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ADDRESS  OF  THE  PRESIDENT. 

The  Advantage  of  Medical  Organiza- 
tions to  the  Profession. 

By  E.  E.  Montgomery,  M.  D.,  of  Philadelphia 

It  is  with  a sense  of  reverence  and  no  lit- 
tle pride,  that  I appear  here  to-night  to  rep- 
resent the  Medical  Society  of  the  State  of 
Pennsylvania,  an  organization  which  in 
another  year  will  be  able  to  celebrate  its 
fiftieth  anniversary  ; an  institution  origi- 
nated by  men  who  were  earnest  votaries  of 
the  profession,  willing  to  make  any  sacrifice 
to  advance  its  interests;  an  association 
founded  not  for  selfish  interests,  nor  for  in- 
dividual aggrandizement,  but  to  promote 
professional  good  fellowship  for  the  mutual 
interchange  of  opinion  and  the  considera- 
tion of  such  measures  as  will  advance  the 
interests  of  the  general  public. 

Of  the  men  originating  this  organization, 
either  at  the  time  or  to  become  subsequent- 
ly distinguished  as  educators  and  moulders 
of  opinion  and  practice,  but  one,  Alfred 
Stille,  remains,  the  influence  of  whose 
thought  and  teaching  still  dominates  the 
practice  of  a large  portion  of  the  profession 
of  this  and  other  states. 

The  breath  of  life  was  breathed  into  this 
Society  by  physicians  of  Chester  and  Lan- 
caster counties,  at  a meeting  held  in  Lancas- 
ter in  April,  1848.  The  second  meeting  was 
held  in  Reading  and  nine  out  of  the  next 
seventeen  sessions  took  place  in  Philadelphia. 
It  was  arranged  that  the  twelfth  meeting 
should  occur  in  your  city,  but  the  breaking 
out  of  the  war  caused  a change  of  plan  and 
it  was  held  in  Philadelphia.  It  was  not  un- 
til 1867,  the  eighteenth  session,  that  the 
State  Society  honored  itself  by  meeting  in 
this  city,  and  this  is  your  fourth  meeting. 

The  period  of  our  Society’s  birth  is  one  in 
which  the  desire  for  conference  and  inter- 
change of  opinion  was  ripe.  The  preceding 
year  had  witnessed  the  establishment  of  the 
American  Medical  Association.  It  is  possi- 


ble that  the  sense  of  strength,  security  and 
common  interest  engendered  by  the  Mexi- 
can war  may  have  had  its  influence  in  stimu- 
lating recognition  of  the  need  for  closer  and 
clearer  consideration  of  professional  inter- 
ests. The  period  was  one  in  which  the  prac- 
tice of  medicine  was  largely  empirical;  blood 
letting  and  mercurialization  were  the  accept- 
ed methods  of  treatment.  Pathological 
changes  were  but  little  known  or  not  un- 
derstood; surgery  was  sacrificial  and  not 
conservative.  The  Atlees  had  but  little  more 
than  begun  a revival  of  the  operation  of  ova- 
riotomy, which  procedure  under  their  in- 
spiration has  added  such  an  impetus  to  the 
progress  of  surgery,  indeed,  has  created 
that  department  known  as  abdominal  sur- 
gery. 

Then  the  means  of  communication  were 
difficult,  traveling  slow,  journals  were  in- 
frequent, and  new  procedures,  whether  med- 
ical or  surgical,  had  to  run  the  gauntlet  of 
prejudice  or  ignorance  before  being  accept- 
ed. The  medical  society  affords  the  pro- 
pressive  members  of  the  profession  an  op- 
portunity to  meet  and  dispassionately  con- 
sider new  plans  for  medical  and  surgical 
treatment.  The  enthusiasm  engendered, 
the  energy  awakened  by  attrition  of  mind 
against  mind,  could  not  be  otherwise  than 
of  incalculable  advantage.  With  concerted 
action,  increased  facilities  for  intercommuni- 
cation, the  possibility  of  recognition  for  work 
well  done  has  stimulated  progress  in  every 
department.  No  branch  of  medicine  has  fal- 
len behind  the  progress  in  other  departments 
of  science.  Medicine  has  ever  been  pro- 
pressive,  not  only  in  the  development  of  new 
methods  of  treating  disease  by  the  use  of 
drugs,  but  every  portion  of  the  body  has 
been  invaded  by  the  knife  of  the  surgeon  to 
assist  nature  in  the  removal,  or  elimination, 
of  conditions  which  must,  if  neglected,  prove 
perilous  to  health  or  life.  During  the  ex- 
istence of  this  Society,  medicine  and  sur- 
gery have  been  revolutionized.  The  morbid 
changes  in  the  tissues  of  the  body  as  the  re- 
sult of  various  diseases,  conditions  and  hab- 
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its  of  life,  have  been  studied,  classified,  and 
accurately  determined.  Causes  entering 
into  the  production  of  disease  or  morbid 
changes  have  been  recognized.  A new  pa- 
thology has  been  produced.  With  the  ac- 
curate recognition  of  the  causes,  we  are  the 
better  able  to  adapt  remedies  to  control  or 
arrest  the  course  of  disease,  or  where  its 
progress  cannot  be  arrested,  to  contravene 
its  baneful  influence.  Such  progress  has 
been  made  and  present  conditions  are  so 
changed,  that  one  of  the  originators  of  this 
Society  would  be  constrained  to  exclaim, 
“The  old  things  have  passed  away,  and  all 
things  have  become  new.”  Medical  organi- 
zation has  stimulated  research,  has  encour- 
aged investigation,  has  promoted  the  dis- 
semination of  knowledge,  and  developed  a 
feverish  energy  which  has  ever  sought  wider 
avenues  for  its  promulgation.  The  extraor- 
dinary development  of  the  medical  press, 
the  extension  of  medical  literature,  is  but  a 
result  of  this  influence.  The  new  pathology 
has  been  founded  largely  upon  the  influence 
upon  the  human  organization  of  the  lower 
orders  of  animal  and  vegetable  life,  remind- 
ing us  of  the  poet’s  saying, 

“So  naturalists  observe,  a flea 

Has  smaller  fleas  that  on  him  prey, 

And  these  have  smaller  still  to  bite  him, 

And  so  proceed,  ad  infinitum.” 

The  impetus  toward  progress  has  been  so 
marked  that  the  physician  can  no  longer  re- 
main indifferent  to  what  is  being  done  about 
him,  but  must  keep  himself  in  the  van  in  or- 
der to  secure  success.  The  wide  dissemina- 
tion of  medical  information  through  the  sec- 
ular press,  the  daily  newspaper  and  the  tele- 
graph, are  means  which  keep  the  laity  in- 
formed and  enables  them  to  test  the  knowl- 
edge of  their  medical  attendants. 

Bergeon  announces  a marvelous  method 
of  arresting  the  ravages  of  consumption;  the 
day  following,  fumes  of  sulphurated  hydro- 
gen can  be  recognized  from  one  side  of  the 
continent  to  the  other.  Every  progress  in 
science  has  been  utilized  in  medicine  by 


specula  and  mirrors,  the  various  cavities  of 
the  body  are  illuminated  and  explored;  in- 
deed, by  the  skiagraph  the  body  is  rendered 
translucent  and  the  individual  is  enabled  to 
behold  and  register  the  beauties  of  his  own 
skeleton.  The  functions  of  the  various 
glands  and  structures  of  the  body  are  deter- 
mined, their  active  principles  isolated  and 
disorders  produced  by  defective  action  of 
special  organs,  are  combatted  by  the  admin- 
istration of  extractives,  from  analagous  or- 
gans in  the  lower  animals.  As  a conse- 
quence, there  is  no  longer  any  excuse  for 
growing  old  or  for  failure  of  any  structure 
of  the  body,  as  this  is  overcome  by  the  use 
of  the  analagous  extractives.  The  brilliant 
discovery  of  Jenner  toward  the  close  of  the 
last  century,  which  demonstrated  the  im- 
munity secured  from  small-pox,  by  passing 
the  modified  poison  from  the  lower  animals 
through  the  system,  has  been  amplified  by 
the  discovery  and  use  of  the  various  anti- 
toxins which  seems  to  demonstrate  that 
every  poison  may  have  its  antidote.  While 
the  consideration  of  serum  therapy  presents 
much  uncertainty,  it  amply  foreshadows  that 
much  of  the  progress  of  the  next  decade 
must  be  promoted  through  the  study  of  bac- 
teriology and  physiologic  chemistry. 

The  recognition  of  the  germ  theory  as  a 
cause  of  disease  has  placed  its  treatment  up- 
on a scientific  basis,  has  entailed  the  neces- 
sity of  more  careful  study  of  changes,  not 
only  of  the  structures,  but  also  of  the  fluids 
of  the  body,  the  laws  governing  immunity 
against  germs  and  germ  products,  and  the 
influence  of  one  infection  upon  another. 
Lord  Salisbury,  recently,  in  commenting 
upon  our  profession,  said:  “Medicine  is  one 
of  the  noblest  sciences;  that  sober,  absolute, 
and  positive  science  is  but  another  name  for 
works  of  mercy,  and  the  relief  of  human  suf- 
fering in  its  most  overwhelming  form,”  and 
prophesied  that  “the  next  generation  of 
medical  men  will  be  fully  occupied  in  con- 
sidering how  doth  the  little  busy  bacillus  im- 
prove each  dark  and  shining  hour?”  The 
Premier  was  only  partly  right.  We  will,  it 
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is  true,  be  occupied  with  the  bacillus,  but 
we  will  employ  him  to  aid  us  in  our  work. 
Just  as  the  dairyman  employs  a bacillus  to 
give  his  butter  the  proper  color  and  taste, 
so  the  learned  physician  will  employ  one 
variety  of  bacillus  to  destroy  or  antagonize 
one  more  grave.  Benign,  benefactive,  and 
malignant  classes  of  bacteria  will  be  recog- 
nized, and  the  habits,  limitations  and  course 
of  each  determined.  The  recognition  of  the 
germ  theory  has  already  been  of  incalcula- 
ble advantage  to  the  human  race.  It  has 
placed  epidemics  of  infectious  diseases  un- 
der control.  With  the  present  methods  of 
disinfection  and  quarantine,  the  wide  spread 
of  cholera,  yellow  fever  or  the  plague,  are 
improbable  if  not  impossible.  More  and 
more  preventive  medicine  and  sanitary  sci- 
ence increase  in  importance.  The  energies 
of  the  physician  are  devoted  to  the  destruc- 
tion of  his  own  business.  The  application 
of  the  theory  under  discussion  has  developed 
surgery.  Every  chamber — every  structure 
of  the  body  can  be  treated  by  the  surgeon’s 
knife. 

That  noli  me  tangere  of  the  early  surgeon, 
the  peritoneum,  now  furnishes  a livelihood 
to  multitudes.  Reputations  have  been  estab- 
lished and  men  have  lived  well — upon  the 
appendix  and  its  disorders.  In  the  progress 
of  the  profession  the  aesthetic  has  not  been 
neglected.  Apparently  our  progenitors  acted 
upon  the  principle  that  the  remedy  was  ef- 
ficacious in  a direct  ratio  with  its  disagreea- 
ble appearance,  taste  and  odor.  Now  large 
establishments  are  devoted  to  the  manufac- 
ture of  medicinal  agents,  making  them  so 
attractive  to  the  eye,  and  agreeable  to  the 
palate,  that  one  is  almost  tempted  to  be  sick 
to  secure  the  privilege  of  having  them  ad- 
ministered. 

New  remedies  and  old  combinations  in 
new  forms  are  presented  to  physician  and 
patient  with  such  specific  directions  as  to 
almost  persuade  the  latter  that  he  has  but 
little  need  for  the  former.  Many  of  these 
companies  would  save  the  physician  the  ne- 
cessity of  burdening  his  mind  with  the  phys- 


iological action  of  the  drugs,  often  giving 
him  compounds  under  special  names  which 
afford  no  clue  to  the  character  of  the  com- 
posing drugs,  and  resent  his  want  of  prog- 
ress in  not  prescribing  them  in  preference 
to  the  armamentarium  with  which  he  is  well 
acquainted. 

It  is  true  we  owe  much  to  the  manufactur- 
ing pharmacist  for  the  many  aesthetic  prepa- 
rations he  has  placed  at  our  service,  but  it 
is  a question  whether  the  facility  with  which 
elegant  preparations  and  compounds  can  be 
secured,  is  wholly  an  unmixed  evil.  Cer- 
tainly the  physician  should  insist  upon  a 
knowledge  of  the  chemic  and  quantitative 
composition  of  every  compound  he  dispen- 
ses. 

The  importance  of  careful  and  thorough 
training  in  medicine  was  early  recognized 
by  this  Society.  We  find  its  first  meeting 
adopted  resolutions  looking  toward  the  es- 
tablishment of  a medical  tribune  to  license 
practitioners  within  the  State,  a measure 
which  required  over  forty  years  of  agitation 
to  secure  its  consummation.  In  every  pro- 
cedure of  this  organization  we  find  it  actu- 
ated by  the  interests  of  the  public.  Measures 
have  been  constantly  taken  to  advocate  and 
promote  a higher  standard  of  education  for 
the  profession.  In  1851,  Dr.  Worthington, 
in  his  President's  Address,  condemns  the 
short  period  required  for  medical  study,  and 
urges  that  our  schools  should  recognize  the 
necessity  of  extending  the  course  of  study 
to  four  years.  With  the  present  year,  the 
first  four  year  class,  graduates  from  the  Uni- 
versity of  Pennsylvania,  and  there  remains 
to-day  but  one  school  within  the  borders  of 
the  State,  which  requires  less  than  four 
years  in  college  for  graduation. 

The  glorious  record  the  State  Medical 
Society  has  established  renders  its  future  of 
interest.  Upon  the  recommendation  of  the 
Trustees  the  Society  has  decided  to  publish 
its  Transactions  in  the  form  of  a journal,  thus 
affording  an  opportunity  for  material  to  get 
to  the  members  more  quickly  and  in  a form 
which  will  be  more  acceptable.  In  addition 
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it  will  be  an  authorized  means  of  communi- 
cation to  the  members  of  the  Society.  The 
wisdom  of  this  course  has  been  questioned 
by  some  of  us,  as  we  feel  that  it  is  quite  an 
undertaking  for  the  Society  to  accept  the 
responsibility  of  such  a publication.  It  is 
true  the  State  of  Pennsylvania  has  over  7,- 
000  regular  practitioners,  of  which  between 
two  and  three  thousand  are  in  affiliation 
with  this  Society.  It  may  seem  plausible  to 
suppose  that  the  great  majority  of  the  mem- 
bers of  the  profession  will  become  subscrib- 
ers to  the  State  Journal,  even  though  they 
may  not  be  in  affiliation  with  State  or  Coun- 
ty organizations;  that  such,  however,  is  not 
the  experience  of  analagous  enterprises  is 
evident  from  that  of  the  Journal  of  the 
American  Medical  Association,  which  has 
a field  containing  over  70,000  practitioners 
in  the  United  States  from  which  to  secure 
its  circulation,  and  has  at  present,  under  the 
most  energetic  efforts  to  extend  its  circula- 
tion, less  than  9,000  subscribers,  while  four 
years  ago  the  list  of  subscribers  was  but  3,- 
400.  This  subject  should  be  well  consid- 
ered and  undertaken  with  the  intention  that  ; 
there  shall  be  no  turning  back.  The  journal 
must  be  made  a success  or  not  attempted. 
The  scientific  work  of  the  Society  has  been 
very  greatly  advanced  under  the  direction 
of  the  Committee  on  Scientific  Business,  but 
the  arrangement  of  the  program  is  not  al-  I 
ways  conducive  to  the  greatest  economy  of 
time.  It  would  seem  far  more  satisfactory 
if  the  Committee  should  exercise  the  privi- 
lege of  associating  subjects  of  a similar  char- 
acter, in  order  that  they  may  be  discussed 
together,  rather  than  to  have-  a long  discus- 
sion upon  one  paper  and  the  subsequent  day 
a paper  upon  a similar  subject  read,  in  which 
the  discussion  must  either  be  threshed  over, 
or  possibly,  an  equally  good,  if  not  better, 
paper,  left  undiscussed.  It  should  be  the 
aim  of  the  Society  to  encourage  the  attend- 
ance and  participation  of  its  ablest  men  in 
the  reading  and  discussion  of  papers.  Many 
of  these  men  cannot,  from  college,  hospital, 
or  private  work,  afford  the  time  to  attend  all 


the  sessions  of  the  Society.  When  the  sub- 
jects in  which  they  are  particularly  interest- 
ed are  distributed  over  different  parts  of  the 
program  they  frequently  do  not  attend. 
Notwithstanding  the  past  experience,  1 feel 
it  would  be  a better  arrangement  to  assign 
one  day  each,  to  medicine,  surgery,  and  ob- 
stetrics, with  their  allied  specialties,  so  that 
those  who  are  interested  in  a special  line 
may  be  able  to  know  that  they  will  find  on  a 
certain  day  subjects  in  which  they  are  spe- 
cially interested.  Instead  of  the  special  ad- 
dresses, I would  suggest  that  in  the  place  of 
the  present  Committee  on  Scientific  Busi- 
ness, there  be  appointed  by  the  President  a 
Committee  of  three  persons  representing 
the  three  divisions  of  medicine  already  nam- 
ed, who,  together  with  the  President  and 
Chairman  of  the  Committee  of  Publication, 
shall  constitute  the  Committee  on  Scientific 
Business  to  arrange  the  program  of  the 
meeting;  that  the  appointed  members  of  the 
Committee  shall  each  prepare  an  address  or 
resume  of  the  advances  in  his  special  depart- 
ment during  the  past  year,  to  be  the  first 
article  on  the  program  for  the  afternoon  ses- 
sion of  each  day. 

The  order  of  the  subjects  should  change 
with  each  year.  Thus  the  first  year  the  or- 
der would  be  medicine,  surgery,  and  obstet- 
rics; the  second,  obstetrics,  medicine  and 
surgery,  and  the  third  surgery,  obstetrics 
and  medicine.  Such  an  arrangement  makes 
the  newly  elected  president  interested  in 
and  responsible  for  the  success  of  the  meet- 
ing over  which  he  presides;  ensures  the  spe- 
cialist of  at  least  one  day  which  will  furnish 
pabulum  adapted  to  his  needs;  affords  the 
general  practitioner  opportunity  to  compare 
notes  with  men  of  authority  and  large  expe- 
rience and  will  thus  prove  advantageous  to 
all.  The  work  of  the  Society  should  be  so 
developed  that  no  member  of  the  profession 
can  feel  that  he  can  afford  to  miss  one  of  its 
meetings.  The  devotion  of  the  evening  of 
the  second  day  to  a night-session  for  the 
consideration  of  some  special  subject  from 
its  medical  and  surgical  aspects  seems 
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worthy  of  consideration.  The  medical  and 
surgical  treatment  of  puerperal  sepsis,  of  pel- 
vic inflammation,  of  appendicitis,  of  peri- 
tonitis, of  pleurisy  or  of  turberculosis,  would 
make  such  a session  extremely  profitable. 
At  such  a session,  the  subject  should  be  op- 
ened by  a speaker  on  either  side  and  at  the 
conclusion  of  the  open  discussion  closed  by 
the  principals.  Such  a session  could  not 
prove  otherwise  than  extremely  valuable 
and  interesting,  and  would  add  much  to  the 
circulation  and  profit  of  the  Society  journal. 

Within  a few  months  the  Society  has  lost 
three  of  its  ex-presidents.  Drs.  Hiram 
Corson  and  Traill  Green,  both  men  who  had 
long  outlived  the  usual  period  of  life,  men  of 
strong  positive  character,  earnest  in  their 
devotion  to  the  interests  of  this  Society  and 
to  the  advancement  of  the  medical  profes- 
sion; the  third  was  Dr.  J.  B.  Murdoch,  of 
your  city,  the  genial  gentleman,  the  skillful 
surgeon  and  earnest  teacher,  whose  years 
were  shortened  by  his  devotion  to  duty.  I 
cannot  close  without  reference  to  the  death 
of  another  member  of  this  Society  whose 
gentlemanly,  kindly  manner  has  endeared 
him  to  all  who  knew  him.  I refer  to  Dr. 
William  H.  Pancoast. 


ADDRESS  OF  WELCOME. 


By  Hon.  Joseph  Buffington, 
Judge  of  the  United  States  District  Court. 


In  behalf  of  the  Medical  Society  of  Alle- 
gheny County,  I beg  leave  to  welcome  to 
our  city  the  members  of  the  Pennsylvania 
State  Medical  Society.  Just  why  Pennsyl- 
vanians should  need  a welcome  to  any  place 
in  our  own  old  state,  and  of  all  other  places 
to  Pittsburgh,  I am  at  a loss  to  understand. 
The  name  and  fame  of  our  city  as  a genial 
host,  the  hearty,  frank  and  whole  souled  way 
of  her  people,  their  unostentatious  wel- 
comes, the  solicitude  her  committees  have 
always  felt  for  the  entertainment  of  the 
stranger  within  her  gates,  the  thoroughness 
of  detail  in  preparation  and  arrangement 


that  have  made  her  methods  and  plans  a 
subject  of  imitation  and  study  by  other 
places  entertaining  large  bodies  of  visitors, 
have  all  united  to  give  the  Smoky  City  the 
well-earned  reputation  of  a hospitable  host 
and  have  stamped  her  in  the  recollection  of 
her  tens  of  thousands  of  visitors,  as  a place 
where  in  highest  measure  is  exemplified  that 
happy  sentiment  carved  over  the  fire-place 
of  an  old  English  Manor  House, 

“The  rule  of  courtesy;  ’tis  thus  expressed, 
Welcome  the  coming,  speed  the  parting 
guest.” 

These  characteristics  have  made  her  par 
excellence  one  of  the  most  sought  for  of 
convention  cities,  as  a place  to  which  such 
bodies  look  forward  with  pleasure  in  expec- 
tation and  from  which  they  part  with  regret 
and  enjoyable  recollections.  I trust  that 
you  have  always  felt  this  influence,  that  it 
has  so  impressed  you  that  you  feel  accli- 
mated and  at  home  and  that  words  of  greet- 
ing here  to-night  are  more  the  observance  of 
a time-honored  custom  than  a proof  of  wel- 
come and  good  will  extended  you  by  our 
people. 

You  are  met  here  as  the  representatives 
of  a great  profession  of  a great  State  to  dis- 
cuss matters  connected  with  your  life  work. 
Such  gatherings  are  common  in  all  branches 
of  science,  art,  professional  and  commercial 
life,  indeed  as  a Nation  we  may  be  said  to 
have  a weakness  for  conventions,  associa- 
tions and  assemblages.  The  carping  critic, 
satisfied  with  his  own  work  and  self  suf- 
ficient in  his  isolation,  is  wont  to  challenge 
the  practical  benefit  of  such  gatherings.  By 
such  they  are  often  condemned  as  a need- 
less waste  of  time  and  money.  I cannot  so 
regard  them.  To  me  they  testify  and  em- 
phasize more  than  anything  else  that  throb- 
bing, surging  spirit  of  American  energy  and 
progress  which  has  won  for  our  country  the 
place  she  now  holds  in  the  Sisterhood  of 
Nations.  To  this  spirit — which  like  that  of 
Athens  of  old  was  continually  seeking 
either  to  hear  or  tell  some  new  thing — we 
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may  attribute  the  giant  strides  which  our 
young  land  has  made  in  these  closing  years 
of  the  nineteenth  century.  The  interchange 
of  thought,  discussion  of  methods,  compari- 
son of  systems  and  broadening  of  knowledge 
which  have  quickened  and  stimulated  every 
branch  of  American  knowledge,  industry 
and  art  from  gatherings  akin  to  this  in  aim 
and  purpose  have  made  them  central  light 
points  from  which  the  rays  gleam  in  all  di- 
rections. They  have  stimulated  ambition 
in  the  slothful,  they  have  given  the  lone 
worker  the  strengthening  consciousness 
that  comes  from  numbers  and  a common 
general  purpose.  They  have  broadened  our 
breadth,  they  have  stamped  us  a nation  of 
cosmopolitans.  They  have  made  our  peo- 
ple more  liberal  and  catholic  in  their  views, 
enlarged  their  vision,  and  have  given  the 
different  sections  of  our  country  a more  just 
appreciation  of  each  other;  they  have 
brought  men  of  one  walk  of  life  to  more 
truly  appreciate  the  worth  of  their  fellows. 
They  have  discovered  truth,  they  have  dis- 
pelled ignorance,  they  have  shattered  preju- 
dice, they  have  broadened,  enlightened,  up- 
lifted our  people.  There  is  no  more  search- 
ing test  of  truth  than  the  search-light  of  the 
earnest,  purposeful  face  to  face  discussion  of 
earnest  men  who  want  to  find  it. 

It  is  with  this  thought  in  mind  that  I beg 
leave  to  welcome  you  as  the  representatives 
of  a great  profession — to  my  mind  the  great- 
est when  rightly  considered — next  to  the 
Christian  ministry — met  here  for  your  an- 
nual gathering.  And  in  doing  so  I cannot 
forbear  to  state  my  firm  conviction  that 
when  some  philosophic  student  of  the  prog- 
ress of  medical  science,  surgical  practice 
and  ethical  standards  shall  take  up  the  ques- 
tion of  the  development  of  our  country  in 
that  regard,  he  will  justly  accord  a pioneer 
place  to  the  physicians  of  Pennsylvania.  We 
have  been  so  accustomed  to  looking  on  this 
great  state  of  ours  as  essentially  one  devoted 
to  material  works,  to  our  mines,  to  our  man- 
ufactories, to  our  tremendous  and  varied 
products  alone  as  the  proofs  of  her  great- 


ness, that  we  have  lost  sight  of  these  forma- 
tive influences  that  after  all  are  and  have 
been  at  the  bottom  of  all  this  advance.  And, 
as  I said  when  the  thoughtful  man  takes  up 
these  studies,  he  will  find  that  on  our  Penn- 
sylvania soil,  among  Pennsylvania  men,  un- 
der the  bright  influence  of  Pennsylvania  in- 
stitutions was  born,  nurtured  and  grew  to 
stalwart  strength  the  best  of  governmental, 
of  professional  and  spiritual  life. 

The  brief  space  of  ten  minutes  talk  per- 
mits me  only  to  touch  upon  the  germ 
thought  and  leave  its  development  to  your 
more  leisure  hours.  It  is  this — that  from 
the  start  this  State  of  ours  was  the  one  es- 
pecial colony  where  there  was  the  greatest 
freedom  from  the  domination  of  a single 
race,  and  from  the  narrowing  influence  of  a 
single  dominant  religious  system.  Without 
a single  exception  the  other  colonies  were 
settled  by  a single  race  with  their  own  race 
prejudices,  traits  and  characteristics.  Their 
range  of  thought  was  limited  by  the  narrow- 
ness of  a single  religious  system  which — no 
matter  what  it  was — grew  dogmatic  and 
narrow;  but  happily  for  us,  and  I may  say 
for  the  nation,  Providence  has  ordered  it 
otherwise  for  Pennsylvania.  When  Penn 
came  two  races  had  preceded  him.  Others 
followed  and  all  were  welcomed  until  in  six 
blending  people  and  races  this  province  be- 
came cosmopolitan  in  her  population,  and 
over  all  the  varying  shades  of  religion  they 
brought  over,  the  Confession  of  Augsburg 
and  Westminster,  the  39  Articles  of  the  Es- 
tablishment, the  Dunkard,  the  Menonite, 
the  Romanist,  and  I know  not  what  else  be- 
sides, the  gentle  heart  of  the  Quaker  cast  a 
mantle  of  charity  and  forbearance,  as  broad 
as  it  was  solitary  at  that  day.  The  result 
was  a freedom  from  prejudice,  a liberty  of 
action  and  discussion,  an  advance  in  every 
path  as  marked  as  it  was  unusual  in  the 
other  colonies. 

It  was  under  these  benign  influences 
where  progress  was  sought  instead  of  frown- 
ed upon,  where  research  was  encouraged, 
where  theories  were  tested  by  frank  discus- 
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sion,  where  prejudices  and  old  methods 
were  subjected  to  the  light  of  reason  and  dis- 
cussion that  American  medical  research 
and  progress  first  found  its  congenial  start- 
ing point.  Time  would  forbid  me  to  even 
touch  upon  the  great  forerunners  in  Med- 
ical Science  who  in  the  old  Province 
shed  a lustre  upon  the  profession,  who 
were  the  pioneers  in  blazing  out  paths 
through  ignorance,  and  the  prejudices 
of  public  opinion.  We  can  better  ap- 
preciate how  changed  it  is  to-day  when 
progress  is  heralded  with  applause,  what 
work  had  to  be  done  by  these  fathers  of 
your  profession  in  combatting  prejudice, 
public  opinion  and  gross  ignorance.  The 
beneficent  institutions  of  this  happily  situ- 
ated province  was  the  vantage  ground,  shall 
I say  the  only  possible  vantage  ground  of 
that  era  from  which  the  fight  was  made.  The 
influence  of  these  early  Pennsylvania  physi- 
cians reached  throughout  the  breadth  of  the 
land.  Long  before  the  days  of  medical 
schools  these  men  attracted  from  far  and 
near  the  ambitious  students  of  distant  col- 
onies, and  these  men,  taught  in  the  clearest 
light  of  that  day,  strengthened  and  uplifted 
in  professional  standards  went  back  to  their 
homes  and  became  centers  of  Pennsylvania 
medical  influence  in  their  communities. 
Who  shall  measure  the  influence  and  share 
these  men  had  in  the  vast  strides  of  medical 
and  surgical  advance  we  see  to-day?  They 
sowed  the  seed  and  we  are  reaping  the  har- 
vest. 

Drawing  your  professional  culture,  ethics, 
knowledge  and  practice  from  such  sources, 
who  shall  deny  to  the  physicians  of  Pennsyl- 
vania to-day  the  proper  heritage  that  has 
descended  to  them  from  their  professional 
forerunners. 

In  the  same  spirit  of  free  discussion  that 
characterized  their  progress,  in  the  fearless 
seeking  after  truth,  in  the  resolute  exposure 
of  hypocrisy  and  charlatanism,  in  an  uplift- 
ing of  professional  standards  and  ethics,  in 
the  broadest  charity  for  differences  of  meth- 
ods and  schools,  in  a spirit  of  a profound 


respect  for  truth  wherever  it  lifts  its  modest 
head,  in  these  foot-tracks  of  these  worthy 
leaders  and  pioneers  of  the  past,  as  members 
of  this  noble  profession,  you  are  here  to-day 
to  continue  the  work  which  has  made  these 
professional  patriarchs  of  the  past  worthy 
of  a lasting  name  and  place  among  their 
fellows.  As  such,  we  welcome  you  to  our 
midst. 


ADDRESS  OF  WELCOME. 


By  Hon.  Henry  P.  Ford,  Mayor  of  Pittsburg. 


Mr.  Chairman  and  Gentlemen: 

You  probably  feel  certain,  without  any  of- 
ficial assurance  from  me,  that  you  are  very 
welcome.  When  is  the  doctor  not  welcome? 
Even  when  the  occasion  for  sending  for  him 
is  one  of  pain  and  anxiety,  his  coming  brings 
a feeling  of  relief  and  hope  such  as  comes 
with  no  other  guest.  How  much  more  cer- 
tain, then,  must  you  feel  of  your  reception, 
for  while  we  sent  for  you,  and  even  sent  an 
urgent  committee  to  make  sure  of  your  com- 
ing, yet  we  are  not  ailing,  and  the  occasion 
is  one  whose  anticipations  are  altogether 
pleasing.  The  city  of  Pittsburg  is  suffer- 
ing from  nothing  more  serious  than  “grow- 
ing pains,”  owing  to  our  rapid  development 
in  population,  and  along  all  our  varied  lines 
of  industry,  and  while  we  expect  you  to  see 
the  symptoms  of  this  on  every  hand,  it  is 
a disease  we  do  not  desire  to  be  cured  of  just 
yet. 

It  is  only  within  comparatively  recent 
years  that  there  has  been  any  especial  pro- 
priety in  an  official  of  a municipal  govern- 
ment participating  in  a convention  of  physi- 
cians. The  advancement  in  these  last  few 
years  from  the  former  conditions,  when 
questions  of  public  health  and  sanitation  had 
relatively  small  consideration  in  the  conduct 
of  municioal  affairs,  has  been  very  rapid  and 
gratifying.  In  no  other  city,  I believe,  has 
it  been  more  so  than  in  our  own.  Taking 
the  annual  expenditure  as  the  most  conven- 
ient basis  of  comparison,  the  showing  is 
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highly  significant.  In  the  last  dozen  years, 
the  annual  expenditure  of  the  city  of  Pitts- 
burg under  the  direction  of  the  Bureau  of 
Health  has  multiplied  to  just  ten  times  what 
it  was  in  1885.  It  was  $15,000  in  1885,  and 
it  is  $150,000  in  1897.  This  is  many  times 
a greater  increase  than  in  any  other  branch 
of  municipal  expenditure,  and  I think  our 
home  physicians  will  sustain  me  in  saying 
if  is  money  well  spent.  Since  1895,  we  have 
had  a system  for  the  removal  and  destruc- 
tion of  garbage  at  a public  expense  of  about 
$80,000  annually.  We  can  claim  the  honor 
also  of  being  the  first  city  in  the  state  to  es- 
tablish a bacteriological  station,  which  has 
already  proved  itself  of  great  assistance  to 
your  medical  brethren  here.  A special  com- 
mittee comprising  not  only  physicians,  but 
also  some  of  our  most  prominent  business 
men,  has  now  under  consideration  the  prob- 
lem of  a filtration  plant  for  our  public  water 
supply. 

In  informing  and  arousing  public  opinion 
upon  these  important  questions,  the  mem- 
bers of  your  profession  have  taken  a leading 
and  energetic  part.  They  are  entitled  to  a 
large  share  of  the  credit  for  our  advance- 
ment in  this  direction,  and  we  are  therefore 
doubly  glad  to  welcome  you  among  us  as 
our  guests  as  well  as  theirs,  and  to  wish  you 
a pleasant  and  profitable  convention. 


EFFECT  OF  ERGOT. 

If  an  ergotic  pain  is  produced  to  last  thirty 
minutes,  in  a case  where  the  placenta  is  on 
the  fundus  uteri,  and  to  be  jammed  for  thir- 
ty minutes  against  the  child’s  breech,  with- 
out an  instant  of  relaxation,  who  can  doubt 
that  its  circulation  is  either  wholly  or  nearly 
abolished,  and  that  when  the  child  emerges 
at  last  from  the  mother’s  womb,  it  will 
emerge  quite  dead,  or  in  a profound  as- 
phyxia from  the  long  suppression  of  its  pla- 
cental circulation?  Multitudes  of  children 
are  born  dead  from  this  very  cause,  by  the 
imprudent  exhibition  of  a medicine  which 
as  certainly  excites  spasm  of  the  womb  as 
nux  vomica  does  of  the  other  muscles  of  the 
body. — Meigs. — (The  Medical  Age.) 
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CHRONIC  SUPPURATIVE  OTITIS 
MEDIA. 

By  S.  MacCuen  Smith,  M.  D.,  of  Philadelphia. 


Within  the  past  few  years  the  ear  and  its 
diseases  has  assumed  a place  of  such  com- 
manding importance,  that  to-day  much  of 
the  best  medical  thought  of  the  world  is 
contributing  to  its  further  advancement. 
No  single  disease  in  otology  demands  the 
serious  consideration  of  the  entire  profes- 
sion so  much  as  the  one  suggested  by  the 
title  of  this  paper;  since  it  is  from  chronic 
tympanic  suppuration  that  most  of  the  grave 
and  fatal  complications  arise. 

The  etiology  of  chronic  suppurative  otitis 
media  is  so  well  known  that  further  consid- 
eration of  the  familiar  and  prominent  causa- 
tive factors  would  be  superfluous,  except  in 
so  far  as  it  seems  particularly  fitting  at  this 
time  to  call  attention  to  the  important  fact 
that  in  this  disease  we  have  an  enormous 
field  for  the  successful  practice  of  preventive 
medicine.  In  other  words,  as  it  is  often  pos- 
sible to  arrest  the  initial  tympanic  inflam- 
mation in  the  stage  of  hyperaemia,  or  to  give 
prompt  relief  should  it  advance  to  the  stage 
of  acute  suppuration,  it  is  evident  that  many 
cases  suffering  from  the  more  dangerous 
form  of  this  disease  (chronic  suppuration) 
could  and  really  should  have  been  prevent- 
ed. It  is  to  this  point  in  particular  that  we 
ask  your  indulgent  attention  in  the  future 
consideration  and  application  of  the  effect- 
ive preventive  measures  now  at  the  com- 
mand of  every  practitioner. 

Chronic  tympanic  suppuration  may  be 
divided  into  several  varieties,  each  having 
more  or  less  characteristic  appearances,  but, 
for  the  sake  of  brevity  and  the  application 
of  effective  therapeutic  measures,  we  will 
comprise  these  several  forms  of  disease  with- 
in the  limits  of  two  more  or  less  distinctive 
classifications.  The  first  of  these  is  charac- 
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terized  by  the  inflammatory  process  being 
confined  to  the  lower  part  of  the  middle  ear 
cavity,  with  the  opening  in  the  membrana 
tympani  occupying  a like  position,  through 
which  we  may  find  granulation  tissue  or 
polypoid  growth  protruding,  while  caries 
is  relatively  infrequent.  This,  however,  can 
be  explained  by  the  usually  good  drainage 
afforded  by  the  inferior  position  of  the  op- 
ening in  the  drum-head;  whereas,  in  the  sec- 
ond form,  the  perforation,  which  is  usually 
large,  is  situated  in  the  membrana  flaccida 
(Shrapnell’s  membrane),  but  may  involve 
the  entire  membrana  tympani  and  middle 
ear  cavity.  Such  cases,  furthermore,  are 
characterized  by  the  ossicles  undergoing 
necrotic  changes  to  a greater  or  less  ex- 
tent, the  deafness  increasing  to  a marked 
degree,  and  the  discharge  obstinately  resist- 
ing almost  every  therapeutic  measure  direct- 
ed to  its  relief,  to  all  of  which  is  added  a con- 
stant proneness  to  mastoid  and  brain  com- 
plications, sinus  thrombosis,  or  even  general 
pysemic  infection. 

From  a therapeutic  and  prognostic  point 
of  view,  these  similar  forms  of  disease  must 
be  considered  as  wholly  dissimilar,  from  the 
fact  that  the  treatment  of  one  is  not  applica- 
ble to  the  other.  Furthermore,  the  prog- 
nosis of  the  former  is  mostly  favorable,  as  it 
usually  yields  promptly  to  non-operative 
measures;  whereas,  the  latter  (attic  disease) 
is  always  serious,  and  must  be  regarded  with 
constant  apprehension;  in  addition  to  this, 
permanent  relief  will  seldom  be  accomplish- 
ed, unless  obtained  through  thorough  re- 
moval of  the  necrotic  malleus  and  incus,  and 
other  obstructive  pathologic  products,  from 
the  tympanic  cavity. 

Since  necrotic  destruction  of  the  soft  parts 
and  subsequent  involvement  of  the  osseous 
structures  is  directly  caused  by  the  constant 
presence  of  pus,  our  first  thought  in  the  line 
of  treatment  would  seem  to  be  the  relief  or 
modification  of  the  persistent  discharge.  It 
is  on  this  point,  however,  that  much  disap- 
pointment has  been  experienced,  for,  so 
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long  as  the  pus  is  the  sole  object  of  attack, 
we  cannot  hope  to  relieve  a disease  situated 
within  the  cavity  of  the  middle  ear,  by  the 
application  of  remedies  which  only  remove 
the  inflammatory  products  from  the  exter- 
nal auditory  canal.  Manifestly,  therefore, 
we  must  directly  treat  the  diseased  surface, 
and  not  the  discharge  resulting  therefrom. 
This,  however,  can  not  be  accomplished  by 
applying  remedial  agents  to  masses  of  gran- 
ulation tissue,  polypoid  growths,  and  other 
foreign  matter  consequent  to  chronic  in- 
flammation. When  such  pathologic  pro- 
ducts exist,  they  must  be  removed,  before 
rational  and  effective  treatment  can  be  in- 
stituted. This  preliminary  measure  is  not 
only  of  pre-eminent  importance,  but  is  ab- 
solutely imperative  in  cases  of  this  charac- 
ter. We  should  be  careful,  however,  by 
painstaking  examination  to  establish,  as  far 
as  possible,  the  exact  condition  of  each  ear 
before  any  line  of  treatment  is  prescribed. 

Absolute  cleanliness  and  the  application 
of  general  antiseptic  measures  are  so  essen- 
tial to  the  successful  treatment  of  all  cases,, 
that  failure  will  frequently  follow  if  these 
well-defined  principles  are  ignored.  Irri- 
gation, or  syringing  (preferably  the  former),, 
should  only  be  employed  in  selected  cases; 
the  chief  objection  being,  that  the  force  ex- 
erted by  the  fluid  will  favor  the  entrance  of 
some  secretion  into  the  antrum,  and  may 
excite  mastoid  empyema.  A better  way  to 
cleanse  the  ear  is  to  carefully  mop  it  out 
with  sterilized  cotton  saturated  with  hydro- 
gen peroxide,  until  all  secretion  has  been  re- 
moved. Many  cases  of  the  first  class,  not 
having  new  growth  formations,  will  be 
promptly  cured  by  additional  applications 
(within  the  tympanum)  of  nitrate  of  silver 
in  various  strengths  (five  to  sixty  grains  to 
the  ounce),  or  liq.  plumbi  subacetatis,  fol- 
lowed by  loosely  packing  the  external  canal 
with  iodoform  gauze;  this  to  be  repeated 
once  or  twice  per  week,  or  less  frequently, 
as  the  gradual  cessation  of  the  discharge 
permits.  Dusting  the  surface  with  acetam 
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ilid  powder  is  also  serviceable,  subsequent 
to  the  above  applications. 

An  attempt  to  destroy  granulation  tissue 
can  be  made  with  strong  solutions  of 
chromic  acid,  or,  still  better  (because  of  its 
dehydrating  and  antiseptic  properties)  in- 
stillations of  absolute  alcohol.  Pain  caus- 
ed by  the  alcohol  will  be  somewhat  reduced 
by  combining  with  it  a 50  per  cent,  solution 
of  boroglyceride  in  the  proportion  of  one 
drachm  to  the  ounce  of  alcohol.  Packing 
the  canal  with  iodoform  gauze  should  fol- 
low every  form  of  treatment.  The  some- 
what popular  custom  of  packing  the  ear 
with  boric  acid  or  other  powder  (“dry  treat- 
ment’’) must  be  condemned  on  account  of  its 
interference  with  free  drainage,  as  well  as 
the  absolutely  untenable  principle  of  such 
therapeutic  measures. 

If  within  a few  weeks  no  material  im- 
provement is  seen,  the  opening  in  the  rnetn- 
brana  tympani  should  be  sufficiently  enlarg- 
ed to  facilitate  (by  the  use  of  small  curettes 
or  other  instruments)  the  removal  of  all  in- 
flammatory products  from  the  inferior  part 
of  the  tympanum  (care  being  taken  not  to 
disturb  the  ossicles).  The  after  treatment 
as  above  outlined  should  follow,  and  unless 
bone  necrosis  is  present,  a prompt  and  per- 
manent cure  can  be  effected.  Proper  care 
of  the  naso-pharynx  and  general  health  is, 
of  course,  of  much  importance. 

As  previously  mentioned,  perforations 
situated  high  up  in  the  tympanic  membrane 
indicate  a much  more  formidable  disease, 
being  emblematic  of  extensive  granulations, 
with  more  or  less  necrosis  of  the  ossicles  and 
tympanic  walls,  which  in  turn  predisposes 
to  brain  and  mastoid  disease;  or  the  infec- 
tious matter  may  be  communicated  to  the 
dura  mater,  causing  subcranial  abscess  or 
diffuse  meningitis,  or  to  the  blood-vessels 
in  the  diploe,  giving  rise  to  osteo-phlebitis, 
thrombosis  of  the  lateral  sinus,  or  pyaemia. 

In  the  absence  of  extensive  granulations 
or  polypoid  growths,  the  conservative  treat- 
ment as  above  outlined  should  also  first  be 


tried  in  those  suffering  from  attic  diseases; 
however,  from  the  fact  that  in  cases  of  long 
standing  necrotic  changes  are  quite  sure  to 
have  become  well  advanced,  failure  to  cause 
improvement  must  usually  be  expected. 

When  granulation  tissue  and  bone  decay 
are  present,  it  is  certainly  unwise,  and  even 
dangerous,  to  be  content  with  any  treatment 
short  of  the  thorough  removal  of  the  necrot- 
ic malleus  and  incus,  and  all  other  patho- 
logic products  from  the  tympanic  cavity. 
By  this  procedure  we  establish  a free  drain- 
age, and  make  an  opening  into  the  tympa- 
num sufficiently  large  to  admit  of  the  site 
of  the  disease  being  directly  and  properly 
treated.  Furthermore,  if  this  rational  inter- 
ference be  established  before  brain  or  mas- 
toid complications  have  set  in,  these  devel- 
opments will  almost  surely  be  prevented; 
besides,  the  discharge  in  most  cases  will 
cease,  and  the  hearing  in  the  majority  of  pa- 
tients be  greatly  improved. 


THE  UTERINE  SOUND. 

The  use  of  this  instrument  to  reduce  ret- 
rodisplacement  of  the  uterus,  although  rec- 
ommended by  some  text-books,  is  never  to 
be  resorted  to.  The  dangers,  from  liability 
to  perforate  the  organ,  of  carrying  infection 
into  its  cavity,  or  of  injuring  its  mucous 
membrane  lining  so  that  germs  that  are  al- 
ready present  may  invade  the  tissues,  are  too 
great  to  warrant  the  risk.  The  sound  should 
never  be  used  for  this  purpose. — (Montgom- 
ery Medical  Age.) 


PHOSPHORATED  OIL  IN  TOOTHACHE. 

This  is  claimed  as  a sovereign  remedy  in 
removing  pain  from  a cavious  tooth.  The 
cavity  being  cleansed,  a few  drops  of  the  oil 
on  wool  are  packed  into  the  part,  and  cover- 
ed in  with  gutta  percha.  The  pain  is  quick- 
ly removed,  and  the  plug  may  be  left  in  for 
some  days.  The  phosphorated  oil  is  prepar- 
ed with  one  part  of  phosphorus  dissolved  in 
about  eight  parts  of  expressed  oil  of  almond. 
— (Practical  Druggist.) 
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THE  UMBILICAL  CORD. 


By  A.  C.  Wentz,  M.  D.,  of  Ilanovcr. 


The  umbilical  cord  is  a complex  structure, 
which,  after  it  is  fully  developed  connects 
the  fetus  with  the  placenta.  It  is  generally 
of  the  same  length  as  the  child.  It  consists 
of  an  external  membranous  layer,  formed  of 
the  amnion,  umbilical  arteries  and  vein,  and 
a considerable  quantity  of  transparent  gelat- 
inous connective-tissue-substance  surround- 
ing the  vessels,  called  “Wharton’s  jelly.” 
From  the  structure  and  attachments  of  the 
umbilical  cord,  when  cut  near  the  navel,  at 
birth,  it  is  obvious  that  all  these  parts  are  in- 
cluded in  the  stump.  Recent  contributions 
to  histological  anatomy  are  of  great  value, 
since  they  enlighten  our  vague  knowledge 
of  the  construction  of  the  epithelium  of  the 
amnion  and  of  the  umbilicus,  showing  that 
capillary  lymph-channels  exist,  which  are 
probably  carriers  of  infection.  This  uni- 
form structure  in  a fortnight  undergoes  va- 
rious changes,  either  by  desiccation  or  dis- 
solution. The  future  growth  and  develop- 
ment as  well  as  death  of  the  infant,  largely 
depend  upon  the  manner  in  which  the  sep- 
tic poisons  are  or  are  not  prevented  from 
entering  the  body  of  the  infant.  These  poi- 
sons can  enter  the  system  either  from  an  um- 
bilical sore,  conveyed  by  the  lymphatics,  or 
by  septic  poison  probably  entering  the  sys- 
tem through  the  vessels  of  the  cord,  or 
through  the  single-layer  pavement  epitheli- 
um of  the  amnion  from  thence  by  the  lymph- 
channels. 

Some  of  the  infantile  affections  resulting 
from  the  improper,  careless  and  uncleanly 
treatment  of  the  cord  are:  1.  Hemorrhage. 
2.  Vegetations  from  suppuration.  3.  Te- 
tanus. 4.  Sepsis. 

Hemorrhage  occurring  shortly  after  the 
cord  is  tied,  generally  results  from  either 
too  loose  ligation  or  too  tight  ligation, 
which  severs  one  or  more  vessels.  But  the 
most  dangerous  umbilical  hemorrhage  oc- 
curs after  the  cord  has  dropped,  especially 


from  rotting  off  before  thorough  healing  of 
the  entire  navel  has  occurred.  Abnormal 
fluidity  of  the  blood,  syphilis,  jaundice,  and 
abnormalities  in  the  small  vessels  are  some- 
times other  causes  of  umbilical  hemorrhage 
in  the  new-born.  Severe  crying  may  pro- 
duce extra  tension  upon  the  vessels  and 
capillaries  and  start  bleeding  from  extrava- 
i sation.  As  a sequence  to  these  defects  at 
the  base  of  the  navel,  depression,  vegeta- 
tion (proud-flesh)  sprout  out.  Some  be- 
come large  and  are  connected  by  small  pedi- 
cles, others  are  small  and  wart-like,  others 
merely  granulations.  They  are  easily  rec- 
ognized. They  discharge  a thin  irritating 
sanguinolent  serum  upon  the  dressing 
which  sometimes  produces  excoriations  on 
the  surrounding  edges  of  the  fossa.  Inva- 
riably these  are  the  disturbing  elements 
which  cause  that  familiar  remark,  “Doctor, 
the  baby’s  navel  is  sore.” 

This  “sore  navel”  is  one  of  the  causes  of 
tetanus  neonatorum,  the  fatality  of  whichv 
in  the  writer’s  experience,  has  been  the 
round  100$.  It  cannot  justly  be  denied  by 
the  most  learned  of  our  noble  profession, 
that  filth,  improper  surroundings,  careless 
and  uncleanly  attention  to  the  navel,  after 
the  physician  has  discharged  the  case,  warm 
climates,  warm  weather  in  cool  climates,  the 
application  of  impure  and  dirty  fats  and 
greases  to  the  navel  after  the  cord  has  fallen 
are  among  the  many  causes  which  hasten 
these  bail  mortals  from  time  into  eternity. 

Imagine  before  you  now  the  dear  little  in- 
fant, with  clothes  wet  around  the  hips,  some- 
times even  up  to  the  neck,  not  only  with 
urine  but  stained  by  feces,  freely  giving  off 
an  offensive  urinous  and  fecal  odor  com- 
bined with  a gangrenous  fetor  arising  from 
decomposition,  not  desiccation,  of  the  cord. 
All  this  is  not  infrequently  covered  with  a 
water-proof  rubber  diaper  to  protect  the 
bed,  notwithstanding  the  risk  of  the  babe’s 
life.  These  unsanitary  conditions,  together 
with  hard,  dirty,  or  rain-water  for  bathing, 
dirty  sponges,  unclean  hands,  and  navel 
dressings,  always  hasten  the  dropping  of 
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the  cord  by  decomposition,  and  lay  bare  a 
fertile  soil  for  microbic  infection  to  be  con- 
veyed to  the  viscera  and  other  internal  struc- 
tures. Many  infantile  deaths  from  that  time 
honored  something  called  “ marasmus  ” 
could,  upon  careful  necropsy,  demonstrate 
diseased  umbilical  blood-vessels  and  lymph- 
channels  overloaded  with  tnircrobes,  pto- 
maines and  pus-globules. 

TREATMENT. 

The  methods  of  treatment  of  the  cord  are 
almost  as  numerous  as  the  accoucheurs  of 
the  present  day.  They,  however,  are  divided 
into  the  wet  or  greasy,  and  the  dry  or  pow- 
der dressings.  The  wet  dressings  are  lard, 
sweet  oil,  fresh  unsalted  butter,  petrolatum, 
etc.,  and  even  undiluted  and  diluted  turpen- 
tine, in  warm  climates.  The  dry  dressings 
are  starch,  iodoform,  boric  acid,  salicylic 
acid,  powdered  acetanilid,  bismuth,  chalk, 
talcum,  lycopodium,  calomel  and  others, 
used  separately  or  one  or  several  combined. 

Doktor  (Gould’s  Year  Book  of  Medicine 
and  Surgery,  1896,  page  421)  reports  his  ex- 
perience relative  to  the  treatment  of  the  um- 
bilicus in  new-born  infants  and  the  preven- 
tion of  infection.  In  new  born  infants  the 
navel  forms  a columnar  projection  of  the 
skin,  on  the  top  of  which  the  cord  is  attached, 
a sharp  line  of  demarcation,  the  navel-ring, 
separating  the  cord  from  the  skin.  On  its 
margin  are  numerous  vessels  that  go  to  the 
border  of  Wharton’s  gelatin,  but  do  not  en- 
ter into  it.  When  the  cord  is  ligated  its  tis- 
sues lose  their  viability  and  must  separate 
and  fall  away,  leaving  the  wound  covered 
with  a living  structure.  This,  small  wound 
is  specially  liable  to  infection  and  resultant 
maladies,  light  or  severe:  1.  Because  of  its 
condition;  it  is  not  merely  a wound  of  the 
abdominal  skin,  but  also  of  its  walls,  and  in 
closest  proximity  to  the  peritoneum,  which 
is  very  susceptible  to  infection.  2.  The  pe- 
culiarity that  three  great  vessels  lie  free  in 
this  wound.  3.  The  disproportionately 
large  mass  of  dead  tissue,  the  remains  of  the 
cord.  4.  The  peculiar  tendency  to  an  ex- 
cessive formation  of  granulations.  5.  The 


frequency  of  development  of  anomalies  and 
aberrations  of  the  umbilicus  also  predis- 
poses it  to  disease.  Doktor  suggests  the 
prevention  of  infection  by  cutting  the  cord 
as  closely  as  possible  and  applying  a careful 
antiseptic  dressing,  which  should  not  be 
changed  except  for  good  cause.  In  prefer- 
ence to  changing  the  dressing  the  bath 
should  be  omitted. 

The  following  named  physicians  have 
kindly  advised  me,  by  letter,  of  the  treatment 
in  use  in  the  various  institutions  with  which 
they  are  connected: 

Dr.  George  M.  Boyd,  of  Philadelphia, 
Lying-in  Charity:  “Cord  first  stripped  and 
pressure  made  from  umbilicus  toward 
placenta.  Placental  knot  made  about  3 
inches  from  umbilicus  with  bobbin.  Second 
knot  placed  inches  from  umbilicus.  Cord 
severed  between  knots.  Should  the  cord 
be  a thick  one  the  second  knot  is  not  made. 
Stump  held  in  fingers  and  before  knot  is 
placed,  the  Jelly-Wharton  exposed.  In 
some  cases  to  facilitate  mummification  a 
third  knot  is  placed  i inch  from  umbilicus. 
The  stump  then  has  the  two  knots.  The 
stump  is  then  dusted  with  salicylic  acid,  one 
part,  starch  five  parts,  wrapped  in  gauze  and 
binder  applied.  With  this  treatment  we  do 
not  have  suppuration  and  the  mass  comes 
away  usually  in  5 days.” 

Dr.  Charles  P.  Noble,  of  Kensington  Hos- 
pital for  Women:  “The  principles  upon 

which  the  umbilical  cord  should  be  manag- 
ed are,  that  it  should  be  protected  from  in- 
fection on  the  part  of  the  nurse  by  having 
her  hands  sterile  when  she  handles  it  in  the 
first  cleansing  or  bath,  and  also  subsequent- 
ly; that  it  be  dried  after  the  first  bath  or 
cleansing,  and  then  dressed  in  a dry  aseptic 
dressing.  Sterile  gauze  is  a very  convenient 
dressing  to  wrap  up  the  stump  of  the  cord, 
over  which  is  placed  the  belly  band.  As  a 
powder,  bismuth  subnitra'te,  with  ten  per 
cent,  salicylic  acid,  or  simple  boric  acid,  is 
all  that  I have  used.  In  exceptional  cases 
in  which  infection  takes  place  and  there  is 
a discharge,  the  discharge  is  washed  away 
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with  a peroxide  of  hydrogen  solution,  and 
the  powder  of  salicylic  acid  and  bismuth  is 
applied.  The  cord  usually  comes  away 
about  the  fifth  day.” 

Dr.  Barton  Cooke  Hirst,  of  the  Maternity 
Department  of  the  University  of  Pennsyl- 
vania: “My  method  of  treating  the  cord  is 
as  follows:  I cut  it,  holding  it  between  the 
second  and  third  fingers  of  my  left  hand  and 
cutting  with  the  point  of  the  scissors  turned 
toward  the  palm  of  that  hand  so  that  I can- 
not possibly  do  the  child  any  injury.  Before 
putting  on  the  ligature  I strip  the  cord  of 
superfluous  mucous  tissue,  pinching  the  ves- 
sels meanwhile  to  prevent  hemorrhage. 
The  nurse  then  holds  the  cord  while  I tie 
it  firmly  with  an  antiseptic  silk  ligature.  In 
dressing  it  I use  a pledget  of  salicylated  cot- 
ton, put  on  the  abdomen  above  the  cord  on 
which  I lay  the  stump,  and  over  that  another 
pledget  of  cotton  which  covers  it  entirely. 
This  is  held  in  place  by  the  abdominal  bin- 
der and  the  cotton  is  changed  every  day 
when  the  child  is  washed,  although  any  of  it 
which  clings  to  the  cord  firmly  is  not  dis- 
turbed.” 

Dr.  Howard  A.  Kelly,  through  Geo.  W. 
Dobbin,  writes  me  the  following  as  the 
treatment  in  use  in  the  obstetrical  wards  of 
the  Johns  Hopkins  Hospital:  “Ligation  1 
inch  from  umbilicus  as  soon  as  pulsation  in 
the  cord  can  no  longer  be  felt  about  8 inches 
from  the  child.  For  this  purpose  a double 
sterile  ligature  of  heavy  braided  silk  is  used, 
the  cord  is  then  cut  with  a pair  of  sterile 
scissors  between  the  ligatures.  The  child 
is  given  a full  bath  immediately  after  birth 
and  the  cord  is  then  dressed  by  wrapping  it 
on  a piece  of  sterile  linen  on  which  has  been 
spread  a little  boric  acid  powder.  The  dress- 
ing is  held  in  place  by  an  ordinary  abdom- 
inal binder.  We  make  it  a point  of  keeping 
the  cord  perfectly  dry  until  it  drops  off  and 
a dressing  similar  to  the  above  is  applied 
every  morning.  For  this  reason  the  child 
does  not  get  another  full  bath  until  about 
the  8th  or  gth  day,  but  is  simply  thoroughly 
washed  every  morning  by  the  nurse.  We 


find  the  cord  will  drop  off  under  the  above 
treatment  on  about  the  8th  day.” 

With  all  these  elegant  aseptic  treatments 
before  11s,  what  must  be  the  lot  of  a poor 
country  doctor,  without  sterile  scissors, 
ligatures,  linen  gauze  and  cotton,  hands  and 
nurse,  sometimes  only  an  “ old  granny  ” 
with  her  catnip  tea  to  assist  him.  Yet  these 
children  do  not  all  die — another  evidence 
that  nature  and  pure  country  air  are  very 
helpful  antagonists  against  septic  poisons. 
My  own  experience,  for  the  last  four  years 
in  the  treatment  of  several  hundred  cases, 
with  calomel  in  warm  weather  and  calomel, 
1 part,  and  boric  acid,  7 parts  by  weight,  in 
cold  weather  has  been  very  successful.  The 
method  is  as  follows : After  the  ligation  of 

the  cord  about  i|  and  2\  inches  from  the 
navel  with  boiled  home-spun  linen  thread, 
the  cord  is  cut  between  the  ligatures  by 
scissors  taken  from  a strongly  carbolized 
water.  After  the  child  is  thoroughly  wash- 
ed and  dried  the  stump — especially  the  pro- 
truding vein  and  arteries  at  the  end — the 
surrounding  skin,  even  into  the  groins,  are 
well  dusted  with  pure  calomel.  A clean  old 
linen  or  muslin  cloth  about  6x4  inches  with 
a hole  cut  in  the  center,  is  thoroughly  filled 
with  calomel  and  placed  on  the  abdomen. 
The  stump  is  drawn  through  this  hole.  It 
is  then  laid  toward  the  chest.  The  first  fold 
of  the  cloth  is  made  about  one  inch  below 
the  cord,  also  turned  toward  the  chest.  The 
second  fold  is  made  over  this  about  one- 
third  from  right  to  left.  The  third  fold  is 
made  about  one-third  from  left  to  right. 
This  entirely  encases  the  stump  in  the  calo- 
mel-cloth. The  dressing  is  then  held  in 
place  by  the  navel-band  and  safety  pins,  pin- 
ned in  front,  for  easy  examination.  The 
dressing  is  changed  every  morning  after  the 
child  is  washed  and  dried — great  care  being 
taken  not  to  wet  the  stump  at  any  time.  By 
this  method  the  cord,  by  desiccation  does 
not  drop  off  until  9 to  16  days  have  elapsed. 
The  umbilicus  is  thus  thoroughly  healed 
and  usually  shows  no  signs  of  red  indura- 
tion or  pus  in  the  fossa.  After  each  bath 
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the  calomel,  or  calomel  and  boric  acid,  are 
applied  for  one  or  two  weeks  longer. 

After  long,  unsatisfactory  attempts  in  va- 
rious methods  I finally  concluded  that  calo- 
mel, or  calomel  and  boric  acid,  as  above, 
are  the  best  methods  for  the  general  practi- 
tioners in  towns  and  in  the  country,  among 
the  rich  and  poor  alike;  for  the  reasons  giv- 
en above,  and  for  the  additional  reasons, 
that  calomel  is  a great  antiseptic  powder  on 
the  skin,  keeping  the  entire  surface  free 
from  urinous  and  fecal  chafing;  that  they 
are  cheap,  easily  carried  in  the  obstetrical 
bag;  easily  applied  and  a teaspoonful  being 
sufficient  to  supply  a two  weeks’  course  of 
dressing. 


THE  MENTAL  CONDITION  OF  THE  GERMAN 
EMPEROR. 

The  foreign  correspondents  of  the  daily 
press  have  repeatedly  referred  of  late  to  the 
symptoms  of  insanity  which  are  said  to  be- 
come more  marked  daily  in  the  case  of  Em- 
peror William.  From  a physical  point  of 
view,  the  London  Medical  Times  says:  “This 
monarch  suffers  from  many  infirmities,  viz., 
an  undeveloped  arm,  an  ear  trouble,  and 
bad  general  health.  The  defects  alone  would, 
in  an  ordinary  person,  be  considered  suf- 
ficient to  account  for  eccentricity  and  want 
of  mental  balance.  If  one  limb  be  unde- 
veloped there  may  be  a corresponding  de- 
fect in  the  opposite  half  of  the  brain — a lop- 
sidedness close  to  some  of  the  most  impor- 
tant centres.  The  ear  disease  may  be  of  an 
irritative  character,  causing  irritability  and 
uncertainty  of  temper.  Well  known  and 
perfectly  obvious  as  the  anatomical  de- 
ficiences  are,  they  are  not  taken  into  account 
as  influencing  emperors  and  personages  in 
high  places.  The  kaiser  has  not  even  the 
excuse  that  he  is  a ‘self-made  man  who  wor- 
ships his  maker,’  but  being  in  power,  he, 
with  a self-concentration  which  is  remark- 
able, puts  himself,  and  himself  alone,  as  the 
one  consideration ; his  ideas  are  transcendent 
and  grandiose — the  naval  program,  to  wit: 
He  ignores  counsels  and  counselors;  he  re- 
jects experts,  and  poses  as  one  himself;  a 


| very  Teufelsdrockh  in  being  a professor  of 
things  in  general.  Surely  such  a condition 
cannot  be  a political  puzzle;  it  must  be  a 
pathological  psychological  study.  The  per- 
sonal equation  was  never  so  well  shown, 
and  never  so  dangerous — because  respected 
and  not  discounted.’’ — (Medical  Record.) 

EXTRACTION  OF  THE  TRANSPARENT  LENS. 

V acher  (Annales  d’Oculist)  concludes 
that:  i.  The  extraction  of  the  transparent 

lens  is  a grave  operation,  which  ought  to  be 
practiced  only  with  the  greatest  caution.  2. 
As  myopia  progresses  rapidly  between 
twelve  and  sixteen  years  of  age,  operation  is 
allowable  after  the  former  age,  if  there  is  a 
j large  staphyloma,  and  provided  the  num- 
ber of  diopters  of  myopia  exceeds  the  num- 
ber of  years  that  the  patient  is  old.  3.  Op- 
eration should  be  limited  to  one  eye,  the 
worst;  later  the  second  eye  may  be  done  if 
the  patient  expressly  wishes  it,  and  if  the 
myopia  continues  to  increase.  4.  After 
thirty  years  of  age,  myopies  of  more  than  15 
D being  particularly  liable  to  detachment 
of  the  retina,  there  need  be  no  hesitation  in 
extracting  the  lens,  if  the  state  of  the  vision 
justifies  it.  5..  The  extraction  of  the  trans- 
parent lens  for  high  myopia  should  be 
known  as  Desmonceaux’s  operation. — (St. 
Louis  Med.  and  Surg.  Journal.) 

In  giving  calomel  avoid  acid,  salty  and 
richly  albuminous  food.  The  latter  favors 
resorption  and  increase  the  irritative  work- 
ing of  calomel.  The  idea  tha^  the  drug  be- 
comes transformed  in  the  intestinal  canal 
into  corrosive  sublimate  is  wholly  errone- 
ous.— (Ottolenghi,  Gaz.  degl  Osped.,  Janu- 
ary 3d.) — (Record.) 

During  the  administration  of  ether  the 
most  alarming  danger  signals  are  sudden 
pallor  of  the  face,  dilatation  of  the  pupils, 
and  darkening  of  the  blood.  When  these 
symptoms  present  themselves  the  anesthetic 
should  at  once  be  withdrawn  and  resuscitat- 
ing measures  instituted. — ( Hearn. — Cincin- 
nati Lancet-Clinic.) 
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YALE  ET  SALUTATIO. 

Just  before  the  final  adjournment  of  the 
forty-seventh  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  on  Thurs- 
day, May  20,  1897,  at  Pittsburg,  the  pro- 
posal of  the  Pittsburg  Medical  Review,  in 
the  matter  of  journalizing  the  Transactions 
of  the  Society,  was  accepted,  and  with  this 
issue  the  Review  is  merged  into  the  Penn- 
sylvania Medical  Journal,  and  exists  only 
in  its  successor. 

From  its  inception  the  Review  was  ever 
mindful  of  the  injuction,  “Let  another  man 
praise  thee  and  not  thine  own  mouth;  a 
stranger  and  not  thine  own  lips,  and  it  al- 
ways declined  to  act,  even  as  the  mouth- 
piece of  its  friends,  when  they  desired  to 
commend  its  course.  Now,  however,  seems 
a fitting  time  to  glance  over  the  past  and  at- 
tempt to  appraise  the  value  of  the  Review’s 
work. 

The  “prospectus,”  Vol.  1,  No.  1,  Decem- 
ber, 1886,  contains  the  following:  “In  the 

editorial  department  such  questions  as  merit 
the  attention  of  the  profession  will  be  dis- 
cussed candidly  and  fearlessly.  . . . Finally, 
the  advertising  pages  will  contain  nothing 
that  the  strictest  ethics  can  condemn.”  How 
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well  these  promises  have  been  kept  during 
the  ten  years  that  have  elapsed  the  readers 
of  the  Review  well  know.  It  always  stood  as 
the  champion  of  honesty  and  humanity,  and 
the  unrelenting  foe  of  everything  that 
smacked  of  secresy,  mystery  and  charlatan- 
ism. For  many  years  its  position  in  medical 
journalism  was  unique;  it  was  a paper  pub- 
lished by  doctors  for  doctors,  in  which  the 
cloven  hoof  of  the  proprietary  medicine 
advertiser  was  never  permitted  to  appear. 
Whatever  other  good  it  may  have  accom- 
plished, whether  by  the  statistical  tables  on 
abdominal  surgery  during  its  earlier  years, 
its  stout  advocacy  of  asepsis  and  antisepsis 
when  these  terms  were  comparatively  new 
in  medical  literature,  its  agency  as  a dessemi- 
nator  of  medical  knowledge,  or  its  steady 
support  of  all  measures  of  public  sanitation, 
it  is  the  firm  belief  of  its  projectors  that 
these  sink  into  insignificance  when  compar- 
ed with  the  tangible  results  of  its  warfare 
against  secret  pharmacy,  and  its  continual 
contention  that  the  code  of  ethics  of  the 
American  Medical  Association  is  not  less 
good,  and  even  more  needful,  in  the  pages 
of  medical  journals,  than  it  is  in  the  doctor’s 
professional  and  private  life.  The  Pitts- 
burg Medical  Review  was  never  a “business” 
enterprise;  it  was  published  for  no  selfish 
purpose,  neither  for  pecuniary  gain  nor  per- 
sonal advantage;  it  was  the  outspoken  and 
fearless  organ  of  a great  principle,  and  dur- 
ing its  decade  of  active  life,  and  its  changing 
corps  of  editors,  it  never  swerved  for  one 
moment  from  the  path  it  had  marked  out, 
and  its  last  action,  the  one  condition  im- 
posed upon  the  Medical  Society  of  the  State 
of  Pennsylvania,  before  it  was  transformed 
into  the  Pennsylvania  Medical  Journal,  was 
that  so  long  as  the  latter  shall  continue  to  be 
published  it  shall  follow  the  ethical  precepts 
and  example  of  the  Pittsburg  Medical  Re- 
view. 

The  Pennsylvania  Medical  Journal  comes 
before  the  profession  under  the  most  favor- 
able and  auspicious  circumstances.  It 
I comes  with  clean  hands  and  with  a promise 
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to  keep  them  clean.  It  comes  as  the  official 
publication  of  the  most  powerful  State  So- 
ciety in  the  country.  It  comes  as  the  ac- 
credited representative  of  a body  that  con- 
tains among'  its  members  many  of  the  most 
eminent  medical  men  in  the  world.  It  is  a 
monthly  journal  of  48  reading  pages,  which 
will  be  mailed  free  of  charge  to  every  mem- 
ber in  good  standing  of  every  County  Socie- 
ty in  the  State.  To  others  the  subscription 
price  is  two  dollars  a year.  Besides  publish- 
ing the  Transactions,  both  business  and  sci- 
entific, of  the  State  Society,  and  acting  as 
the  means  of  communication  among  the 
members,  it  will  be  in  every  respect  an  ac- 
tive, progressive  and  aggressive  medical 
periodical.  With  the  well-known  editorial 
ability  resident  in  the  State  Society,  men  of 
world  wide  reputation  as  journalists  and  au- 
thors, it  is  believed  the  Journal  will  prompt- 
ly take  a very  high  rank  among  its  cotem- 
poraries. It  will  be  always  and  in  every  par- 
ticular absolutely  under  the  control  of  the 
Publication  Committee  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

C.  S.  S. 


OLD  AND  NEW. 

Life  is  a continuous  adaptation  to  environ- 
ment. The  living  form  changes,  only  the 
form  long  dead  has  become  permanent. 

The  Transactions  of  the  Medical  Society 
of  the  State  of  Pennsylvania  were  begun  to 
stimulate  its  subordinate  organizations  to 
encourage  its  members  in  the  careful  ob- 
servation and  systematic  recording  of  cases, 
and  the  especial  study  of  local  epidemics  and 
medical  climatology.  That  the  annual  pub- 
lication at  first  served  these  purposes  is 
shown  by  the  papers,  and  the  reports  from 
county  medical  societies,  contained  in  the 
earlier  volumes.  Of  late  years  the  perform- 
ance of  this  special  function  has  been  less 
perfect. 

Now  that  freer  means  of  communication 
are  being  developed  in  every  direction,  it 
has  seemed  that  the  special  purposes  of 
these  Transactions  could  be  best  served  by  a 
monthly  journal.  Such  a journal  can  do 


most  to  quicken  the  interest  of  each  member 
in  the  profession  of  the  State;  can  best  re- 
port epidemics;  and  by  supporting  the  Med- 
ical Council  and  Medical  Examiners  of  the 
State,  can  most  efficiently  work  for  the  ele- 
vation of  the  standard  of  medical  education. 
The  change  from  the  annual  volume  neces- 
sarily entails  the  sacrifice  of  some  good 
things;  but  we  believe  that  the  balance  will 
show  a marked  gain  in  the  organic  life  of  the 
society. 

This  gain  will  not  come  merely  from  the 
fact  of  change;  but  through  opportunities 
which  the  change  opens;  and  in  proportion 
as  these  opportunities  are  utilized.  Wherever 
a County  Society  is  active,  wherever  its  sec- 
retary of  reporter  is  prompt  and  careful  in 
reporting  its  proceedings,  both  will  gain 
strength  and  influence.  Whenever  a writer 
will  take  the  trouble  to  carefully  and  briefly 
present  some  important  observation,  he  will 
gain,  through  the  Pennsylvania  Medical 
Journal,  the  fullest  appreciation  from  his 
neighbors  and  colleagues. 

The  desire  for  this  change  was  not  unani- 
mous; the  desire  for  change  never  is.  But 
the  change  has  been  made,  and  there  is  not 
likely  to  be  any  step  backward.  It  becomes 
the  duty  of  each  member  of  a County  Socie- 
ty to  do  what  he  can  for  the  success  of  the 
new  venture:  First,  by  seeing  that  his  Coun- 
ty Society  is  prompt  in  paying  of  its  dues; 
second,  by  sending  to  the  editor  items  of  lo- 
cal intelligence,  obituaries,  etc.,  that  will  be 
of  general  interest  to  the  profession  of  the 
State;  third,  by  contributing  to  its  pages 
something  of  practical  value  from  his  own 
professional  experience. 

Let  us  all  feel  that  this  is  our  journal.  Its 
conduct  has  been  placed  in  hands  that  will 
sustain  it  on  the  highest  ethical  plane,  it  will 
do  nothing  to  shame  us,  it  will  do  much  to 
help.  Let  us  each  give  it  a loyal  support. 

E.J. 


THE  MEETING  AT  PITTSBURG. 

The  meeting  of  the  Medical  Society  of 
Pennsylvania  at  Pittsburg,  May  18,  19  and 
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20  was  one  that,  for  several  reasons,  was  of 
more  than  usual  interest.  The  attendance, 
in  spite  of  the  fact  that  the  American  Med- 
ical Association  was  scheduled  to  meet  in 
Philadelphia  ten  days  after  the  close  of  the 
State  Society, .was  good,  368  delegates  and 
permanent  members  having  registered. 
The  number  of  papers  on  each  day’s  pro- 
gram was  just  in  keeping  with  the  time  at 
the  command  of  the  Society,  and  conse- 
quently no  one  who  had  prepared  a paper 
was  denied  opportunity  to  read  it  as  has  not 
infrequently  been  the  case  at  former  meet- 
ings. 

The  receptions  and  boat  ride  provided  by 
the  Entertainment  Committee  were  well  at- 
tended and  apparently  enjoyed  by  all  who 
participated  in  them.  The  new  departure 
to  have  the  president’s  annual  address  to- 
gether with  the  customary  addresses  of  wel- 
come, given  at  the  place  of  the  first  even- 
ing’s meeting,  was  a most  pronounced  suc- 
cess, as  was  amply  proven  by  the  size  of  the 
audience  which  gathered  to  listen  to  Presi- 
dent Montgomery,  and  to  the  addresses  of 
welcome  by  Mayor  Ford  and  Judge  Buf- 
fington. 

The  amendments  to  the  constitution  and 
by-laws,  as  recommended  by  the  Board  of 
Trustees  and  the  Committee  on  Scientific 
Business,  were  practically  all  adopted,  with 
the  exception  of  that  relating  to  the  abolish- 
ment of  the  annual  addresses;  the  curtail- 
ment of  these,  however,  to  20  minutes  in  de- 
livery, represents  a compromise  which  is 
doubtless  satisfactory  to  all. 

The  rule  which  has  been  in  force  during 
the  past  two  meetings,  restricting  papers  to 
10  minutes  in  delivery  was  enacted  into  a 
by-law  and  we  believe  will  be  found  to  yield 
excellent  results.  While  10  minutes  is  in- 
sufficient for  an  exhaustive  exposition  of 
any  new  subject,  it  is  ample  time  in  which 
to  state  the  important  facts  on  subjects  such 
as  ordinarily  come  before  the  Society.  A 
number  of  short  papers  which  can  all  be 
heard  is  much  preferable  to  a series  of  long 
ones  but  few  of  which  may,  for  lack  of  time, 
be  read. 


MEDICAL  IOURNAL.  19 

The  resolution  to  publish  the  Transac- 
tions of  the  Society  in  journal  form  was  per- 
haps the  most  important  change  adopted. 
In  our  opinion  this  will  result  in  great  good 
to  the  Society — increase  the  value  of  mem- 
bership in  many  ways  and  be  the  means  of 
obtaining  many  new  members. 

At  no  time  in  the  history  of  the  Society 
have  the  pharmaceutical  exhibits  been  kept 
under  such  strict  supervision  as  was  the  case 
at  this  meeting;  all  nostrums,  copyrighted 
and  otherwise  unethical  medicinal  prepara- 
tions were  rigidly  excluded.  The  exhibits 
were  in  charge  of  the  Pennsylvania  Pharma- 
ceutical Association,  into  whose  care  this 
feature  of  the  meeting  should  be  placed  in 
perpetuity.  Such  action  would  tend  to 
establish  a more  intimate  relationship 
between  the  members  of  the  two  so- 
cieties and  ultimately  result  in  the  down- 
fall of  the  nostrum  evil,  for  with  a better 
knowledge  of  the  pharmacopoeial  and  Nat- 
ional Formulary  preparations,  the  tempta- 
tion to  prescribe  unethical  remedies  will  be 
lessened,  and  the  welfare  of  the  sick  ad- 
vanced. 

The  selection  of  Lancaster  as  the  next- 
place  of  meeting,  as  well  as  the  election  of' 
Dr.  Murray  Weidman  as  president  for  the 
ensuing  year,  were  both  practically  the  ex- 
pression of  an  unanimous  sentiment  of  the 
Society.  LTnder  the  influence  of  Dr.  Weid- 
man’s  guiding  hand  and  the  favorable  loca- 
tion of  the  place  of  meeting,  the  semi-cen- 
tennial celebration  of  the  Society  next  year 
cannot  but  prove  successful. 

The  other  officers  chosen  are:  First 

Vice-President,  Dr.  W.  B.  Atkinson;  second 
Vice-President,  Dr.  Wray  Grayson;  third 
Vice-President,  Dr.  B.  H.  Detweiler;  fourth 
Vice-President,  Dr.  J.  H.  Bittinger;  Secre- 
tary, Dr.  C.  L.  Stevens;  Assistant  Secretary, 
Dr.  Theodore  Appel;  Treasurer,  Dr.  George 
Benson  Dunmire. ' K. 

Creasotum,  U.  S.  P.,  is  a mixture  of 
phenols,  chiefly  guaiacol  and  creosol.  Pref- 
erence is  given  to  that  obtained  from  beech- 
wood. 
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PERNICIOUS  LEGISLATION  VS.  SCIENTIEIC 
INVESTIGATION. 

Notwithstanding'  the  protests  of  various 
scientific  bodies,  notably  that  of  the  National 
Academy  of  Science;  and  of  various  associa- 
tions of  practical  physicians,  from  the  Amer- 
ican Medical  Association,  down;  and  not- 
withstanding the  protests  from  the  Secre- 
tary of  Agriculture,  from  the  Surgeon-Gen- 
eral of  the  Army,  and  from  the  Surgeon- 
General  of  the  Marine  Hospital,  accompan- 
ied by  the  statements  that  the  proposed  law 
will,  if  enacted,  put  an  end  to  the  scientific 
work  of  the  Government  so  far  as  animal 
and  human  disease  is  concerned,  Mr.  Gal- 
linger  has  reported  favorably  from  the  Com- 
mittee of  the  United  States  Senate,  Senate 
Bill  1063,  formerly  1552,  for  the  “further 
prevention  of  cruelty  to  animals  in  the  Dis- 
trict of  Columbia.”  This  bill  requires  that 
the  person  performing  any  experiment  up- 
on a vertebrate  animal  shall  hold  a license; 
shall  be  subject  to  hourly  inspection;  and 
shall,  if  the  experiment  do  not  meet  the  ap- 
probation of  judge  and  jury,  be  subject  to 
fine,  and  under  certain  circumstances  to  an 
imprisonment  not  exceeding  six  months. 

So  much  work  has  already  been  done  by 
collective  organization  that  it  is  evident  that 
unless  personal  effort  be  put  forward  by 
individual  members  of  the  profession  every- 
where, there  is  the  greatest  danger  that  the 
Bill  shall  become  a law.  The  matter  is 
made  the  more  important  by  the  fact  that 
apparently  the  attempt  is  to  get  central  leg- 
islation, applying  immediately  only  to  the 
District  of  Columbia,  it  is  true,  but  becom- 
ing the  exemplar  for  and  inducement  of 
State  legislation  which  shall  finally  put  an 
end  to  medical  progress  in  the  whole  of  the 
United  States.  Under  these  circumstances 
we  lay  it  to  the  conscience  of  our  individual 
readers  that  it  be  their  bounden  duty  to  see 
to  it  that  the  Senators  from  their  various 
States  are  made  to  understand  that  the  pro- 
posed enactment  is  a piece  of  destructive 
legislation  which  may  amount  to  a public 
calamity,  and  which  will  make  a bitter  po- 


litical enemy  of  the  whole  medical  profession 
for  anyone  who  shall  vote  for  it.  The  need  is 
urgent;  all  that  is  to  be  done  is  for  each  doc- 
tor to  write  seriously  and  earnestly  to  the 
Senators  of  his  State,  and  the  Bill  will  be 
most  certainly  killed;  if,  however,  we  are 
supine  there  is  great  danger  of  its  becoming 
the  law  of  the  land.  H.  C.  W. 


EDITORIAL  NOTES. 


NOTICE  TO  EXCHANGES. 

Publishers  of  medical  journals  who  in  the 
past  have  kindly  exchanged  with  the  Pitts- 
burg Medical  Review  will  note  change  of 
name  and  will  please  address,  in  the  future, 
all  exchange  copies  or  communications  to 
the  Pennsylvania  Medical  Journal,  No.  108 
Ninth  street,  Pittsburg,  Pa. 


NOTICE  TO  SECRETARIES  OF  COUNTY  SOCIETIES. 

Secretaries  of  County  Medical  Societies 
are  invited  to  contribute  abstracts  of  the 
proceedings  of  their  respective  societies  for 
publication  in  the  Journal.  Space  will  also 
be  reserved  for  matters  of  business,  obituary 
notes,  etc. 


ADDRESSES  AND  ORIGINAL  ARTICLES. 

Addresses  and  original  articles  for  publi- 
cation in  the  Pennsylvania  Medical  Journal 
are  received  on  condition  that  they  be  not 
published  elsewhere  prior  to  the  time  of 
their  appearance  in  this  journal. 


THE  OVARIES,  THE  URETHRA  AND  THE  APPENDIX 
RUNNING  THE  GANTLET  IN  SUCCESSION. 

In  a lecture  on  “Castration  and  Vasec- 
tomy in  Hypertrophy  of  the  Prostate,”  Dr. 
J.  William  White  recently  had  occasion  to 
refer  to  surgeons  who,  when  a new  opera- 
tion is  devised,  are  prone  to  run  to  extremes 
in  its  performance.  Of  the  undue  haste  in 
resorting  to  the  knife  for  the  cure  of  various 
abnormal  conditions  referable  to  the  ovaries, 
urethra  or  appendix  he  says: 

“The  indiscriminate  oophorectomy  of  a 
few  years  ago,  when  all  sorts  of  vague  ner- 
vous symptoms  were  held  to  justify  the  re- 
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moval  of  the  ovaries,  which  were  said  to  be 
pathological  if  a minute  cyst  or  a slight 
fibroid  change  could  be  found,  is  happily  a 
thing  of  the  past. 

“The  urethra  was  recently  subjected  to  an 
assault  of  the  same  character,  and  strictures 
in  enormous  numbers  were  diagnosed  and 

I cut  in  a part  of  that  canal  in  which  they  are 
very  rarely  demonstrated  at  autopsies,  and 
in  which,  as  a matter  of  fact,  they  did  not 
exist.  This  also  has  fortunately  subsided 
to  a great  extent. 

“At  the  present  time  we  are  threatened 
with  a similar  experience  with  the  appen- 
dix. A pain  in  the  right  iliac  fossa  and  ill 
health  from  other  causes  are  constantly  yok- 
ed together  to  justify  the  removal  of  an  ap- 
pendix, and  this  is  said  to  be  diseased  if  a 
little  constriction  or  a small  fecal  concretion 
can  be  discovered,  though  such  conditions 
are  constantly  found  post  mortem  in  per- 
sons who  never  had  the  slightest  symptom 
of  appendicitis. 

“The  'appendix  specialist'  of  to-day  will 
often  be  found  to  have  been  the  discoverer 
of  strictures  and  the  remover  of  ovaries  of 
a few  years  ago.” 

There  is  doubtless  good  ground  for  the 
' views  expressed  by  Dr.  White,  and  it  is  to 
be  hoped  that  it  will  not  be  long  before  the 
sounder  judgment  of  surgeons  will  so  hedge 
the  appendix  that  its  removal  will  be  at- 
tempted only  on  clear  evidence  of  its  need. 

CONGLOMERATE. 

Dr.  Brand,  the  father  of  the  cold  bath 
treatment  of  typhoid  fever,  recently  died  at 
Stettin,  Germany,  at  the  age  of  71  years. 

The  American  Academy  of  Medicine,  at 
its  annual  meeting,  recently  held  at  Philadel- 
phia, elected  the  following  officers:  Presi- 

dent, Dr.  L.  Duncan  Bulkley,  New  York; 
Vice-Presidents,  Drs.  John  B.  Roberts,  Phil- 
adelphia, V.  Y.  Bowditch,  Boston,  Charles 
Denison,  Denver,  F.  I.  Rogers,  Providence; 
Secretary  and  Treasurer,  Dr.  Charles  Mcln- 
tire,  Easton ; Assistant  Secretary,  Dr.  Walter 
L.  Pyle,  Philadelphia. 


Potassium  iodide  has  recently  been  sug- 
gested as  a remedy  in  cases  of  biliary  calcu- 
lus. Severe  as  well  as  mild  cases  are  said  to 
be  amenable  to  its  action. 


Uctiieius. 


GENITOURINARY  SURGERY  AND  VENE- 
REAL DISEASES.  By  J.  William  White,  M. 
D.,  Professor  of  Clinical  Surgery,  University 
of  Pennsylvania,  and  Edward  Martin,  M.  D., 
Clinical  Professor  of  Geaito-Urinary  Diseases, 
University  of  Pennsylvania.  Illustrated  with 
two  hundred  and  forty-three  engravings  and 
seven  colored  plates.  Philadelphia:  J.  B.  Lip- 
pincott  Company.  London:  6 Henrietta  street, 
Covent  Garden.  1897. 

This  work  is  one  which  will  appeal  strongly 
to  the  general  practitioner,  whose  special  needs 
have  been  kept  in  mind  by  the  author’s.  The 
general  symptomatology  and  diagnosis  of  the 
diseases  under  consideration  is  a strong  fea- 
ture, and  the  part  devoted  to  treatment  gives 
evidence  of  enormous  personal  experience  and 
wide  reading.  In  all  matters  w'here  personal 
judgment  is  offered  in  evidence,  wisdom  and 
soundness  are  manifested.  Indeed,  the  entire 
work  is  so  free  from  illiberal  dogmatism  and 
bias,  so  conservative,  but  nevertheless  decisive 
in  its  teaching,  as  to  'make  it  peculiarly  safe 
for  students,  as  well  as  a reliable  guide  for  older 
practitioners.  The  illustrations  are  numerous, 
and  of  exceptional  perfection.  A chapter  on 
urinary  analysis,  with  regard  to  altered  and 
abnormal  constituents,  and  their  significance  in 
diagnosis,  will  be  found  of  great  merit  and 
value  in  determining  the  underlying  conditions 
in  disease  of  the  urinary  organs,  as  well  as  in 
other  pathological  states. 

ARTIFICIAL  ANAESTHESIA.  A Manual  ot 
Anaesthetic  Agents  and  their  Employment  in 
the  Treatment  of  Disease.  By  LawTrence 
Turnbull,  M.  D..,  Ph.  G.  Aural  Surgeon  to 
the  Jefferson  Medical  College  Hospital,  etc. 
Fourth  Edition,  Revised  and  Enlarged.  With 
Illustrations.  Philadelphia:  P.  Blakiston,  Son 
& Co.,  1012  Walnut  Street.  1896.  Price,  $2.50 

The  selection  of  an  anaesthetic  and  its  proper 
administration  are  subjects  to  which  in  the  past 
too  little  attention  has  been  given,  and  the 
work  under  consideration  must,  therefore,  be 
recognized  as  one  for  which  there  is  great  gen- 
eral need.  No  surgeon  is  justified  in  undertak- 
ing a serious  operation  without  having  given 
thought  to  the  anaesthetic,  especially  with  re- 
gard to  the  secondary  effects,  often,  perhaps, 
determining  the  life  or  death  of  a patient,  which 
it  may  exert.  While  the  general  plan  of  the 
work  is  commendable,  it  would  doubtless  prove 
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more  desirable  if  the  wheat  were  separated 
from  the  chaff,  and  proprietary  articles,  used  as 
anaesthetics  were  relegated  to  a secondary  list, 
or  excluded  entirely. 

TWENTIETH  CENTURY  PRACTICE.  An  In- 
ternational Encyclopedia  of  Modern  Medical 
Science.  By  Leading  Authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman, 
M.  D.,  New  York  City.  In  'Twenty  Volumes. 
Volume  IX.  “Diseases  of  the  Digestive  Or- 
gans.” New  York:  Wlilliam  Wood  & Company. 
1897. 

Volume  IX.  of  the  Twentieth  Century  Practice 
completes  the  first  half  of  the  Encyclopedia, 
Volume  X.  having  been  published  out  of  its 
regular  order.  The  present  volume  is  mainly 
by  foreign  writers,  America  being  represented 
by  but  four,  namely,  Drs.  V.  P.  Gibney,  John  B. 
Murphy,  Alfred  Stengel  and  J.  B.  Walker.  The 
most  pretentious  article  in  this  volume  is  that 
on  diseases  of  the  liver,  by  Drs.  Semmola  and 
Gioffredi.  Diseases  of  the  intestines,  excluding 
infectious  diseases,  parasites  and  hernia,  is  an- 
other excellent  article,  by  Ewald.  Stengel 
writes  on  the  various  diseases  of  the  spleen; 
Gibney  on  hernia;  Mikulicz  and  Kuemmel  on  the 
local  diseases  of  the  mouth,  and  Murphy  on 
diseases  of  the  gall-bladder.  Altogether,  the 
volume  is  an  excellent  one,  giving  evidence  of 
great  care  in  the  selection  of  the  authors,  who 
all  enjoy  high  reputation  as  authorities  on  the 
• subjects  on  which  they  write. 

AUTOSCOPY  OF  THE  LARYNX  AND  THE 
TRACHEA.  (Direct  Examination  Without 
Mirror.)  By  Alfred  Kirstein,  M.  D.,  Berlin. 
Authorized  Translation  (Altered,  Enlarged, 
and  Revised  by  the  Author)  by  Max  Thorner, 
A.  M.,  M.  D.,  Cincinnati,  O.,  Professor  of  Clin- 
ical Laryngology  and  Otology,  Cincinnati  Col- 
lege of  Medicine  and  Surgery,  etc.  With 
Twelve  Illustrations.  One  Volume,  Crown  Oc- 
tavo, pages  xi-6S.  Extra  Cloth,  75  cents,  net. 
The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916 
Cherry  Street,  Philadelphia. 

Laryngologists  will  doubtless  find  this  little 
book  of  service.  By  “Autoscopy  of  the  Air  Pas- 
sages ” the  author  intends  to  convey  the  idea 
of  a direct  linear  inspection  through  the  mouth, 
of  the  lower  pharynx,  larynx,  trachea,  and  the 
mouths  of  4 he  primary  bronchi.  The  means  he 
employs  to  overcome  the  natural  angles  of  the 
passage  are  position,  and  depression  of  the  base 
of  the  tongue.  He  does  not  claim  that  this  pro- 
cedure will  supercede  laryngoscopy  with  mir- 
rors, but  rather  that  it  will  prove  an  addition 
to  it. 


NEW  BOOKS. 

Hysteria  and  Certain  Allied  Conditions.  Their 
Nature  and  Treatment,  with  Special  Reference 
to  the  Application  of  the  Rest  Cure,  Massage, 


Electrotherapy,  Hypnotism,  etc.  By  John  J. 
Preston,  M.  D.,  Professor  of  Diseases  of  the 
Nervous  System,  College  of  Physicians  and 
Surgeons,  Baltimore,  etc.  Illustrated.  Price, 
$2.00.  Philadelphia:  P.  Bfakiston,  Son  & Co., 
1012  Walnut  st.  1897. 

Transactions  of  the  New  York  Academy  of 
Medicine.  Instituted  1847.  Second  Series. 
Volume  XI.  For  1894.  Printed  for  the  Acade- 
my, 1895. 

The  Eye  as  an  Aid  in  General  Diagnosis.  A 
Hand-Book  for  the  use  of  Students  and  General 
Practitioners.  By  E.  H.  Linnell,  M.  D.  Phila- 
delphia: The  Edwards  & Docker  Co.  1897. 

Surgical  Hints,  for  the  Surgeon  and  General 
Practitioner.  By  Howard  Lilienthal,  M.  D.,  As- 
sistant Attending  Surgeon  to  Mt.  Sinai  Hospital, 
New  York  City.  International  Journal  of  Sur- 
gery, 1897. 


REPRINTS  AND  PAMPHLETS. 


A Case  of  Hermaphrodism  (?)  By  Carl  Beck, 
M.  D.,  New  York.  Reprint  from  the  Medical 
Record,  July  25th,  1896. 

Description  of  Specimen  Taken  from  a Herma- 
phrodite. By  Carl  Beck,  M.  D.,  New  York.  Re- 
print from  the  Medical  Record,  February  20, 
1897. 

When 'Shall  We  Operate  for  Cholelithiasis?  By 
Carl  Beck,  M.  D.,  New  York.  Reprinted  from 
the  New  York  Medical  Journal,  May  8th,  1S97. 

Vaginal  Extirpation  of  the  Uterus  and  Adnexa 
in  Pelvic  Suppuration  and  Septic  Puerperal  Me- 
tritis and  Peritonitis.  By  H.  J.  Boldt,  M.  D., 
New  York.  Reprinted  from  the  American  Jour- 
nal of  Obstetrics  and  Diseases  of  Women  and 
Children,  Vol.  XXXI.,  No.  1,  1895. 

Should  the  State  take  Action  to  Regulate  the 
Administration  of  Anaesthetics?  By  H.  J.  Boldt, 
M.  D.,  New  lrork.  Reprinted  from  Medical  Re- 
view of  Reviews,  April,  1897. 

Ectopic  Gestation.  By  H.  J.  Boldt,  M.  D., 
New  York.  Reprinted  from  The  Medical  News, 
April  17th,  1897. 

Strophanthus:  A Clinical  Study.  By  Reynold 
W.  Wilcox,  M.  D.,  New  York.  Reprinted  from 
the  American  Journal  of  the  Medical  Sciences, 
May,  1897. 

The  Relation  of  the  Medical  Profession  ’ to 
School  Education.  By  Walter  Channing,  M.  D., 
Brookline,  Mass.  Reprinted  from  Annals  of 
Gynaecology  and  Pediatry,  1897. 

The  Significance  of  Palatal  Deformities  in 
Idiots.  By  Walter  Channing,  M.  D.,  Brookline, 
Mass.  Reprinted  from  the  Journal  of  Mental 
Science,  January,  1897. 

Cancer  of  the  Rectum.  By  James  P.  Tuttle, 
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M.  D„  New  York.  Reprinted  from  the  Journal 
of  the  American  Medical  Association,  March 
27th  and  April  3d,  1897. 

Description  of  a Successful  Operation  for 
Blepharoplasty,  Embracing  the  Outer  Halves 
of  Both  Upper  and  the  Lower  Lids  by  a Single 
Split  Flap  Taken  from  the  Forehead  for  Epi- 
thelioma. By  Charles  W.  Oliver,  M.  D.,  Phila- 
delphia. Reprinted  from  the  U niversity  Medical 
Magazine,  November,  1S9G. 


MEDICAL  EXAMINING  BOARDS 

OF"  PENNSYLVANIA. 


STATE  MEDICAL  BOARD. 

MEMBERS  OF  THE  BOARD. 

1 r Horace  G McCormick,  President, 
Williamsport. 

Dr  William  S.  Foster,  Secretary, 
133  Wylie  Ave.,  Pittsburg. 

Dr.  Joseph  K.  Weaver,  Norristown 
Dr.  Winters  D.  Hamaker  Meadvitle. 
Dr.  Henry  Beates,  Jr.,  Philadelphia. 
Dr.  Allen  H.  Hulshizer  Philadelphia. 
Dr  Samuel  W.  Latta,  Philadelphia. 


HOMOEOPATHIC  BOARD. 

MEMBERS  OF  THE  BOARD. 

Dr.  Edward  Cranch,  President , 

Erie. 

Dr  Joseph  C.  Guernsey,  Secretary, 

1923  Cbesinut  Street,  Philadelphia. 

Dr  Isaac  G.  Smedlev,  Philadelphia. 

Dr  Augustus  Korndoerfer,  Philadelphia. 
Dr.  John  J Detwiller,  Easton. 

Dr.  John  F.  Cooper,  Pittsburg. 

Dr.  Hugh  Pitcairn,  Harrisburg. 


ECLECTIC  BOARD. 

MEMBERS  OF  THE  BOARD. 

Dr  Henry  Yeagley,  President, 
Lancaste  ■. 

Dr.  M.  A Kirk,  Secretary, 
itellefoi.te. 

Dr.  A.  B.  Woodward,  Tunkhannock. 
Dr.  W.  H.  Blake,  Philadelphia. 

Dr.  C.  M.  Ewing  Tyrone. 

Dr.  William  Kauch,  JohnstowD. 

Dr.  L.  P.  O’Neal,  Mechanicsburg. 


Preliminary  Requirements  of  Those  Who 
Expect  to  Practice  Medicine 
in  Pennsylvania. 


THE  MEDICAL  COUNCIL  ADOPTED  THE  FOLLOWING  RULES 
SEPTEMBER  24,  1895: 

A preliminary  examination  shall  be  required  from  all 
candidates  for  medical  licenses,  in  the  following  branches, 
to-wit : arithmetic,  grammar,  geography,  orthography, 
Amercan  history,  and  English  composition. 

The  diploma  ot  a college,  diploma  of  an  academy,  semi- 
nary, normal  school,  or  high  school;  or  a teacher’s  perma- 
nent certificate ; or  a student's  certificate  of  examination 
for  admission  to  the  freshman  class  in  a literary  college, 
shall  be  accepted  in  lieu  of  such  examination. 

Ti  ese  requirements  shall  not  apply  to  those  now  under- 


going tuition,  but  shall  go  into  effect  and  be  operative  on 
and  after  tbe  rirst  day  of  March,  1900. 

EXTENT  OF  THE  EXAMINATION. 

The  following  schedule  states  the  amount  of  knowledge 
expected  by  the  Medical  Council  of  those  who  take  its 
examination : 

Arithmetic.— Embracing  notations,  numerations,  funda- 
mental rules,  multiples,  factors,  fractions  both  common 
and  decimal,  ratio  and  proportion,  percentage,  denominate 
numbers  including  metric  system,  mensuration,  square  and 
cube  root. 

Grammar—  Embracing  the  uses  of  capitals,  rules  for  punc- 
tuation, parts  of  speech,  declensions,  the  formations  of 
plurals  and  possessives,  distinction  of  gender,  comparison, 
classification  and  properties  of  verbs,  elementary  knowl- 
edge of  the  syntax  of  words,  and  analysis  of  easy  sentences. 

Geography.— Including  the  outlines  of  mathematical, 
statistical,  political,  with  some  < f the  Cements  of  physical, 
the  political  dvisions,  routes  of  commerce  and  travel, 
staple  productions  of  the  different  sections  of  the  United 
States. 

Orthography—  Such  words  as  are  commonly  used  in  cur- 
rent liter  at  ure. 

American  History  — Geography  of  North  America,  the 
early  discoveries,  the  character  and  mode  of  life  of  the 
natives,  our  forms  of  government,  from  Colonial  times  to 
the  present,  embracing  the  period  of  the  Revolution, 
Declaration  of  Independence,  Federal  constitution,  suc- 
cessive administrations,  with  important  events  under  each, 
general  principles  of  civil  government,  civil  war  and  gen- 
eral development.  Special  attention  given  to  the  history 
of  Pennsylvania. 

English  Composition— A general  knowledge  of  the  varie- 
ties in  both  prose  and  poetry. 

Sentence  : Embracing  capitalization,  punctuation, 

grammatical  classification  according  to  form  and  use. 
words  into  phrases,  phrases  into  clauses. 

Paragraph:  Uses  of  the  paragraph,  requisites  in  its 
construction,  combination  of  miscellaneous  sentences  into 
paragraphs 

Prose  Composition  : Embracing  common  business 

forms  and  the  principal  varieties  of  letter-writing,  trans- 
formation of  poetry  into  prose. 

Theme:  its  form  or  outline,  introduction,  discussion, 
conclusion,  its  kind,  narrative,  discriptive,  persuasive,  or 
argumentative. 

TIME  AND  PLACES  OF  EXAMINATIONS. 

The  Council  further  provided  that  matriculants  for  the 
fall  season  of  the  various  medical  colleges  should  be  exam- 
ined as  to  iheir  preliminary  training  on  the  subjects  here- 
tofore provided  for,  on  the  19th  day  of  August,  1897,  at  one 
of  the  following  places  most  convenient  for  them,  to-wit: 
Philadelphia,  Reading,  Easton,  Scranton,  Williamsport. 
Harrisburg,  Altoona,  Pittsburg,  or  Erie.  These  examin- 
ations will  be  in  charge  of  the  Uliy  Superintendents  of  the 
Public  Schools,  or  their  assistants,  in  the  various  cities 
named.  No  fee  is  charged  for  this  examination,  but  appli- 
cants should  provide  the  necessary  stationery.  Examina- 
tions will  begin  at  9 A.  M 

Altoona— Examiner,  Professor  D.  S.  Keith,  Lincoln 
School  Building,  Seventh  Avenue  and  Fifteenth  Street. 

Easton— Examiner,  Professor  William  W.  Cottingham, 
Easton  High  School  building. 

Erie — Examiner,  Professor  H.  C.  Missimer,  Central 
High  Sch  ol  Building,  Eleventh  and  Sassafras  Streets. 

Harrisburg— Examiner.  Professor  L.U.  Foose,  Stevens 
School  Building.  12 i Chestnut  Street. 

Philadelphia — Examiner,  Professor  James  F.C.  Sickel, 
Sargent  Street,  above  Ninth  Street. 

Pittsburg— Examiner,  Professor  George  J.  Luckey, 
Western  Pennsylvania  Medical  College  Building. 

Reading— Examiner,  Professor  E.  Mackey,  Boys’  High 
School  Building.  Eighth  and  Washington  Streets. 

Scranton— Examiner,  Professor  George  Howell,  Board 
of  Control  Rooms. 

Williamsport — Examiner,  Professor  Charles  Lose, 
School  Board  building,  229  West  Third  Street. 

[The  regular  announcements  of  the  Examining  Board 
of  the  Medical  Society  of  the  State  of  Pennsylvania  will 
be  made  in  this  department  fro  m time  to  time.  Ed  ] 


It  is  estimated  that  the  death  rate  of  the 
world  is  sixty-seven  a minute  and  the  birth 
rate  seventy  a minute,  and  this  seemingly 
light  percentage  of  gain  is  sufficient  to  give 
a net  increase  of  population  a year  of  al- 
most 1,200,000  souls. — (Atlantic  Medical 
Weekly.) 
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EXTRACT  FROM  PRESIDENT  SENN’S  ADDRESS  AT 
THE  MEETING  OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION  AT  PHILADELPHIA. 


The  American  Medical  Association  was 
born  at  the  dawn  of  a great  era  in  the  history 
of  medicine.  Only  a few  years  before  its 
organization  was  effected  anesthesia,  which 
has  robbed  the  operating  room  of  its  great- 
est terrors,  came  into  general  use  and  at 
once  opened  up  new  fields  of  usefulness  for 
the  surgeon.  The  new  science  of  bacteriol- 
ogy, upon  which  is  based  our  modern  views 
regarding  the  etiology  and  prevention  of 
disease,  has  been  founded  and  firmly  estab- 
lished since  that  time.  The  principles  which 
govern  the  present  treatment  of  wounds 
conceived  by  the  immortal  Lister  and  devel- 
oped to  the  existing  state  of  perfection  by  a 
host  of  his  enthusiastic  followers,  have  revo- 
lutionized the  practice  of  surgery  during  the 
last  quarter  of  a century.  Normal  and  path- 
ologic microscopic  anatomy  are  recent  ac- 
quisitions to  our  knowledge  of  living  tissues 
in  health  and  disease.  Aseptic  midwifery 
is  the  direct  descendant  of  aseptic  surgery 
and  has  secured  for  the  lying-in-woman  the 
same  protection  against  puerperal  complica- 
tions, as  the  employment  of  aseptic  precau- 
tions will  prevent  largely  the  occurrence  of 
suppuration,  sepsis  and  pyemia  in  the  treat- 
ment of  the  injured  and  patients  re- 
quiring operative  treatment.  Anesthesia 
and  asepsis  have  created  visceral  surgery. 
Our  knowledge  of  chemistry  and  physiol- 
ogy has  been  vastly  increased  during  the  last 
fifty  years  by  thousands  of  earnest  and  de- 
voted students  in  possession  of  improved 
instruments  and  apparatuses  for  accurate 
investigations.  During  the  same  time  great 
strides  have  been  made  in  the  practice  of 
medicine  and  the  preparation  and' methods 
of  administration  of  drugs.  In  the  light  of 
many  of  these  recent  advancements  we  have 
at  least  learned  that  disease  is  influenced  for 
the  better  by  aiding  and  assisting,  rather 
than  by  combatting  and  opposing  nature’s 


resources.  Translumination  of  the  body  by 
the  wonderful  Roentgen  ray  is  the  last  and 
most  important  addition  to  our  diagnostic 
resources  in  medicine  and  surgery.  In 
these  stirring  events  which  have  startled  the 
medical  world  in  such  rapid  succession  dur- 
ing the  last  half  of  this  century  many  mem- 
bers of  our  Association,  dead  and  living, 
have  taken  a prominent  and  often  leading 
part.  . . . 

This  is  a day  of  rejoicing  to  the  medical 
profession  of  the  United  States.  We  cele- 
brate to-day  the  semi-centennial,  the  golden 
jubilee  of  the  American  Medical  Associa- 
tion. You  have  come  here  from  all  parts 
of  the  Union  to  do  honor  to  this  festive  oc- 
casion. It  is  appropriate  that  you  should 
have  selected  Philadelphia  as  the  place  of 
meeting  at  this  time;  it  was  here  that  the  or- 
ganization of  our  Association  was  complet- 
ed half  a century  ago.  Philadelphia  is  near 
and  dear  to  every  American  citizen,  as  it  is 
the  birthplace  of  the  greatest  and  most  pros- 
perous nation  in  the  world.  . . 

History  has  demonstrated  the  necessity 
of  associated  action  in  advancing  the  inter- 
ests of  the  arts  and  sciences,  commerce  and 
the  learned  professions.  The  origin  and  the 
success  of  the  American  Medical  Associa- 
tion have  demonstrated  the  full  meaning 
and  force  of  this  statement.  Individual  ef- 
forts accomplish  but  little  in  the  correction 
of  long  standing  and  widely  disseminated 
evils.  In  1835  the  faculty  of  the  Medical 
College  of  Georgia  proposed  the  holding  of 
a convention  of  delegates  from  all  the  med- 
ical colleges  of  the  Union.  This  proposi- 
tion met  with  little  encouragement  on  part 
of  the  remaining  medical  schools,  and  the 
first  movement  which  contemplated  a con- 
vention of  delegates,  not  only  from  all  the 
medical  colleges,  but  also  from  the  regularly 
organized  medical  societies  throughout  the 
New  Republic,  was  made  in  the  Medical 
Society  of  the  State  of  New  York,  at  the  an- 
nual session  in  February,  1839.  At  this 
meeting,  upon  motion  of  Dr.  John  McCall, 
it  was  decided  to  hold  a National  Conven- 
tion in  the  city  of  Philadelphia  in  1840.  The 
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movement  did  not  meet  with  sufficient  en- 
couragement to  carry  out  the  desired  object. 
In  the  meantime  the  cause  of  medical  educa- 
tion received  a new  and  vigorous  champion  i 
in  the  person  of  young  Dr.  N.  S.  Davis.  He 
was  born  in  the  State  of  N.  Y.,  Jan.  9,  1817. 
Until  16  years  of  age  he  assisted  his  father 
in  managing  a farm.  After  receiving  the 
limited  advantages  of  a rural-district  school 
training  he  attended  for  six  months  Cazeno- 
via  Seminary.  With  this  scanty  prelimi- 
nary education  he  entered  upon  his  profes-  I 
sional  studies  at  Fairfield,  in  the  old  College 
of  Physicians  and  Surgeons  of  the  Western 
District  of  New  York  and  graduated  with 
the  class  of  1837,  being  then  but  a few  days 
over  20  years  of  age.  Endowed  with  a log- 
ical mind  and  great  power  of  discrimination 
he  became  impressed  during  his  college  life 
with  the  importance  of  a systematic  graded 
course  of  instruction.  His  attendance  upon 
lectures  was  arranged  with  such  an  object  in 
view  and  he  is  probably  the  first  graduate 
of  an  American  Medical  College  who  enjoy- 
ed the  benefits  of  a graded  course  of  instruc- 
tion, which  was  arranged  by  lnmself  and  not 
by  his  Alma  Mater.  Ever  since  his  gradu- 
ation as  a member  of  the  American  medical 
profession  and  as  a teacher  he  has  been  an 
ardent  advocate  of  systematic  graded  med- 
ical instruction,  and  the  medical  college 
which  he  later  founded  was  the  first  one  in 
this  country  to  formulate  and  carry  out  his 
ideas.  At  the  time  he  entered  upon  the  prac- 
tice of  his  profession  in  New  York  the  Med- 
ical Society  of  that  State  was  fostered  and 
guided  by  Dr.  John  Stearns.  Almost  from 
the  beginning  of  his  professional  career  Dr. 
Davis  became  a leader  among  his  col- 
leagues, and  a strong  advocate  of  much 
needed  reforms  in  medical  education. 

Between  the  years  1830  and  1845  the 
number  of  medical  colleges  in  the  United 
States  nearly  doubled.  As  there  was  no 
concerted  action  between  the  schools  and 
the  profession  this  rapid  increase  of  com- 
peting schools  furnished  a formidable  obsta- 
cle to  the  cause  of  improved  medical  educa- 
tion. Two  courses  of  lectures  from  thirteen 


to  sixteen  weeks  were  usually  required.  Dr. 
Davis  served  as  a delegate  from  Broome 
County  in  1844,  and  at  once  entered  upon 
his  life  work  in  agitating  the  necessity  of 
concerted  action  to  elevate  the  standard  of 
preliminary  and  medical  education.  He  in- 
troduced a series  of  resolutions  to  that  ef- 
fect and  was  appointed  Chairman  of  the 
standing  Corresponding  Committee,  to 
which  the  resolutions  were  referred.  The 
following  year  the  subject  was  again  dis- 
cussed pro  and  con,  but  many  of  the  dele- 
gates from  the  medical  schools  placed  them- 
selves on  record  as  being  opposed  to  such 
radical  changes  as  proposed  by  Davis  and 
others.  It  was  at  this  meeting  that  Alden 
March  privately  suggested  to  Davis  that  the 
objections  which  were  made  might  be  pos- 
sibly overcome  by  calling  a convention  of 
delegates  from  all  the  colleges  and  thereby 
inducing  the  institutions  of  the  several 
States  to  act  in  harmony.  A preamble  and 
resolutions  for  the  formation  of  a National 
Convention  were  then  immediately  prepar- 
ed and  read  by  Davis.  Few  of  those  pres- 
ent and  who  took  part  in  the  discussion 
which  followed  were  of  the  opinion  that  it 
would  be  possible  to  carry  the  movement 
into  effect.  However,  a committee  of  three, 
composed  of  Davis,  Peter  Van  Buren  and 
McNaughton,  was  appointed.  The  Chair- 
man immediately  entered  into  active  corre- 
spondence with  the  officers  of  the  colleges 
and  medical  societies  and  received  unex- 
pected encouragement  from  sources  least 
expected.  The  animosity  manifested  to- 
ward the  Association  came  principally  from 
the  representatives  of  the  medical  schools, 
many  of  whom  were  opposed  to  extension  of 
the  lecture  term  to  six  months  and  a higher 
standard  of’  preliminary  education.  The 
medical  colleges  which  openly  refused  co- 
operation were  those  in  New  York  and  Bos- 
ton. It  was  decided  to  hold  the  National 
Convention  in  the  College  Building  of  the 
New  York  University  on  the  first  Tuesday 
in  May,  1846.  Dr.  L.  Ticknor  in  the  mean- 
time suggested  the  advisability  of  organiz- 
ing out  of  the  National  Convention  a per- 


26 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


manent  National  Medical  Society.  The 
National  Convention  was  held  at  the  ap- 
pointed time  and  was  attended  by  nearly  one 
hundred  delegates,  representing  sixteen  dif- 
ferent States.  Dr.  Jonathan  Knight,  pro- 
fessor of  surgery  in  Yale  College  was  elected 
President.  After  completion  of  the  organi- 
zation of  the  Convention  Dr.  Gunning  S. 
Bedford  presented  a resolution  to  adjourn 
sine  die , asserting  that  the  Convention  did 
not  represent  a sufficient  number  of  States. 
As  the  mover  of  this  resolution  was  a mem- 
ber of  the  faculty  of  the  medical  school  in 
which  the  Convention  met,  his  open  opposi- 
tion came  as  a great  surprise.  The  motion 
was  lost  by  a vote  of  seventy-four  to  two, 
the  latter  being  cast  by  the  mover  of  the 
resolution  and  his  colleague,  Pattison.  A 
committee  of  nine  was  appointed  to  frame 
propositions  for  discussion  and  action.  Of 
the  propositions  presented  by  the  committee 
the  first  provided  for  the  organization  of  a 
permanent  National  Medical  Association, 
the  next  two  recommendations  related  to 
preliminary  and  medical  education,  while 
the  fourth  suggested  the  framing  of  a code 
of  medical  ethics.  A number  of  committees 
were  appointed  for  the  purpose  of  complet- 
ing the  organization  next  year  and  to  place 
the  Association  at  once  into  working  order. 
It  will  be  seen  that  the  most  violent  opposi- 
tion to  the  organization  of  the  American 
Medical  Association  came  from  New  York 
and  it,  therefore,  does  not  appear  strange 
that  years  later,  after  the  Association  was 
completed  and  had  demonstrated  by  the 
work  done  and  influence  exerted,  that  it  was 
in  this  same  State  that  a part  of  the  profes- 
sion rose  in  open  rebellion  and  seceded. 
The  meeting  in  Philadelphia  in  1847  was 
held  in  the  Academy  of  Natural  Science, 
May  5,  when  the  organization  of  the  Ameri- 
can Medical  Association  was  completed.  It 
was  attended  by  two  hundred  and  fifty  dele- 
gates, representing  more  than  forty  medical 
societies  and  twenty-eight  colleges,  em- 
bracing medical  institutions  in  twenty-two 
States  and  the  District  of  Columbia.  . . . 

One  of  the  potent  agencies  in  the  hands 


of  the  members  of  this  Association  to  place 
American’  medical  literature  upon  a sound 
basis  is  our  official  organ,  the  Journal  of  the 
American  Medical  Association  It  should 
be  and  already  has  become  the  mouthpiece 
of  the  American  medical  profession.  It  de- 
pends for  its  support,  not  upon  a wealthy 
publishing  firm  or  drug  house,  but  upon  the 
profession  upon  which  its  existence  and 
maintenance  depend.  It  has  only  one  ob- 
ject in  view,  the  advancement  of  the  science 
and  art  of  medicine  and  surgery.  Its  editor 
is  chosen  not  for  his  influence  to  secure  a 
large  subscription  list,  but  for  his  abilities 
to  manage  the  Journal  for  the  benefit  and 
betterment  of  the  American  profession;  in 
other  words,  not  so  much  for  his  business 
as  literary  attainments.  The  Journal  has 
become  a permanent  institution.  It  has 
passed  through  the  trial  stage;  it  has  be- 
come a power  for  good  in  the  land.  It  re- 
quired years  of  discussion,  preambles  and 
resolutions  before  the  Association  abolished 
the  publication  of  its  Transactions  in  vol- 
ume form  and  decided  to  journalize  its  pro- 
ceedings together  with  the  papers  read  in 
the  general  and  section  sessions.  The  first 
suggestion  to  publish  a journal  was  made 
by  Dr.  J.  B.  Flint,  of  Kentucky,  at  the  Rich- 
mond meeting  in  1852,  who  gave  notice  of 
a proposition  to  amend  the  Fifth  Article  of 
the  Constitution,  “So  as  to  provide  that,  in- 
stead of  the  annual  volume  of  Transactions, 
the  Association  may  establish  and  maintain 
a quarterly  journal  to  be  a medium  for  the 
publication  of  the  proceedings,  and  of  the 
most  valuable  contributions  of  its  members; 
an  organ  of  resolute  and  impartial  criticism, 
and  an  efficient  exponent  and  advocate  of 
the  views  of  the  Association  on  medical  sci- 
ence, education  and  ethics.” 

It  required  years  for  this  proposition  ro 
come  into  effect,  and  when  finally,  largely 
through  the  efforts  of  N.  S.  Davis,  the  So- 
ciety voted  to  journalize  its  Transactions, 
many  had  serious  doubts  as  to  the  ultimate 
outcome  of  the  new  enterprise.  At  the 
earnest  solicitations  of  the  Board  of  Trus- 
tees, Dr.  Davis  consented  to  become  its 
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Erst  editor,  and  placed  the  Journal  upon  a 
sound  basis.  He  was  followed  by  J.  H. 
Hollister  and  J.  C.  Culbertson,  both  of 
whom  labored  earnestly  and  faithfully  in  the 
trying  editorial  chair. 

The  present  editor,  Professor  John  B. 
Hamilton,  assumed  the  responsibilities  of 
•the  office  with  an  ability  and  confidence  born 
>of  thorough  preparation  and  long  practice. 
He  took  charge  of  the  Journal  at  a time 
when  it  was  in  a critical  condition.  He  was 
well  prepared  for  the  duties  of  this  position 
by  nature  and  education.  His  long  and 
successful  career  as  a public  officer,  his  keen 
knowledge  of  human  nature,  his  good  judg- 
ment and  power  of  discrimination,  his  class- 
ical education,  hi$  intimate  acquaintance 
with  the  history  of  medicine  and  his  long 
experience  as  a teacher  of  pathology  and 
surgery,  had  amply  prepared  him  to  man- 
age successfully  and  edit  with  ability  the  of- 
ficial organ  of  our  Association.  You  are 
familiar  with  what  he  has  accomplished. 
The  number  of  subscribers  has  been  in- 
creased threefold,  the  Journal  has  been  in- 
creased in  size  and  greatly  improved  in  qual- 
ity. Under  his  editorial  management  it 
threatens  to  become  in  a few  years  a dan- 
gerous competitor  to  the  British  Medical 
Journal,  which  it  will  soon  equal  in  the  num- 
ber of  subscribers  and  perhaps  in  influence. 
"The  Journal  deserves  our  undivided  influ- 
ence, as  it  is  the  organ  which  strengthens 
the  Association  and  binds  together  in  one 
great  brotherhood  its  members,  and  its  col- 
umns are  largely  devoted  to  the  medical 
literature  of  our  country,  of  which  it  has  be- 
come its  foremost  exponent. 

At  the  time  the  American  Medical  Asso- 
ciation was  organized  the  profession  of  our 
country  was  in  a most  trying  condition.  The 
standard  of  medical  education  was  at  the 
lowest  ebb.  Of  preliminary  education  there 
was  none.  Quackery  in  all  forms  was  ram- 
pant, and  no  restraints  to  practices  of  all 
kinds  by  legal  enactment.  Those  who  had 
at  heart  the  elevation  of  the  profession  had 
to  make  some  provision  in  singling  out 
from  the  incongruous  mass  the  men  who 


were  entitled  to  professional  recognition  and 
public  confidence.  This  was  done  by  the 
founders  of  the  American  Medical  Associa- 
tion by  framing  a Code  of  Medical  Ethics, 
which  was  called  for  in  the  preamble  intro- 
ducing the  Cohstitution.  The  Code  of 
Ethics  was  framed  bv  a Committee  of  seven 
with  Dr.  Tohn  Bell  as  Chairman,  and  was 
adopted  in  1847  without  discussion  and  by 
an  unanimous  vote.  The  Code  is  liberal  in 
tone,  lofty  in  its  sentiments.  It  requires 
nothing  of  its  devotees  but  what  would  be 
most  willingly  subscribed  to,  observed  and 
carried  out  by  anyone  who  has  the  true  in- 
terests of  his  profession  and  his  patients  at 
heart.  Its  language  is  closely  akin  to  that 
of  that  great  book,  the  authority  of  which 
but  few  have  the  audacity  to  doubt.  The 
language  is  that  of  Percival  and  our  own 
Benjamin  Rush.  It  is  a document  which  is 
the  backbone  and  corner-stone  of  the  Amer- 
ican Medical  Association.  It  is  the  very 
foundation  upon  which  the  Association  is 
built.  It  is  the  rock  of  Gibraltar  upon 
which  all  attacks  have  foundered.  Remove 
it  and  the  American  Medical  Association 
will  be  no  more;  let  it  remain,  and  it  will 
continue  to  grow,  flourish  and  exert  its  in- 
fluence for  good  for  all  time  to  come.  . . . 

The  Code  has  fulfilled  the  purposes  for 
which  it  was  intended,  and  will  remain  a 
noli  me  tangcre  for  generations  to  come. 
I am  sure  that  this  feeling  will  prevail  at  the 
centennial  celebration  fifty  years  from  now, 
and  that  our  successors  will  be  grateful  to  us 
for  handing  it  down  to  them  in  an  unmuti- 
lated form.  . . . 

One  of  the  present  needs  of  the  Associa- 
tion is  a permanent  home,  with  an  editorial 
office  and  press  room,  for  its  official  organ, 
a hall  for  the  meetings,  at  least  every  three 
years,  which  could  also  be  utilized  for  the 
meetings  of  local  societies,  a library  room 
for  American  medical  literature,  and  a 
memorial  hall  for  paintings,  busts  of  distin- 
guished members  of  the  Association,  and  a 
room  for  a collection  of  indigenous  medical 
plants  and  surgical  instruments,  the  inven- 
tion of  American  physicians  and  surgeons. 
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The  site  for  such  a home  should  be  decided 
by  vote  of  all  members  of  the  Association. 
The  present  financial  status  of  the  Associa- 
tion justifies  the  taking  of  the  necessary 
steps  to  bring  such  a project  into  effect  at 
an  early  date.  I am  sure  the  profession  of 
the  city  that  will  be  honored  by  becoming 
the  site  of  such  a wonderful  institution  will 
contribute  liberally  toward  erecting  and 
maintaining  it.  Such  a modern  TEsculapian 
temple  would  soon  become  the  Mecca  for 
those  in  search  of  American  medical  litera- 
ture, and  a rich  storehouse  for  everything 
pertaining  to  the  medical  history  of  this 
country. 

A glimpse  of  the  future. — Fifty  years  of 
steady  growth  has  made  the  American  Med- 
ical Association  strong.  It  has  passed  the 
experimental  stage;  it  has  done  a great  deal 
in  advancing  and  diffusing  medical  knowl- 
edge, and  in  the  prevention,  alleviation  and 
cure  of  disease.  It  is  the  recognized  final 
tribunal  which  directs  and  controls  all  other 
medical  societies  and  medical  educational 
institutions.  It  is  the  final  Court  of  Ap- 
peals to  which  the  regular  practitioners  and 
the  public  can  look  with  confidence  for  the 
enforcement  of  a pure  discipline  and  needed 
protection.  It  is  the  highest  post-graduate 
medical  institution  in  this  country  which 
without  tuition  provides  a course  of  instruc- 
tion annually  of  a scientific  and  practical 
character,  well  adapted  for  the  busy  practi- 
tioner, from  which  everyone  returns  with  a 
firm  determination  to  do  more  and  better 
work.  It  is  the  great  bond  of  fraternal 
union  which  binds  and  cements  together  the 
physicians  and  surgeons  and  devotees  to 
special  departments  of  medicine  and  sur- 
gery. The  Association  has  done  much  for 
the  profession  and  the  people  in  the  past,  it 
can  and  will  do  more  in  the  future.  The 
organization  is  now  completed  and  in  ex- 
cellent working  order.  We  can  devote  in 
the  future  all  of  our  time  to  scientific  and 
practical  work.  The  increase  in  member- 
ship during  the  last  two  or  three  years  is 
unparalleled  in  the  history  of  the  Associa- 
tion. An  awakening  interest  in  the  useful- 


ness and  prosperity  of  the  Association  is 
noticeable  on  all  sides.  The  papers  read  in 
the  sections  and  the  discussions  are  becom- 
ing better  from  year  to  year.  The  fiftieth 
birthday  of  the  Association  will  give  a new 
impetus  to  the  work  and  growth  of  the  As- 
sociation. It  is  difficult  to  foretell  the  pos- 
sibilities of  the  second  half  of  the  first  cen- 
tury of  the  existence  of  the  Association.  It 
is,  however,  safe  to  predict  that  when  the 
first  centennial  celebration  will  be  held  in 
this  city  fifty  years  from  now,  the  member- 
ship will  have  increased  from  9,000  to  75,000 
or  100,000,  and  our  official  organ  at  that 
time  will  be  recognized  the  world  over  as 
the  most  enterprising  and  best  medical  jour- 
nal. Few,  if  any,  who,  constituting  my  au- 
dience to-day,  will  live  to  see  that  day  to 
bear  testimony  of  the  proceedings,  festivi- 
ties and  incidents  commemorating  the  first 
semi-centennial.  The  President  who  will 
then  occupy  this  Chair  and  who  probably 
at  this  time  is  laboring  with  his  lessons  in 
arithmetic,  spelling,  geography  and  gram- 
mar in  some  public  school  will  then  review 
the  work  of  the  Association  for  the  first  cen- 
tury, and  may  we  trust  from  the  records  we 
shall  leave  behind  that  he  may  adjudge  us 
faithful  servants  in  the  cause  of  science  and 
humanity.  Taking  up  the  thread  of  history 
from  this  day  he  will  chronicle  inventions 
and  discoveries  of  which  we  have  now  no 
conception.  The  literature  of  to-day  will 
be  as  old  and  useless  as  that  of  fifty  years 
ago.  We  have  the  satisfaction  of  having 
been  permitted  to  live  and  labor  at  a time 
when  the  science  and  practice  of  medicine 
and  surgery  were  undergoing  a complete 
revolution.  We  are  now  laying  the  corner- 
stone and  are  slowly  but  surely  building  the 
foundation  for  rational  medicine  and  sur- 
gery. The  work  of  the  next  fifty  years  will 
no  doubt  contribute  much  toward  making 
what  has  been  sought  for  ages  in  vain,  the 
rendering  of  medicine  and  surgery  exact 
sciences.  The  American  profession  will 
contribute  liberally  toward  accomplishing 
this  object. 

In  conclusion,  let  us  implore  Almighty 
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God  to  shower  the  richest  blessings  upon 
the  American  Medical  Association  and  the 
labors  of  all  and  every  one  of  its  present  and 
future  members.  May  it  please  Him  who, 
during  His  earthly  career,  went  from  place 
to  place  as  the  Great  Physician  to  heal  the 
sick  and  maimed,  through  His  boundless 
mercy  and  tender  sympathies  for  suffering 
mankind,  to  so  guide  our  lives  and  labors 
as  to  imitate  His  inspiring  example  in  re- 
lieving suffering  and  in  adding  to  the  hap- 
piness of  our  fellowmen. — (Journal  Ameri- 
can Medical  Association.) 


THE  TECHNIQUE  OF  SERUM  DIAGNOSIS  IN 
TYPHOID  FEVER. 

A.  Sheridan  Delepine,  of  Manchester,  hav- 
ing tried  the  various  methods  which  seemed 
likely  to  yield  good  results,  selected  the  one 
that  had  been  used  in  his  laboratory  ever 
since.  The  results  obtained  with  this  meth- 
od have  been  carefully  tested  in  over  fifty 
cases  by  independent  observation  of  patients 
kept  under  close  supervision  by  Dr.  Mars- 
den  at  the  Monsall  Fever  Hospital,  and  have 
proved  to  be  remarkably  accurate. 

The  serum  of  an  immunized  animal  or 
that  of  a patient  affected  with  a specific  fever 
may  be  used  for  the  purpose  of  diagnosing 
whether  a bacillus  is  the  bacillus  causing 
that  fever;  or,  on  the  contrary,  the  specific 
bacillus  may  be  used  for  the  purpose  of  find- 
ing out  whether  the  fever  has  been  produced 
by  the  microbe  in  question. 

In  both  cases  the  technique  may  be  the 
same.  It  is  important,  however,  to  keep 
in  mind  that,  for  practical  purposes,  the 
diagnosing  of  a fever  by  the  action  of  the 
serum  on  a known  bacillus  is  far  more  use- 
ful and,  as  a matter  of  fact,  a far  more  relia- 
ble method  than  tlie  diagnosis  of  the  bacil- 
lus by  means  of  the  serum  of  an  immunized 
animal.  It  is  the  happy  idea  of  reversing 
all  the  experiments  which  had  been  made  up 
to  then  which  led  Widal  to  the  valuable  ap- 
plication which  he  introduced  at  the  begin- 
ningof  last  summer.  He  must  also  be  credited 
with  the  very  important  notion  that  the  ac- 
tion on  which  the  test  is  based  is  not  one 


possessed  only  by  the  blood  of  animals  or 
persons  who  have  become  more  or  less  com- 
pletely immunized,  but  also  by  the  serum 
of  individuals  who  have  been  too  recently 
immunized  to  give  any  evidence  of  what 
is  generally  known  as  immunity.  These 
individuals  are  undoubtedly  undergoing 
processes  which  will  end  in  more  or  less 
complete  immunity,  but  they  are  as  yet  on 
the  wrong  side  of  the  fever,  which  may  or 
may  not  kill  them.  The  reaction,  under 
those  circumstances,  becomes  less  one  of 
immunity  than  one  of  infection. 

At  the  beginning  of  1896  four  kinds  of 
methods  had  been  used  to  demonstrate  the 
action  which  the  blood  or  blood-serum  of 
immunized  animals  has  on  the  correspond- 
ing microbes. 

1.  The  microbe  is  cultivated  in  the  serum 
of  an  animal  immunized  against  it.  By  this 
method  Charrin  and  Roger  found,  in  1889 
(on  litmus  [or  phenolphthalein],  slightly 
alkaline  lactose-peptone-agar,  or  gelatin  no 
production  of  acid  reaction),  that  the  bacil- 
lus pyocyaneus  forms  clumps  or  flakes, 
which  fall  to  the  bottom  of  the  test-tube  in 
the  shape  of  a sediment,  the  supernatant 
fluid  becoming  clear.  In  the  serum  of  a 
non-immunized  animal  the  bacilli  remain 
disseminated,  giving  rise  to  a uniform  tur- 
bidity. 

2.  The  serum  of  an  animal  immunized 
against  a specific  microbe  is  mixed  with  the 
microbe  to  be  tested  and  is  injected  into 
the  peritoneal  cavity  of  a guinea-pig. 

By  this  method  R.  Pfeiffer  found  (in  milk- 
no  coagulation)  that  motile  micro-organ- 
isms (bacillus  of  cholera  or  typhoid  fever) 
are  rapidly  immobilized,  and  that,  if  the 
serum  be  potent  and  the  quantity  of  micro- 
organisms not  too  large,  the  microbes  un- 
dergo a granular  degeneration,  and  may  ul- 
timately disappear  by  a process  of  solution 
which  its  discoverer  has  compared  to  that 
of  a piece  of  sugar  placed  in  water.  Other 
microbes  than  the  specific  ones  do  not  un- 
dergo the  same  degeneration. 

A loopful  =2  milligrammes  (3^-  grain),  of 
a twenty-hour  culture  on  agar  of  the  bacil- 
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lus  to  be  tested,  made  into  an  emulsion  with 
bouillon,  is  mixed  with  o.i  to  0.2  cubic  cen- 
timetre (i  to  ^ grain)  of  the  serum  of  an 
animal  strongly  immunized  against  the  spe- 
cific bacillus — say,  of  typhoid  fever.  The 
total  amount  of  fluid  thus  obtained  is  made 
up  to  1 cubic  centimetre  (15^  minims).  This 
is  injected  into  the  peritoneal  cavity  of  a 
guinea-pig  weighing  300  grammes  (ten 
ounces) ; fifteen  minutes,  thirty  minutes,  one 
hour  after  the  injection  a few  drops  of  the 
peritoneal  exudation  are  removed  and  ex- 
amined under  the  microscope.  If  the  ba- 
cillus be  a genuine  typhoid  bacillus  it  will  be 
found,  at  the  end  of  an  hour,  to  have  under- 
gone the  degeneration  described  above. 
This  is  what  is  known  as  Pfeiffer’s  phenom- 
enon. In  his  first  experiments,  instead  of 
mixing  the  bacilli  with  immunized  serum 
and  injecting  the  mixture  into  a non-immu- 
nized  animal,  Pfeiffer  injected  the  bacillus 
into  the  peritoneal  cavity  of  a highly-im- 
munized animal.  The  bacilli,  which  are  not 
of  the  same  species  as  the  one  which  has 
been  used  to  immunize  the  animal,  do  not 
undergo  the  degeneration  above  described 
to  any  marked  extent. 

3.  The  microbe  to  be  tested  is  mixed  with 
the  blood-serum  of  an  animal  strongly  im- 
munized against  the  specific  micro-organ- 
ism which  is  looked  for.  A hanging-drop 
preparation  is  made  with  the  mixture  and 
examined  under  the  microscope. 

This  method  was  used  by  Metchnikoff 
(in  peptone-bouillon  or  water  no  produc- 
tion of  indol),  with  various  modifications, 
to  elucidate  certain  points  raised  in  the  con- 
troversy between  him  and  Pfeiffer  ; it  has 
been  improved  by  Bordet  (in  presence  of 
minute  traces — jLq.  ow.  shn — of  serum 
or  an  animal  immunized  against  typhoid  fe- 
ver, immobilization  and  agglomeration  well 
marked  by  any  of  the  methods  mentioned 
above).  By  this  method  Bordet  has  observ- 
ed in  vitro  the  phenomenon  observed  as  oc- 
curring only  in  vivo  by  Pfeiffer,  and  the  ag- 
glomerative  reaction  previously  described 
by  Charrin  and  Roger,  Metchnikoff,  and 
others. 


A young  culture  (twenty-four  hours  old) 
of  the  doubtful  microbe  is  mixed  with  5 or 
7 cubic  centimetres  (ij  or  if  fluidrachms) 
of  bouillon,  or  of  0.60  per  cent.  NaCl  solu- 
tion. To  2 drops  of  this  emulsion  1 drop 
(or  less)  of  the  serum  (recently  obtained)  of 
an  animal  immunized  against  the  specific 
microbe  under  investigation  is  added.  A 
hanging-drop  preparation  is  made  with  the 
mixture.  (When  a complete  production  of 
Pfeiffer’s  phenomenon  is  wanted,  a small 
quantity  of  the  fresh  serum  of  an  ordinary 
animal  is  added  to  the  mixture.)  If  the  mi- 
crobe tested  be  the  specific  one — say,  the 
vibrio  of  cholera — it  is  rapidly  immobilized, 
then  it  runs  into  clumps,  and,  when  fresh 
serum  has  been  added,  the  vibrios  are  seen 
to  undergo  granular  degeneration.  ' Other 
vibrios  than  the  one  against  which  the  se- 
rum has  been  immunized  do  not,  in  the  same 
degree,  undergo  these  changes.  Bordet 
considers  this  reaction  quite  as  specific  as 
Pfeiffer’s  reaction. 

4.  The  microbe  to  be  tested  is  mixed  with 
the  more  or  less  diluted  serum  of  an  animal 
immunized  against  the  special  microbe  un- 
der investigation.  The  mixture  is  placed 
in  a test-tube  and  allowed  to  stand  for  some 
time.  A positive  reaction  is  indicated  by 
the  formation  of  a precipitate  composed  of 
clumped  bacilli  and  by  the  supernatant  fluid 
becoming  clear.  A negative  reaction  is 
shown  by  the  turbidity  of  the  fluid  remain- 
ing general  and  no  precipitation  being, 
formed. 

This  is  the  method  specially  introduced 
by  Max  Gruber  and  Durham  (the  bacillus 
was  very  motile  in  neutral  bouillon  cul- 
tures). These  observers  also  used  a micro- 
scopical method  much  resembling  Bordet’s 
and  they  insist  especially  on  the  importance 
of  a certain  degree  of  dilution,  as  Pfeiffer 
had  done  also,  in  connection  with  his  own 
method. 

The  bacillus  to  be  tested  is  grown  for 
from  twelve  to  twenty-four  hours  on  agar. 
A loopful  of  the  culture  (=  about  3 milli- 
grammes— ^ rain)  is  made  into  an  emul- 
sion by  thorough  mixture  with  0.5  cubic 
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centimetre  (7!  minims)  of  bouillon;  5 or  10 
milligrammes  (tVori  minim)  of  the  serum 
of  an  animal  strongly  immunized  against 
the  special  microbe  under  investigation  are 
mixed  with  enough  bouillon  to  get  an 
amount  of  fluid  equal  to  0.5  cubic  centimetre 
(74  minims).  The  emulsion  of  the  microbe 
to  be  tested  and  the  diluted  specific  serum 
are  mixed.  The  mixture  is  kept  in  a nar- 
row specimen-tube,  measuring  three- 
eighths  inch  in  diameter.  Thirty  minutes 
or  sixty  minutes  later — if  the  bacillus  is  of 
the  same  kind  as  the  one  which  has  been 
used  to  produce  the  specific  serum,  and  if 
the  serum  be  potent  enough — the  microbes 
will  form  a sediment  at  the  bottom  of  the 
tube,  and  the  supernatant  fluid  will  be  clear, 
or  nearly  so.  The  sediment  will  be  com- 
posed of  clumped  bacilli.  If,  on  the  con- 
trary, the  microbe  belong  to  a totally  differ- 
ent species  from  the  one  against  which  the 
serum  has  been  immunized,  the  contents  of 
the  tube  will  remain  uniformly  clear. 

In  his  work  Widal  adopted  several  of  the 
methods  just  described,  with  slight  modifi- 
cations. Pfeiffer’s  method,  very  important 
from  a theoretical  point  of  view,  was  evi- 
dently not  applicable,  but  the  three  others 
were  suitable.  He  used  specially  two  meth- 
ods, which  may  be  described  as  the  quick 
and  the  slow. 

1.  Quick  Method. — To  10  drops  of  a 
twenty-four  or  forty-eight-hour-old,  neutral 
bouillon  culture  of  the  typhoid  bacillus  1 
drop  of  the  blood-serum  to  be  tested  is 
added.  The  serum  and  the  culture  (which 
should  be  uniformly  cloudy)  are  mixed  to- 
gether in  the  sterilized  trough  of  the  hema- 
timeter.  A drop  of  this  mixture  is  taken 
and  placed  on  a slide,  covered,  and  exam- 
ined at  once  under  the  microscope.  A posi- 
tive reaction,  showing  that  the  serum  comes 
from  a case  of  typhoid  fever,  is  indicated  by 
the  bacilli  becoming  motionless  and  run- 
ning together  to  form  clumps,  which  are  of 
various  sizes.  Sometimes  the  bacilli  are  not 
immobilized  at  once,  and  the  agglomeration 
takes  place  slowly.  In  such  cases  the  re- 
action may  not  be  distinct  for  a quarter,  half, 
or  even  several  hours. 
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2.  Slow  Method. — This  is  the  one  used  by 
Widal  in  his  first  experiments.  It  resem- 
bles much  that  followed  in  Charrin  and  Rog- 
er’s experiments,  from  which  it  differs  by 
the  serum  being  diluted  instead  of  being 
used  undiluted.  One  part  of  the  serum  to 
be  tested  is  added  to  10  or  15  parts  of  bouil- 
lon. This  mixture  is  inoculated  with  a 
typical  bacillus  typhosus.  The  tube  is  in- 
cubated at  a temperature  of  370  C.  (98.8°  F). 
Twenty-four  hours  afterward  the  culture  is 
examined.  If  the  reaction  is  positive,  a 
more  or  less  abundant  sediment,  composed 
of  clumps,  will  be  found  at  the  bottom  of  the 
test-tube,  and  the  supernatant  fluid  will  be 
more  or  less  clear.  In  a negative  case  the 
fluid  would  be  uniformly  turbid. 

After  mentioning  Widal’s  method  the  au- 
thor describes  the  one  used  by  Griinbaum 
(at  least  ten  cilia  could  be  demonstrated  in 
well-stained  specimens).  The  chief  modi- 
fications introduced  by  this  observer  are  (1) 
the  use  of  a U-shaped  tube  to  separate 
blood-serum  by  centrifugalization;  (2)  the 
dilution  of  the  blood-serum  by  means  of  a 
graduated  pipette,  the  blood  being  diluted 
sixteen  times;  (3)  the  preparation  of  a hang- 
ing-drop for  examination  under  a high  pow- 
er of  the  microscope  (oil  immersion);  (4)  a 
time-limit  of  thirty  minutes  for  the  observa- 
tion of  the  phenomenon.  Although  the  re- 
action can  be  very  well  seen  by  using  the 
method  described  by  Griinbaum,  which  re- 
sembles closely  that  originated  by  Bordet, 
Delpine  is  convinced,  from  personal  expe- 
riments carried  out  in  his  laboratory  more 
than  two  months  before  the  publication  of 
Griinbaum’s  first  paper,  that  many  of  the 
precautions  he  suggests  are  superfluous 
and,  by  introducing  complications,  may  in- 
terfere with  the  efficiency  of  the  test.  He 
alludes  here  not  to  investigations  in  which 
one  wants  to  experiment  on  the  properties 
of  the  various  elements  of  the  blood,  but  to 
those  which  have  for  their  object  a clear  and 
unambiguous  diagnosis  of  typhoid  cases  and 
a rapid  estimation  of  the  potency  of  the 
serum  of  such  cases. 

Referring  to  his  own  experiments,  he 
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stated  that  his  first  care  was  to  obtain  a typ-  | 
ical  culture  of  the  typhoid  bacillus.  Among 
those  he  had  isolated  from  typhoid  spleens 
during  the  last  four  years  he  selected  one 
separated  two  years  ago,  highly  pathogenic 
at  the  time,  and  which,  ever  since,  had  in- 
variably given  all  the  reactions  which  are 
now  associated  with  the  Eberth  bacillus. 

The  next  step  was  to  test  the  action  of  the 
blood  of  various  individuals  on  that  bacil- 
lus. The  following  types  of  cases  were 
selected: 

1.  Normal  individuals  of  various  ages, 
having  never  had  typhoid  fever  or  having 
recovered  from  it  for  a great  number  of 
years  (over  twenty  in  one  case). 

2.  Patients  affected  with  various  febrile 
diseases,  certainly  not  enteric  fever,  and  who  | 
never  had  had  typhoid  fever. 

3.  Patients  affected  with  enteric  fever  in 
whose  cases  the  clinical  features  left  abso- 
lutely no  doubt  as  to  the  diagnosis.  The 
patients  were  of  various  ages,  in  different 
stages  of  the  fever,  more  or  less  severely  af-  j 
fected,  and  suffering  from  various  complica- 
tions. 

With  material  thus  obtained  the  test  was  ! 
applied  in  various  ways  suggested  by  the 
known  methods  already  described,  and  it 
was  found  that  by  any  of  these  methods  it 
was  possible  to  obtain  the  reaction  in  cases 
of  typhoid  fever. 

The  blood  was  used  quite  fresh  and  en- 
tire, dried  and  entire,  coagulated,  separated 
by  centrifugalization,  and  in  every  case  the 
reaction  could  be  obtained  more  or  less 
clearly  in  cases  of  the  fever. 

The  blood  was  used  in  various  dilutions 
from  J to  2inr  and  it  was  found  -that  the  dilu- 
tion y1^  was  the  most  suitable.  In  very  ex- 
ceptional cases  it  seemed  that  the  propor- 
tion  i gave  better  results  than  T(j.  In 
several  instances  in  which  the  reaction  ap-  [ 
peared  slowly,  a proportion  of  serum  equal 
to  2V  or  ^ seemed  insufficient  to  bring 
about  a clear  reaction*  within  two  hours. 
The  bacillus  was  grown  on  various  media, 
such  as  ordinary  nutrient  agar,  gelatin,  and 
bouillon,  or  carefully  neutralized  peptone 
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bouillon.  \ oung  and  old  cultures  were 
used.  The  cultures  in  neutral  bouillon  were 
invariably  found  to  be  the  best  when  not 
more  than  twenty-four  hours  old. 

It  was  soon  apparent,  however,  that  all 
the  methods  were  not  equally  good,  thus: 

1.  1 he . test-tube  method  recommended 
by  Durham  and  Gruber  failed  to  give  clear 
results  much  more  often  than  the  micro- 
scopical method  introduced  by  Bordet. 
When  the  serum  was  weak  the  precipitation 
was  incomplete.  When  very  small  quanti- 
ties of  half-dried  blood,  such  as  are  often 
obtained  from  weak  anaemic  patients,  and 
specially  from  young  children,  arrived  at  the 
laboratory,  it  was  difficult  to  obtain  enough 
clear  serum  to  make  up  the  mixture  to  a 
sufficient  bulk.  Then  occasionally  the  blood 
of  people  not  affected  with  typhoid  fever 
produced  a partial  precipitation.  For  those 
reasons  he  soon  discarded  the  method. 

2.  The  hanging-drop  method  introduced 
by  Bordet  and  used  by  most  observers  gave 
very  good  results,  but  in  measuring  the  fluid 
with  pipettes  and  mixing  the  emulsion  of 
bacilli  and  the  serum  in  small  capsules,  or 
even  on  slides,  Delepine  soon  noticed  that 
extraordinary  care  had  to  be  taken  to  avoid 
errors.  Graduated  pipettes  were  unsuita- 
ble when  eight  or  ten  observations  had  to  be 
conducted  within  a short  time,  unless  one 
had  as  many  pipettes  to  dispose  of,  for  it 
was  not  only  necessary  to  wash  the  pipettes 
thoroughly,  but  also  to  boil  them  in  water 
to  destroy  all  traces  of  the  substances  caus- 
ing agglomeration.  The  same  thing  had  to 
be  done  with  the  troughs,  slides,  and  cover- 
glasses  used.  At  first  he  replaced  gradu- 
ated pipettes  by  ordinary  capillary  pipettes, 
which  were  destroyed  after  each  observa- 
tion, the  dilutions  being  made  by  counting 
the  number  of  drops,  the  same  pipette  be- 
ing used  for  counting  drops  of  diluted  serum 
and  of  the  emulsion  of  the  bacillus;  but  this 
implied  much  waste  of  time  and  also  of  ma- 
terial; and,  when  one  has  only  a small  quan- 
tity of  serum,  it  is  not  always  easy  to  get  a 
small  drop  out  of  it,  as  the  serum  has  a ten- 
dency to  adhere  to  the  point  of  the  pipette. 
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Exact  measurement  of  the  dilution  becomes 
difficult  under  those  conditions. 

3.  He  finally  adopted  a method  the  ob- 
jects of  which  are: 

(1)  To  permit  the  measurement  of  ex- 
tremely small  quantities  of  blood. 

(2)  To  simplify  the  apparatus  required  so 
as  to  diminish  chances  of  contamination. 

(3)  To  make  it  easy  to  destroy  rapidly  by 
heat  all  traces  of  serum  which  may  remain  j 
attached  to  the  measuring  instrument. 

(4)  To  obtain  conditions  under  which 
spurious  clumping  is  not  likely  to  occur. 

All  the  apparatus  required  consists  of: 

(a)  A sterilized  lancet-shaped  needle. 

(b)  The  same  pipette  in  which  the  blood 
has  been  collected,  and  of"  such  diameter 
that  it,  after  it  has  been  broken  across  the 
platinum  loop,  which  is  used  for  measuring 
the  serum,  can  easily  be  introduced  into  it 
if  Uecessary. 

(c)  A platinum  loop  measuring  about 
one  millimetre  in  diameter,  and  holding 
about  two  milligrammes  (-^  minim)  of  fluid. 

Each  loop  has  a definite  capacity  which 
can  be  easily  estimated  by  direct  weighing. 
A glass  slip  is  placed  on  one  of  the  pans  of 
a delicate  chemical  balance.  This  is  exactly 
counterpoised.  A drop  of  fluid  is  then  taken 
with  the  loop  and  deposited  on  the  slip ; this 
is  immediately  weighed  by  means  of  the 
rider  before  evaporation  has  had  time  to 
cause  a sensible  diminution  of  weight.  Then 
4 more  drops  are  rapidly  added  in  such  a 
way  that  they  do  not  touch  each  other,  and 
the  rider  being  moved  so  as  to  counterbal- 
ance a weight  five  times  greater  than  that  of 
the  first  drop,  the  beam  should  remain  hori- 
zontal, and  so  on. 

(d)  Slide  and  cover-glass,  absolutely 
clean;  if  they  have  been  used  before  for  the 
test  they  should  be  boiled  in  water. 

(e)  A tube  of  culture  of  the  typhoid  bacil- 
lus in  neutral  bouillon  (twenty-four  hours 
old  at  most).  This  tube  should  be  free  from 
clumps,  and  the  bacillus  should  be  actively 
motile. 

When  the  typhoid  bacillus  is  re-inocu- 
lated in  neutral  bouillon  daily  for  weeks  or 


months,  there  comes  a time  when,  all  of  a 
sudden,  all  the  cultures  will  clump  sponta- 
neously, or  on  the  addition  of  any  serum; 
this  is  not  due  to  a failure  in  the  growing 
power,  cultures  in  alkaline  bouillon  show- 
ing the  same  property.  In  fact,  the  impor- 
tance of  the  reaction  of  the  mixture  of  serum 
and  culture  is  of  great  importance.  Dr. 
Sidebotham  will  shortly  give  the  results  of 
a number  of  experiments  bearing  on  this 
point.  The  same  thing  may  be  observed  in 
cultures  grown  repeatedly  on  agar.  If, 
however,  cultures  on  agar,  gelatin,  or  solidi- 
fied blood-serum  are  made  at  longer  inter- 
vals, and  the  bouillon  tubes  are  inoculated 
daily  from  these  cultures  on  solid  media,  the 
difficulty  caused  by  this  spontaneous  clump- 
ing can  be  got  rid  of,  at  least  for  a time.  It 
is  well  to  keep  up  the  virulence  of  the  ty- 
phoid bacillus  by  the  usual  method  of  re- 
inoculation. 

The  procedure  is  as  follows:  With  the 

sterilized  loop  nine  drops  of  the  evenly  tur- 
bid bouillon  culture  are  taken  and  deposited 
separately  on  the  clean  slide  or  cover-glass. 

The  platinum  loop  is  again  sterilized,  and, 
when  cool,  1 drop  of  the  blood  is  taken  and 
deposited  also  separately  on  the  cover-glass 
or  slide. 

The  10  drops  are  then  mixed  thoroughly 
and  rapidly  together. 

If  the  mixture  has  been  made  on  the 
cover-glass  the  cover  is  placed  on  the  slide 
moist-face  downward,  and  gently  pressed  so 
as  to  obtain  an  even  film.  If  the  mixture, 
has  been  made  on  the  slide,  it  is  simply  cov- 
ered with  a clean  cover.  In  either  case  the 
preparation  consists  of  a thin  film  of  culture 
mixed  with  the  serum  investigated,  and  a 
certain  number  of  red  blood-corpuscles, 
separating  the  slide  from  the  cover-glass  so 
that  a capillary  space  of  pretty  uniform 
thickness  is  obtained. 

It  will  be  noticed  that  instead  of  separat- 
ing entirely  the  blood-corpuscles  from  the 
serum  he  tried,  on  the  contrary,  to  retain  a 
part  of  them  in  the  preparation.  They  do 
not  interfere  in  the  least  with  the  reaction, 
and  they  have  the  advantage  of  acting  as 
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supports  for  the  cover-glass,  and  of  causing 
the  film  in  all  preparations  to  be  nearly  of 
uniform  thickness.  Under  these  conditions 
the  bacilli  are  free  to  move  about;  and  when 
the  preparations  are  kept  in  a moist  cham- 
ber they  can  be  observed  from  day  to  day  for 
more  than  a week. 

(A)  When  the  blood  tested  is  that  of  a 
non-typhoid  patient,  the  bacilli  remain  dif- 
fused all  through  the  preparation;  they 
move  freely  about,  and  even  when  kept  for 
days  they  hardly  ever  show  any  tendency  to 
form  good  clumps.  This  absence  of  charac- 
teristic clumping  is  observed  even  when 
the  proportion  of  blood  is  one-fifth  or  even 
one-half.  An  imperfect  clumping  without 
loss  of  motility  has  been  observed  in  a few 
cases  after  twenty-four  hours,  but  the  ap- 
pearance of  the  preparation  in  such  cases  is 
very  different  from  what  is  observed  in  cases 
of  typhoid  fever. 

The  motion  of  the  bacilli  is  quite  charac- 
teristic; they  move  at  different  rates,  some, 
especially  the  very  short  ones,  darting 
across  the  field,  and  disappearing  in  a few 
moments;  others  pursue  a zigzag  course. 
Some  of  the  long  ones  are  less  active,  and 
progress  by  an  undulating  motion;  some  are 
almost  motionless.  The  actively  motile 
bacilli,  by  striking  against  blood-corpuscles, 
keep  them  in  constant  motion.  The  power 
of  some  of  the  bacilli  is  such  that  they  often 
drag  or  push  the  corpuscles  through  a por- 
tion of  the  microscopical  field.  The  bacilli 
have  generally  seemed  to  me  to  be  most  ac- 
tive after  they  have  been  in  contact  with  the 
blood  for  a short  time.  After  a few  hours 
they  generally  become  less  inotile,  but  not 
altogether  motionless,  and  the  progressive 
motion  is  seldom  lost  before  several  days 
have  elapsed. 

When  clumps  are  formed  they  are  gener- 
ally very  small,  very  few,  and  composed  of 
bacilli  which  are  quite  motile  still  and  are 
very  often  seen  to  separate  themselves  again. 
Owing  to  the  activity  of  the  bacilli,  these 
small  imperfect  clumps  are  seen  to  alter  in 
shape.  As  this  phenomenon  is  seldom  ob- 
served, and  as,  when  it  occurs,  it  does  not 


take  place  till  after  several  hours  have  elaps- 
ed, it  is  not  (under  the  conditions  explained 
above)  a serious  source  of  difficulty. 

When  bacilli  are  kept  for  days  under  ob- 
servation, they  multiply,  and  many  of  them 
become  very  long. 

In  making  these  observations  it  is  not 
necessary  to  use  very  high  microscopical 
powers,  unless  one  wishes  to  study  the 
minuter  changes  taking  place  in  the  bacil- 
lus, in  which  case  the  best  immersion  lenses 
are  necessary.  The  bacilli  can  very  clearly 
be  seen  with  a magnification  of  from  two 
hundred  to  three  hundred  diameters,  and 
the  formation  of  clumps  can  be  easily  recog- 
nized with  a magnification  of  fifty  or  less. 
In  fact,  it  is  quite  possible  to  see  with  the 
naked  eye  a marked  change  in  a drop  of  a 
mixture  in  which  the  agglomerative  phe- 
nomenon is  taking  place. 

(B)  When  the  blood  tested  is  that  of  a 
typhoid  patient  in  a suitable  stage  of  the 
fever  (that  is,  after  the  third  or  fourth  day 
from  the  beginning,  and  better  still  after  the 
seventh  or  eighth  day),  the  phenomena  ob- 
served differ  according  to  whether  the  se- 
rum is  potent  or  not. 

When  the  serum  is  potent  changes  take 
place  so  quickly  that,  however  rapidly  the 
mixture  is  covered  and  placed  under  the 
microscope,  many  of  the  bacilli  will  already 
have  become  nearly  motionless,  and  several 
clumps  will  have  formed  before  the  prepa- 
ration can  be  seen.  The  greater  part  of  the 
bacilli,  however,  will  still  be  actively  motile 
— in  fact,  they  seem  very  often  to  be  in  a 
state  of  extraordinary  activity,  as  if  they 
were  under  the  influence  of  stimulation. 
Soon,  however — that  is,  from  two  to  five 
minutes — they  gradually  lose  their  power 
of  translation,  they  seem  paralyzed,  and  ex- 
hibit nothing  more  than  an  oscillatory  mo- 
tion, which  after  a time  becomes  feebler, 
and  cannot  be  distinguished  from  Brownian 
movement.  At  the  same  time  clumps  are 
forming  rapidly.  In  from  five  to  thirty  min- 
utes hardly  any  free  bacilli  remain  between 
the  clumps,  which  may  be  of  various  sizes. 
The  presence  of  the  corpuscles  does  not  af- 
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feet  this  phenomenon  of  agglomeration. 
The  corpuscles  behave  like  perfectly  indif- 
ferent bodies.  The  bacilli  are  not  attracted 
by  them ; they  do  not  seem  either  to  be  clear- 
ly repelled,  but  it  is  worth  noticing  that 
clumps  very  seldom  inclose  a corpuscle  or 
form  against  them. 

All  bacilli  do  not  behave  exactly  in  the 
same  way;  some  of  the  very  small  bacilli,  al- 
most coccus-like,  very  often  retain  their  mo- 
tion for  a longer  time  than  the  others.  In 
some  parts  of  the  preparation  the  bacilli  re- 
main swarming,  while  in  other  parts  they 
are  already  completely  agglomerated.  He 
thought  at  first  that  this  was  the  result  of 
imperfect  mixture,  but  the  perfectly  even 
distribution  of  the  red  blood-corpuscles 
(when  these  are  retained)  showed  that  this 
was  not  the  case.  Within  a few  minutes, 
however,  all  these  differences  may  disap- 
pear, and  the  preparation  present  a uniform 
appearance. 

When  the  serum  has  a feeble  agglomerat- 
ing power  the  changes  described  above  take 
place  much  more  slowly  and  less  completely. 
The  motility  of  the  bacilli  is  generally  con- 
siderably reduced  (after  being  first  increas- 
ed), but  it  may  never  be  entirely  abolished 
in  a TV  dilution. 

The  clumps  form  gradually;  they  are,  in 
most  cases,  sufficiently  numerous  at  the  end 
of  half  an  hour  to  make  the  diagnosis  possi- 
ble, but  in  some  cases  one  may  have  to  wait 
one  and  even  two  hours  before  the  prepara- 
tion takes  a very  characteristic  appearance. 
These  cases  are  few. 

Both  in  the  case  of  the  complete  and  of 
the  incomplete  reactions  just  described,  the 
agglomeration  remains  clearly  distinct  for 
days  after  the  preparation  has  been  made. 
In  some  cases  the  bacilli  remain  motionless, 
but  in  most  cases  many  bacilli  regain  their 
activity. 

There  is  also  marked  evidence  of  growth. 
The  bacilli  forming  the  clumps  may  reach 
a great  length,  but  the  filaments  thus  formed 
remained  clumped  together.  In  very  few 
cases  bacilli  become  granular  and  indis- 


tinct; this  has  usually  been  observed  when 
the  reaction  has  been  intense. 

Before  concluding,  he  added  that  when 
the  question  of  applying  this  test  to  diagno- 
sis. and  the  method  of  collecting  the  blood 
had  to  be  considered,  he  thought  it  neces- 
sary, in  order  to  remove  chances  of  contami- 
nation, to  recommend  (i)  that  the  skin  from 
which  the  blood  was  obtained  be  sterilized; 
(2)  that  a needle  which  had  not  possibly 
come  in  contact  with  any  other  blood,  and 
been  thoroughly  sterilized,  be  used;  (3)  that 
nothing  but  blood  collected  in  sterilized 
hermetically-sealed  pipettes  be  sent  to  the 
laboratory.  Further  experience  has  con- 
vinced him  that  all  these  precautions  are 
useful. 

Referring  to  the  results  obtained  by  Dr. 
Sidebotham  and  himself  with  this  method, 
he  stated  that  they  entirely  confirmed  the 
results  obtained  in  a series  of  over  fifty  hos- 
pital cases.  In  applications  of  this  kind  the 
technique  must  be  such  that  scientific  inves- 
tigations will  not  suffer  from  accidental  cir- 
cumstances which  would  vitiate  the  results. 
— (British  Medical  Journal.) 


SURGICAL  PECULIARITIES  OF  THE  AMERICAN 
NEGRO. 

I11  books  written  by  travelers  in  Africa 
attention  has  been  called  to  the  remarkable 
vitality  of  the  natives  in  surviving  wounds 
and  injuries  which  ordinarily  would  prove  fa- 
tal in  the  white  race,  and  under  conditions  far 
the  reverse  of  hygiene  and  cleanliness.  Sev- 
eral years  ago  Dr.  Daubler,  a practitioner 
in  South  Africa,  reported  in  Virchow's 
Archw  several  cases  of  severe  traumatisms 
observed  in  negroes,  in  which  healing  was 
remarkably  prompt  and  the  functional  re- 
sults unusually  satisfactory.  The  outcome 
in  these  cases,  which  would  have  been  quite 
unfavorable  under  the  best  hospital  condi- 
tions in  Europe,  led  him  to  believe  that  the 
influence  of  race  played  an  important  part  in 
the  reparative  process.  The  view  has 
also  been  expressed  by  physicians  in  this 
country  that  the  American  negro  shared,  to 
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a certain  extent,  these  peculiarities  of  his 
African  ancestors,  and  evidence  has  been 
adduced  in  its  support.  This  view,  however, 
is  now  completely  refuted  by  the  very  thor- 
ough and  painstaking  investigations  of  Prof. 
Rudolph  Matas,  of  New  Orleans.  In  a 
brochure  on  this  subject,  which  we  recently 
had  the  good  fortune  to  receive  from  the 
author,  he  clearly  points  out  that  the  North 
American  negro,  as  he  is  at  present  known 
in  the  United  States,  is  anthropologically, 
physiologically  and  pathologically  different 
from  his  original  African  ancestors  and  from 
his  uncivilized  brothers  on  the  West  coast 
of  Africa  of  the  present  generation.  A resi- 
dence of  nearly  three  hundred  years  in  the 
southern  states  of  North  America,  in  con- 
tact with  the  white  man  and  under  the  in- 
fluence of  civilization,  has  produced  a mark- 
ed change  in  the  mental  and  physical  organi- 
zation of  the  negro.  This  change  is  evi- 
dently due  to  the  combined  influences  of 
acclimatization  and  adaptation  to  surround- 
ings, and  especially  miscegenation  with  the 
white  race.  The  author  concedes  that  the 
general  morbidity  and  mortality  of  the  col- 
ored race  was  less  than  that  of  the  white 
population  in  the  South,  during  the  whole 
period  of  slavery  and  up  to  emancipation; 
but  concludes  that  since  the  colored  race 
has  been  thrown  upon  its  own  resources,  its 
morbidity  and  mortality  have  enormously 
increased,  and  are  now  much  greater  than 
those  of  the  white  population.  While  the 
more  typical  African  diseases  are  rapidly 
disappearing,  the  general  liability  of  the  ne- 
gro to  the  common  diseases  of  this  country 
is  rapidly  increasing,  so  that  many  immuni- 
ties which  he  formerly  enjoyed  have  been 
lost,  and  new  predispositions  to  disease  have 
been  acquired.  There  are  no  conditions, 
continues  the  author,  which  prevail  exclu- 
sively in  the  colored  race,  any  more  than 
there  are  diseases  which  prevail  exclusively 
in  the  white  race.  The  differences,  patho- 
logically speaking,  that  do  exist  between 
the  white  and  colored  population,  lie  only 
in  their  relative  predispositions  to  some  of 
the  diseases  that  prevail  in  this  country,  and 


in  their  relative  immunity  from  others. 
When  viewed  from  the  purely  surgical  oper- 
ative standpoint,  the  white  and  the  colored 
races  are  practically  alike,  especially  when 
individuals  of  both  races,  taken  from  the 
same  social  environment,  are  compared. 
There  are  no  apparent  differences  between 
the  races  on  the  operating  table;  the  same 
technique  applies  to  both  equally  as  well, 
and  often,  especially  in  the  matter  of  resist- 
ance to  shock,  the  negro  appears  to  better 
advantage  than  the  white  man.  In  the  gen- 
eral and  local  reactions  of  the  tissues  to  in- 
fection, there  are  some  differences  in  the 
races.  It  is  in  the  histogenetic  tendencies 
of  the  tissues  that  we  find  the  real  surgical 
contrast  between  them.  If  we  are  to  judge 
from  this  alone,  the  colored  race  reveals  in 
this  last  particular  a marked  tendency  to  de- 
generation. 

We  have  quoted  liberally  from  the  author 
because  his  information  is  not  based  upon 
an  analysis  of  isolated  cases,  but  upon  a 
statistical  study  of  the  records  of  the  Charity 
Hospital  of  New  Orleans  during  the  years 
1884  to  1894.  From  these  investigations 
we  are  therefore  warranted  in  concluding 
that  the  race  of  the  patients  plays  little  or  no 
part  in  the  prognosis  of  surgical  operations, 
except  in  so  far  as  it  is  influenced  by  degen- 
erative tendencies  due  to  the  hygienic,  social 
and  moral  environment.  — (International 
Journal  of  Surgery.) 


Dr.  Walter  Wyman,  Surgeon-General, 
Marine  Hospital  Service,  Washington,  D. 
C.,  recently  addressed  the  Cleveland  (Ohio) 
Medical  Society  on  the  subject  of  what  the 
national  government  i?  doing  in  the  public 
health  service.  He  estimates  that  48,000 
people  die  annually  in  the  United  States 
from  typhoid  fever.  If  we  place  a value  of 
$1,000  on  each  life,  as  is  sometimes  done, 
it  would  mean  an  annual  loss  from  this  dis- 
ease of  $48,000,000.  No  account  is  taken 
of  the  sickness  of  the  480,000  people  who 
have  the  disease  and  recover. — (Ohio  Sani- 
tary Bulletin.) 
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Minutes  of  the  Proceedings 


OF  THE 

MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA, 

AT  ITS 

Forty  - Seventh  Annual  Session, 

Held  at  Pittsburg , May  18-19-20,  1897. 


The  Medical  Society  of  the  State  of  Penn- 
sylvania met  in  the  Alvin  Theatre  at  Pitts- 
burg, May  1 8,  1897,  and  was  called  to  order 
at  9.30  A.  M.,  by  the  President,  Dr.  E.  E. 
Montgomery,  of  Philadelphia.  I lie  other 
officers  present  were  Doctors  C.  S.  Shaw, 
Pittsburg;  T.  M.  Livingstone,  Columbia; 
and  A.  C.  Wentz,  York,  Vice-Presidents; 
Dr.  Win.  B.  Atkinson,  Philadelphia,  Secre- 
tary; Dr.  Adolph  Koenig,  Pittsburg,  Assist- 
ant Secretary;  Dr.  G.  B.  Dunmire,  Philadel- 
phia, Treasurer. 

Prayer  was  offered  by  the  Reverend  J. 
Crockar  White,  D.  D.,  Pittsburg. 

On  motion  of  Dr.  W.  T.  Bishop,  Harris- 
burg, the  reading  of  the  register  was  omit- 
ted. 

Dr.  T.  D.  Davis,  Pittsburg,  Chairman  of 
Committee  on  Arrangements,  welcomed  the 
delegates  to  Pittsburg,  and  presented  the 
program,  which,  on  motion,  was  adopted  as 
the  official  order  of  business  for  the  several 
sessions. 

The  Secretary  read  an  invitation  from  Mr. 
Crosby  Gray,  Superintendent  of  the  Bureau 
of  Health  of  the  city  of  Pittsburg,  which 
was,  on  motion,  accepted,  with  thanks  to 
Mr.  Gray  and  the  Department  of  Public 
Safety,  and  Mr.  Gray  was  accorded  the  privi- 
lege of  the  floor  during  the  meeting. 

Dr.  Henry  M.  Wetherill,  Philadelphia, 
Secretary  of  the  State  Committee  of  Lunacy, 
was  also  invited  to  sit  as  a guest. 

The  Secretary  reported  that  the  county 
societies  were  all  in  good  condition,  many 


had  largely  increased  their  membership,  a 
few  were  stationary,  but  on  the  whole  the 
number  of  those  in  affiliation  with  the  State 
Society  had  much  increased  during  the  past 
year.  No  new  societies  had  been  organized, 
nor  were  any  in  decadence.  On  motion  the 
report  was  received  and  filed. 

The  Treasurer  then  read  his  annual  re- 
port which  was  received  and  referred  to  the 
Auditors. 

THE  TREASURER’S  REPORT. 

Fifty-four  counties  have  remitted  their  as- 
sessment during  the  fiscal  year.  Thirty  days 
after  August  12,  the  constitutionally  required 
time,  fifteen  counties  only  had  forwarded  their 
dues,  as  follows:  Huntingdon,  Chester,  Dauphin, 
Greene,  Perry,  Montgomery,  Berks,  Cambria, 
Warren,  Indiana  and  McKean.  After  that  da>te 
(Sept.  12,  1896)  the  remaining  counties  came 
straggling  in,  as  follows,  in  the  order  of  pay- 
ment: Butler,  Erie,  Northampton,  Lancaster, 
Susquehanna,  Beaver,  Westmoreland,  Mercer, 
Washington,  Centre,  Armstrong,  Bucks,  Car- 
bon, Snyder,  Clarion,  Lackawanna,  Allegheny, 
Tioga,  Columbia,  Schuylkill,  Luzerne,  Delaware, 
Fayette,  York,  Bradford,  Lycoming,  Clearfield, 
Clinton,  Blair,  Philadelphia,  Crawford,  Mifflin, 
Montour,  Jefferson,  Bedford,  Somerset,  Juniata, 
Elk  and  Cumberland. 


Moneys  Received  and  Disbursed: 

1896,  May  19.  Balance,  as  per  last  au- 

ual  report $2,503  56 

1897,  May  18.  To  gross  cash  amount 

received  from  county  societies,  with 
interest  on  deposits  during  year. . . . 3,592  97 


Total $6,096  53 

Cr. 

1897,  May  18.  By  cash  total  expenses 

during  year $3,472  87 

1897,  Mav  18.  By  cash  balance  on 
hand 2,023  66 


Total $6,096  53 


All  of  which  is  respectfully  submitted  by 

Your  Treasurer. 

Dr.  Adolph  Koenig  for  the  Committee  on 
Scientific  Business  read  the  following  report 
of  the  Committee. 

REPORT  OF  THE  SCIENTIFIC  BUSINESS 
COMMITTEE  OF  THE  MEDICAL  SO- 
CIETY OF  THE  STATE  OF 
PENNSYLVANIA. 

Early  In  January  your  Committee  mailed  a 
circular  letter  to  eveiy  member  of  each  county 
society,  taking  the  list  of  members  as  published 
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in  die  Transactions  of  1896  as  a guide,  soliciting 
papers  to  be  read  at  this  meeting. 

Forty  replies  were  received;  one  paper  proved 
to  be  unacceptable,  and  three  were  received  too 
late  to  be  placed  on  the  program.  We  have  to 
offer  thus,  thirty-six  papers.  Those  on  but  one 
subject— typhoid  fever— were  grouped.  All 
members  presenting  papers  have  been  request- 
ed to  limit  them  to  10  minutes  in  delivery. 

The  expenses  incurred  by  your  committee  in 
the  discharge  of  its  business  have  been  as  fol- 
lows: 3,000  stamped  envelopes,  with  address  of 
acting  Chairman  printed  in  upper  corner  835.40; 
circular  letter,  85.50;  expressage  on  same  75c; 
200  printed  letter  heads,  for  acting  chairman, 
81.65;  total  expenditures,  813.30. 

Adolph  Koenig,  Acting  Chairman. 

On  motion  the  report  was  received  and 
the  bill  for  expenses  was  ordered  to  be  paid. 

The  Committee  on  Increase  of  Member- 
ship and  Extension  of  Polyclinic  Teaching 
reported  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  IN- 
CREASE OF  MEMBERSHIP  AND 
EXTENSION  OF  POLYCLINIC 
TEACHING. 

The  action  of  the  Society  constituting  this 
committee  provides  that  a list  of  members  will- 
ing to  read  papers  or  to  deliver  clinical  or  didac- 
tic lectures  before  the  several  county  societies 
be  mailed  to  the  president  and  secretary  of 
each  society  on  the  first  of  January  and  July  for 
three  years,  beginning  July,  1895.  In  order  to 
lessen  expenses  the  list  was  not  revised  July 
last,  but  a new  list  containing  the  names  of 
eighty-eight  members,  with  a varied  list  of  sub- 
jects, was  issued  January  1,  and  the  societies 
have  received  copies  of  either  the  list  of  1896 
or  of  1897  at  least  each  six  months.  Since  our 
last  meeting  twenty  engagements  have  been 
made,  with  only  one  failure  to  keep  an  appoint- 
ment. Reports  from  societies  having  availed 
themselves  of  the  lecturers  show  that  the  oc- 
casional presence  of  a visiting  lecturer  increases 
the  attendance  at  the  meetings  and  the  interest 
in  the  society.  More  readiness  on  the  part  of 
members  to  take  part  in  the  scientific  work  is 
also  reported.  It  is,  perhaps,  to  be  regretted 
that  more  of  the  societies  have  not  availed  them 
selves  of  the  advantages  offered  by  the  com- 
mittee. It  has  been  suggested  by  some  of  the 
country  members  that  in  addition  to  the  regular 
meetings  of  the  society,  extra  meetings  of  their 
society  be  held,  to  be  addressed  by  our  visiting 
lecturers,  thus  affording  their  members  “a 
really  post-graduate  course." 


In  addition  to  a general  correspondence  with 
the  officers  of  the  several  societies,  personal  let- 
ters have  been  written  to  all  the  members  of 
six  societies.  In  fourteen  counties  letters  have 
been  written  to  the  physicians  who  were  not 
members  of  the  county  society,  but  who  are 
considered  eligible  to  membership,  the  mailing 
list  in  each  case  having  been  furnished  by  an 
officer  or  member  of  the  respective  society. 

Doctor  George  S.  Hull,  having  last  December 
tendered  his  resignation  as  a member  of  the 
committee,  President  Montgomery  filled  the  va- 
cancy at  the  request  of  the  remaining  members, 
by  the  appointment  of  Doctor  W.  D.  Hamaker 
of  Meadville,  who  has  already  done  efficient 
work  among  the  northwestern  counties. 

No  new  societies  have  been  organized  during 
the  year.  The  committee  is,  however,  credited 
with  materially  helping  to  sustain  the  member- 
ship and  interest  in  a number  of  societies.  The 
Treasurer  of  this  Society  is  again  enabled  to  re- 
port no  society  in  arrears  for  annual  assessment. 
Some  two  months  ago  the  Treasurer  of -the  State 
Society  requested  this  committee  to  do  some 
work  in  Northumberland  county,  that  society 
having  paid  no  assessment  since  1893,  notwith- 
standing which  fact  delegates  from  that  society 
have  been  recognized  at  each  annual  meeting 
and  a list  of  their  officers  and  members  printed 
in  the  Transactions.  Numerous  letters  have  been 
written  to  the  officers  and  members  of  this  so- 
ciety, and  their  delegates,  who  are  now  in  at- 
tendance at  this  meeting,  are  anxious  that  their 
society  shall  again  become  affiliated  with  our 
State  Society.  This  committee  recommend 
that  the  Northumberland  County  Society  be 
recognized  as  in  good  standing  when  they  shall 
have  paid  their  assessment  for  1896. 

The  expenses  of  the  committee  for  the  year 
have  been  838.85,  itemized  bills  for  which  have 
been  presented  to  the  Trustees  for  approval. 

In  conclusion  the  committee  would  remind  the 
officers  and  members  of  county  societies  that  if 
their  meetings  are  interesting  and  of  practical 
value,  the  attendance  will  be  maintained.  If 
one  not  a member  is  invited  to  attend,  receives 
a cordial  reception,  and  sees  that  the  members 
really  have  a good  time,  socially  as  well  as 
scientifically,  it  will  not  be  difficult  to  induce 
him  to  join.  The  President  should  see  that  no 
long  drawn-out  papers  or  discussions,  no  tire- 
some “splitting  of  hairs,"  no  unpleasant  person- 
alities occur  to  mar  the  pleasure  of  the  meeting. 

A.  C.  Wentz, 

T.  D.  Davis, 

W.  D.  Hamaker, 

Thomas  S.  K.  Morton, 
C.  L.  Stevens. 

On  motion  the  report  was  received  and 
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their  recommend  in  the  case  of  the  North- 
umberland County  Medical  Society  adopted. 

The  Committee  on  Pharmacy  presented 
its  report,  which  on  motion  was  received  and 
ordered  filed. 

REPORT  OF  THE  COMMITTEE  ON  PHAR- 
MACY. 

The  Committee  on  Pharmacy  respectfully  sub- 
mits the  following  report: 

New  remedies  of  apparent  or  demonstrated  j 
value  are  few.  The  maiu  interest  of  the  year  I 
has  centered  in  the  various  forms  of  treatment  | 
with  the  antitoxins;  evidence  continues  to  ac- 
cumulate showing  that  for  diphtheria  the  anti- 
toxic serum  is  a remedy  of  greater  value  than 
any  other  we  possess.  The  use  of  antitoxin  for 
tetanus,  of  anti-venene  for  snake  bites,  of  anti- 
streptococcus serum,  and  many  others,  continues 
to  attract  notice.  Recently  Professor  Koch  has 
published  a detailed  account  of  the  investiga- 
tions on  the  treatment  of  tuberculosis  with 
which  he  has  been  engaged  since  his  first  pub- 
lication on  the  subject  appeared  in  1890.  He 
has  produced  three  new  tuberculins,  known  as 
TA.,  TO.  and  TR.  The  last  alone  is  of  value 
therapeutically.  It  is  injected  subcutaneously, 
beginning  with  small  doses  and  gradually  in- 
creasing them.  He  has  administered  the  TR. 
to  a large  number  of  cases,  especially  of  lupus 
and  tuberculosis,  and  in  nearly  every  case  the 
use  of  the  antitoxin  was  followed  by  marked 
improvement.  The  preparation  he  now  em- 
ploys differs  very  materially  from  the  old  tuber- 
culin. It  is  earnestly  to  be  hoped  that  further 
experiment  will  demonstrate  this  new  antitoxin 
of  Professor  Koch  to  be  of  as  much  value  as  the 
old  one  was  at  first  considered. 

Creosote.  — The  treatment  of  fevers  by  the 
external  application  of  this  drug  has  been  fur- 
ther reported  upon.  Fifteen  minims  of  creo- 
sote were  rubbed  into  the  axilla  in  eight  cases 
of  intermittent  fever.  In  addition  to  the  im- 
mediate effect  of  producing  perspiration,  it 
seemed  to  shorten  and  lessen  the  severity  of  the 
pai’oxysms,  without  depressing  the  heart  or  re- 
ducing the  number  of  the  red  corpuscles,  like 
the  coal  tar  derivatives.  This  report  is  inter- 
esting, following,  as  it  does,  soon  after  the  pub- 
lication by  Dr.  H.  G.  McCormick  and  others,  of  | 
reports  of  similar  results  from  the  external  ap-  ; 
plication  of  guaiacol  in  typhoid  fever  and  tuber-  ( 
culosis. 

Bromrform  as  a remedy  for  whooping  cough  1 
has  been  used  increasingly  during  the  year  and 
there  now  seems  no  doubt  of  its  positive  value  j 
in  this  usually  intractable  disease.  Although 


reports  of  its  toxic  action  appear  occasionally 
the  prejudice  which  at  fitot  existed  against  its 
employment  is  disappearing  as  its  use  becomes 
better  understood.  It  is  probably  best  adminis- 
tered in  water,  care  being  taken  to  see  that  all 
of  the  dose  is  swallowed,  as  the  specific  gravity 
of  the  bromoform  causes  it  to  sink  to  the  bot- 
tom when  dropped  info  water.  It  is  generally 
prompt  in  action  and  the  flavor  is  rather  agree- 
able. 

Eucaine  is  the  name  of  a new  remedy  intro- 
duced as  a rival  to  cocaine.  It  acts  as  a local 
anesthetic,  but  is  said  to  be  less  toxic,  and  to 
have  no  effect  on  the  pupil.  A five  per  ceut. 
solution  renders  the  eyes  sufficiently  insensitive 
for  operative  measures;  and  it  has  also  been  em- 
ployed in  dentistry  and  laryngology  with  satis- 
faction. While  the  anesthetic  effect  of  eucaine 
is  stated  to  be  fully  equal  to  that  of  cocaine,  it 
is  said  that  the  former  produces  local  hyper- 
semia,  whereas  the  latter  causes  local  anaemia; 
and  there  is  reason  to  doubt  that  it  will  supplant 
cocaine  as  a local  anaesthetic. 

Bromide  of  Strontium  has  increased  in  favor 
during  the  past  twelve-month  as  a remedy  in 
affections  usually  treated  by  bromides.  Re- 
ports of  severe  cases  of  epilepsy  have  been  pub- 
lished in  which  better  results  were  obtained  by 
the  use  of  the  combination  with  strontium  than 
with  the  other  bromides.  In  addition,  it  is 
stated  to  be  acceptable  to  the  stomach  and 
rather  to  favor  an  increase  of  appetite. 

Formaldehyde  is  a new  antiseptic  which 
seems  to  be  worthy  of  notice.  It  is  said  to  be 
a non-irritating,  non-toxic  surgical  and  general 
antiseptic  in  wounds,  abscesses,  etc.,  and  for 
clothing,  disinfection  of  rooms,  etc.,  it  is  claimed 
to  be  superior  to  sulphur.  It  is  applied  in  vapor 
or  solution.  In  surgery,  14  to  % per  cent,  solu- 
tions; for  general  antisepsis,  % to  2 per  cent, 
solutions  or  in  vapor;  for  sterilizing  and  harden- 
ing catgut,  so  that  it  may  afterward  be  boiled 
without  injury,  4 per  cent.  Formaldehyde  gen- 
erators, in  the  form  of  lamps,  are  sold. 

Thyroid  Extract  has  received  much  attention 
during  the  past  year.  The  conclusions  reached 
by  reliable  observers  are  as  follows: 

(1)  It  is  indicated  in  operative  and  spontan- 
eous myxedema,  and 

(2)  In  certain  cases  of  obesity; 

(3)  It  appears  also  to  be  indicated  in  non-cystic 
goitres  and  iu  some  cases  of  mental  diseases, 
although  in  these  the  result  is  likely  to  be  in- 
complete; 

(4)  Exceptionally  it  is  advantageous  in  spe- 
cial cases  of  exophthalmic  goitre,  but  in  this 
disease  extreme  caution  is  necessary  in  using 
the  treatment; 
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(5)  It  has  also  proved  successful  in  some 
cases  of  chronic  affections  of  the  skin,  more 
particularly  in  psoriasis; 

(6)  In  any  event  recurrences  are  frequent. 

Tliyro-Iotlin  is  the  name  of  a compound  re- 
cently prepared  from  the  thyroid  gland  of  the 
ffiieep.  It  contains  9.3  per  cent,  of  iodine  and 
0.5  per  cent,  of  phosphorus  and  its  action  is  said 
to  be  similar  to  that  of  the  regular  thyroid  ex 
tract. 

The  proper  attitude  of  the  medical  profession 
toward  the  manufacturing  pharmacist  continues 
to  be  a subject  for  discussion  and  dispute. 
While  no  reputable  physician  will  deny  that 
this  Society  should  be  the  uncompromising  foe 
of  everything  that  smacks  of  ignorance,  mys- 
tery or  charlatanism,  and  should  be  the  cham- 
pion of  candid,  honest  and  humane  therapeu- 
tics, there  are  many  worthy  members  of  the  pro- 
fession who  believe  that  to  the  persevering  ef- 
forts of  the  conscientious  manufacturing  phar- 
macist are  due  the  great  improvement  made 
during  the  last  score  of  years  in  the  reliability 
and  payability  of  our  present  remedies.  The 
difficulty  is  to  separate  the  w'heat  from  the 
chaff  whioh  is  offered  the  profession;  and  while 
we  would  denounce  impostors  claiming  to  be 
pharmacists,  whether  manufacturing  at  whole- 
sale or  selling  at  retail,  we  would  urge  a careful 
discrimination  in  our  denunciation,  and  while 
advising  a more  general  use  by  the  profession 
of  the  United  States  Pharmacopoeia  and  the  Na- 
tional Formulary  as  their  guides  in  the  selection 
of  remedies  where  it  is  to  the  equal  advantage 
of  their  patients,  yet  we  believe  it  is  proper  and 
in  accord  with  the  ethics  of  the  regular  profes- 
sion to  use  any  remedy  which  may  cure,  pro- 
vided 'there  is  satisfactory  evidence  of  candor, 
reliability  and  honesty  in  the  manufacturer, 
and  that  there  are  such  manufacturers  it  would 
be  neither  just  nor  fair  to  deny. 

Theo.  P.  Simpson,  Chairman. 

The  Committee  on  Legislation  presented 
its  report,  which  on  motion  was  accepted, 
referred  to  the  Publication  Committee,  and 
the  recommendation  adopted. 

REPORT  OF  THE  COMMITTEE  ON 
LEGISLATION. 

The  following  resolutions  were  referred  at  the 
last  meeting  to  your  Committee  on  Legislation 
for  consideration: 

Whereas,  It  is  the  settled  conviction  of  the 
medical  profession  that  institutions  for  the 
treatment  of  the  insane  should  be  designed  for 
the  application  of  the  most  approved  methods 
of  medical  treatment  rather  than  mere  asylums, 
and 


Whereas,  The  medical  problems  involved  in 
the  care  and  treatment  of  the  insane  are  largely 
different  in  acute  and  chronic  cases,  the  former 
requiring  hospital  care  and  detention,  and  the 
latter  medical  rather  than  hospital  treatment, 
including  the  hygienic  and  curative  influences 
of  fresh  air,  amusement  and  employment,  and, 

Whereas,  The  present  state  hospitals  of  Penn- 
sylvania were  designed  for  the  acute  insane  and 
are  now  improperly  overcrowded  with  chronic 
cases  to  the  detriment  of  both  classes;  be  it 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  hereby  expresses  its  con- 
viction that  the  present  overcrowded  condition 
of  the  state  hospitals  should  be  relieved  by  the 
transfer  of  the  chronic  cases  to  institutions  of 
simpler  construction  and  better  adapted  to  the 
out-door  treatment  and  employment  of  chronic 
cases. 

Your  committee  would  respectfully  offer  the 
following: 

Resolved,  That  in  consideration  of  the  de- 
pressed financial  condition  of  affairs  in  the 
State  at  the  present  time,  and  in  view  of  the 
fact  that  there  are  about  1,600  insane  persons 
in  the  Commonwealth  not  properly  provided 
for,  which  it  would  require  four  years  to  build 
a suitable  hospital,  we  do  not  deem  it  advisable, 
at  the  present  time,  to  press  the  erection  of  such 
a building,  or  buildings,  for  any  special  class  of 
insane. 

A second  resolution,  which  follows,  was  also 
submitted  to  your  committee: 

Whereas,  Various  synthetic  preparations  cost, 
by  reason  of  monopolization,  about  60  per  cent, 
more  in  the  United  States  than  in  the  neighbor- 
ing province  of  Canada,  as  the  following  com- 
parisons illustrate,  to  wit: 

Antipyrin,  in  Canada,  50c;  United  States, 
$1.25  per  oz.;  phenacetine,  in  Canada,  26c;  Uni- 
ted States,  $1.00  per  oz.;  sulphonal,  in  Canada, 
70c;  United  States,  $1.40  per  oz.;  aristol,  in  Can- 
ada, $1.00;  United  States,  $1.80  per  oz.;  euro- 
pheu.  in  Canada,  90c;  United  States,  $1.80  per 
oz. 

Therefore.  Resolved,  That  the  delegates  of  the 
Berks  County  Medical  Society,  to  the 
State  Medical  Society,  convening  May  19, 
1896,  at  Harrisburg,  Pa.,  are  hereby  instruct- 
ed to  present  this  fact  to  said  State  Medical  So- 
ciety, and  urge  that  body  to  adopt  measures 
whereby  this  abuse  may  be  corrected,  and  the 
profession  and  others  in  the  United  States  be 
relieved  of  this  unjust  discrimination. 

Your  committee  would  respectfully  submit  the 
following: 

Resolved.  That  we  recognize  in  the  contract 
existing  between  Messrs.  Dickenson,  Brown  & 
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Co.  and  the  German  government,  that  the  sale 
of  many  of  the  alkaloids  under  consideration 
is,  in  our  judgment,  a monopoly,  and  neither 
humane  nor  in  accordance  with  our  Code  of 
Ethics;  because  of  the  effect  it  has  in  making 
the  price  of  such  drugs  so  high  as  to  force  them 
beyond  the  reach  of  the  suffering;  therefore 
be  it 

Resolved,  That  we  refer  the  matter  to  the  con- 
sideration of  the  American  Medical  Association 
with  the  request  that  that  body  use  its  influence 
to  secure  the  repeal  of  all  legislation  recognizing 
such  laws  as  will  give  any  parties  or  firms  ex- 
clusive control  over  such  drugs. 

J.  C.  Gable, 

H.  L.  Orth, 

Alex.  Craig, 

Committee. 


The  report  of  the  Committee  on  the  Rush 
Monument  was  presented  by  Dr.  W.  Mur- 
ray Weidman,  and  on  motion  the  report  was 
received  and  the  Committee  continued. 

To  the  President,  Officers  and  Members  of  the  Medical 
Society  of  the  State  of  Pennsylvania : 

The  Rush  Monument  Committee  would  respect- 
fully report  that  in  response  to  the  circulars  dis- 
tributed, with  a list  of  subscribers  in  each  county, 
among  the  non-subscribers,  the  following  subscrip- 
tions have  been  received  : 


County. 

Amount  sub- 
scribed prior  to 
1896. 

Amount  sub- 
scribed during 
1896-1897. 

County. 

Amount  sub-  j 
scribed  prior  to 
1896. 

Amount  sub- 
scribed during 
1896-1897. 

Allegheny 

141  00 

34  00 

Lancaster 

28  00 

5 00 

Armstrong 

I 00 

Lawrence 

Beaver 

15  00 

Lebanon  

8 00 

Berks 

27  00 

30  00 

Lehigh 

44  00 

Blair  

4 00 

17  00 

17  00 

2 00 

Bradford 

3 00 

14  00 

4 00 

Bucks 

2 00 

McK  an. T.. 

11  00 

Butler 

24  00 

4 00 

Mercer  

3 00 

Cambria 

1 00 

5 00. 

Mifflin . 

4 00 

Carbon 

10  00 

Montgomery  ... 

35  00 

1 00 

Centre 

Chester 

12  00 
20  00 

2 00 

Northampton. 

1 00 

8 00 
2 00 

Clarion 

8 00! 

Perry 

6 00 

Clearfield 



Philadelphia.. 

258  00 

83  00 

Clinton 

1 00 

Schuylkill 

25  00 

Columbia ..  . 

Snyder  . 

Crawford 

1 00 

2 00 

Somerset 

6 00 

2 00 

Cumberland  .. 

5 00 

Dauphin 

6 00 

25  00 

Tioga  .... 

2 00 

Delaware 

26  00 

Venango .... 

28  00 

Elk 

34  00 

1 00: 

Warren 

13  00 

Erie ..  

2 00 

2 00 

Washington  ... 

5 00 

Fayette 

Wavne 

Franklin 

4 00 

16  00 

Westmoreland 

20  00 

Greene  

4 00 

5 00 

2 00 

Huntingdon 

11  00 

Montour. 

2 00 

Indiana 

8 00 

Jefferson 

1 00 

1 00 

of  the  State  of 

Juniata 

Pennsylvania 

500  00 

Lackawanna... 

12  00 

2 00 

These  circulars  were  mailed  as  above  indicated 
to.correct  any  omissions,  also  to  make  an  effort  to 
raise  the  contributions  from  Pennsylvania  to  an 
amount  at  least  that  would  equal  the  membership 
of  the  County  Societies,  in  affiliation  with  the  State 


Society,  as  shown  by  the  rolls,  in  the  Transactions 
of  1896. 

Thanking  those  who  have  promptly  responded, 
and  to  give  others  an  opportunity  who  are  waiting 
to  be  assured  that  the  project  will  succeed,  a con- 
tinuance of  the  Committee  is  asked. 

W.  Murray  Weidman,  Chairman. 
Reading,  May  17,  1897. 

The  report  of  the  Committee  on  Publica- 
tion was  read  by  Edward  Jackson,  was  re- 
ceived and  ordered  placed  on  file. 

REPORT  OF  COMMITTE  ON  PUBLICATION. 

The  volume  of  Transactions  for  1896  included 
513  pages.  Three  thousand  copies  were  printed 
at  a cost  of  81,808.64,  a little  over  60  cents  per 
copy;  of  these  58  were  distributed  to  medical 
libraries,  medical  journals,  and  officers  of  the 
society,  and  the  remainder  were  transferred  to 
the  treasurer  for  distribution  to  the  county  so- 
cieties. 

The  volume  was  ready  for  delivery  the  last 
of  August.  The  committee  has  ordered  the  pay- 
ment of  bills  as  follows:  For  packing  and  mail- 
ing Transactions,  printing  notices,  etc.,  $143.30. 
Expenses  of  officers  and  trustees,  and  expenses 
incurred  in  connection  with  the  last  meeting, 
$242.85. 

During  the  year  the  treasurer  gave  security, 
as  instructed  by  the  society,  for  $1,000,  and  to 
conform  to  the  rules  of  the  company,  which 
executed  the  bond  for  the  isame,  'the  chairman 
of  the  committee  has  since  countersigned  the 
checks  drawn  by  the  treasurer. 

In  view  of  the  action  of  the  trustees  recom- 
mending the  publication  of  the  Transactions  in 
journal  form,  the  committee  has  obtained  bids 
and  estimates  for  the  same,  which  will  be  turn- 
ed over  to  the  new  committee  on  publication  for 
their  consideration. 

Respectfully  submitted, 

Edward  Jackson,  Chairman. 

The  State  Board  of  Medical  Examiners 
presented  no  report,  but  stated  that  there 
was,  in  contemplation,  the  printing  during 
the  year  of  the  proceedings  of  the  Board 
thus  far. 

The  President  appointed  as  Auditors: 
Drs.  W.  T.  Bishop,  B.  H.  Detwiler,  and  C. 
L.  Stevens. 

Dr.  M.  Albert  Rhoads  presented  the  an- 
nual report  of  the  Board  of  Trustees  as  fol- 
lows : 

First  annual  report  of  the  Board  of  Trus- 
tees of  the  Medical  Society  of  the  State  of 
Pennsylvania. 
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The  Board  of  Trustees  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  met  at 
Harrisburg,  May  20,  1896,  the  following 
members  being  present:  W.  T.  Bishop,  I.  C. 
Gable,  C.  L.  Stevens,  T.  P.  Simpson,  Henry 
Beates,  Jr.,  M.  A.  Rhoads,  John  H.  Pack- 
ard, and  John  Curwen.  The  Board  organ- 
ized by  electing  I.  C.  Gable,  President  and 
M.  Albert  Rhoads,  Secretary.  After  ap- 
pointing Committee  on  Rules,  Board  ad- 
journed to  meet  in  Philadelphia  on  October 
14th. 

Regular  meeting  of  the  Board  was  held  in 
Philadelphia,  October  14,  1896,  all  the  mem- 
bers being  present. 

The  resolution  of  Dr.  W.  H.  Pancoast 
looking  towards  the  establishment  of  a mu- 
seum and  library,  was  carefully  considered, 
and  on  motion  it  was  decided  that  the  meas- 
ure is  impracticable  at  this  time. 

The  Committee  on  Rules  presented  the 
following  report  which  was  adopted: 

There  shall  be  an  annual  meeting  for  organi- 
zation immediately  after  the  announcement  of 
the  election  of  the  officers  of  the  society.  Reg- 
ular stated  meetings  shall  also  be  held  ou  the 
third  Wednesday  in  October,  and  on  the  evening 
preceding  the  first  day  of  the  annual  session  or 
the  Society.  Special  meetings  shall  be  called 
by  the  President  of  the  Board  upon  the  request 
of  three  members  of  the  Board.  Order  of  busi- 
ness: 1.  Roll  call.  2.  Minutes  of  the  preceding 
meeting.  3.  Reports  of  officers  and  committees. 
4.  Unfinished  business.  5.  Election  of  officers. 
6.  New  business.  7.  Written  communications. 
8.  Oral  communications. 

After  a full  consideration,  the  following 
resolution  was  unanimously  passed:  Re- 

solved, That  the  Board  of  Trustees,  to  whom 
was  referred  the  matter  of  the  publication  of 
the  Transactions  in  journal  form,  recom- 
mended to  the  State  Society  that  the  Publi- 
cation Committee  publish  under  the  super- 
vision of  the  Board  of  Trustees,  the  Trans- 
actions for  the  year  1897,  with  such  other 
medical  matter  and  news  items  as  may  seem 
desirable,  in  bi-monthly  parts,  to  be  mailed 
directly  to  each  member  of  the  County  So- 
cieties, as  the  best  means  of  determining  the 
advisability  of  the  measure,  provided,  how- 


ever, that  the  expense  for  the  six  numbers 
over  and  above  the  amounts  received  for  ad- 
vertisements, and  subscriptions  from  those 
not  members  of  County  Societies,  shall  not 
exceed  the  sum  of  twenty-five  hundred  dol- 
lars. 

After  payment  of  bills  and  transaction  of 
routine  matter,  Board  adjourned  to  meet  in 
Pittsburg  on  the  evening  of  May  17th,  1897. 

Meeting  of  the  Board  of  Trustees  was  held 
in  Pittsburg  May  17,  1897,  the  following 
members  being  present:  W.  T.  Bishop,  C.  ; 
L.  Stevens,  I.  C.  Gable,  T.  P.  Simpson,  John 
Curwen,  M.  A.  Rhoads.  Board  considered 
amendments  to  the  by-laws  to  be  acted  upon 
by  the  Society,  and  instructed  the  Com-  ' 
mittee  to  present  the  views  of  the  Board  on 
the  floor,  when  the  amendment  should  be 
under  consideration. 

The  report  of  the  Trustees  was  received  ' 
and  ordered  placed  on  file,  that  part  of  the 
report  referring  to  the  publishing  of  the 
Transactions  in  journal  form  being  referred 
to  a special  Committee  consisting  of  the 
Publication  Committee  and  the  Board  of 
Trustees,  with  instructions  to  report  under 
the  head  of  new  business  at  the  afternoon 
session. 

The  proposed  amendments  to  the  by- 
laws were  then  taken  up. 

The  proposed  amendments  to  Article  4, 
Sections  1 and  2,  to  Article  6 and  Article  2, 
were  on  motion  approved. 

Proposed  amendment  to  Article  12,  Sec-  i 
tion  1,  making  the  President  of  the  Society 
ex-officio  President  of  the  Board  of  Trus- 
tees was,  on  motion,  laid  on  table. 

Article  12,  Section  3,  was  amended  by  in- 
serting “the  Trustees”  after  the  word  “Treas- 
urer” in  the  sixth  line,  and  by  adding  to  the 
end  of  the  Section,  “He  shall  receive  a salary 
not  to  exceed  $300  a year,  the  amount  of 
which  shall  be  fixed  annually  by  the  Board 
of  Trustees.” 

Article  12,  Section  5,  was  amended  so  as 
to  read,  “The  Treasurer  shall,  as  soon  as  the 
Board  of  Trustees  has  fixed  the  annual  as- 
sessment of  the  various  county  societies,  ac- 
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cording  to  Article  6 of  the  by-laws,  notify 
each  society  of  the  amount  of  its  indebted- 
ness. He  shall  forward  or  cause  to  be  for- 
warded to  every  county  society  that  has 
complied  with  Section  6,  Article  io  of  the 
by-laws,  the  Transactions  of  the  Society.  He 
shall  collect  and  receive  all  money  due  to  the 
Society  and  disburse  the  same  only  upon 
written  orders  signed  by  the  President  and 
Secretary  of  the  Board  of  Trustees;  and 
these  orders  shall  be  vouchers  for  his  expen- 
ditures. At  or  immediately  prior  to  each 
meeting  he  shall  furnish  a bond,  as  required 
by  law,  in  the  sum  of  $i,ooo,  for  the  faithful 
performance  of  his  duties,  and  shall  be  paid 
a salary  not  to  exceed  $200  a year,  the 
amount  of  which  shall  'be  fixed  annually  by 
the  Board  of  Trustees. 

Article  12,  Section  7 was  amended  by  in- 
serting at  the  beginning  of  the  Section  “The 
Trustees  shall  have  general  supervision  of 
the  business  of  the  Society,  hold  at  least  two 
meetings  every  year,  and  make  a report  at 
the  annual  session  of  the  Society.  They 
shall  fix  annually  the  assessment  of  the 
county  societies  and  the  salaries  of  the  Sec- 
retary, Treasurer,  and  Chairman  of  the 
Committee  on  Publication,  and  issue  written 
orders  to  the  Treasurer  authorizing  the  pay- 
ment of  money.” 

Article  13,  Section  2 was  amended  by 
striking  out  in  the  seventh  line  the  sentence 
beginning  “This  Committee”  down  to  the 
word  “before  the  Society”  in  the  thirteenth 
line,  and  inserting  “This  Committee  shall, 
in  conjunction  with  the  Committee  on  Sci- 
entific Business,  have  printed  one  month  in 
advance  of  each  annual  meeting,  as  many 
copies  of  the  program  as  may  be  deemed  re- 
quisite.” And  also  by  substituting  the 
words  “Board  of  Trustees”  in  place  of  “Com- 
mittee on  Publication”  in  fourth  line  from 
the  bottom. 

The  proposed  amendments  to  Article  13, 
Section  3 was  referred  to  the  special  Com- 
mittee having  this  matter  under  considera- 
tion. 


Proposed  amendment  to  Section  4 of  Ar- 
ticle 13  was  adopted. 

Section  5 of  Article  13  was  amended  so  as 
to  read  “An  Auditing  Committee  consisting 
of  the  President  of  the  Society,  the  Secretary 
of  the  Board  of  Trustees,  and  one  member 
not  an  officer  of  the  Society,  to  be  appointed 
by  the  President,  shall  audit  the  Treasurer’s 
accounts.” 

The  proposed  amendments  to  Article  15, 
Section  4,  Article  18,  Section  1 and  Section 
2 were  adopted. 

The  proposed  amendment  to  Article  12, 
Section  1,  second  paragraph,  was  on  motion 
defeated. 

Article  15,  Section  1 was  amended  so  as 
to  read  “No  annual  address,  except  that  of 
the  President,  shall  exceed  in  its  delivery 
twenty  minutes.”  And  Section  2 was  amend- 
ed so  as  to  read  “No  scientific  paper  pre- 
sented to  this  Society  shall  exceed  in  its 
delivery  ten  minutes.”  Section  3 was  amend- 
ed by  substituting  the  word  “five”  for  “ten” 
in  the  second  line,  and  the  word  “ten”  for 
“fifteen”  in  line  four. 

On  motion  of  Dr.  W.  T.  Bishop  the  by- 
laws, as  amended  above,  were  adopted. 

The  following  resolution  offered  by  Dr. 
A.  Koenig,  was  unanimously  passed: 

Whereas,  A bill  now  before  the  Legislature  of 
the  State  of  Pennsylvania  proposes  the  repeal 
of  the  section  of  the  law  at  present  in  force 
which  requires  the  precaution  of  a certificate  of 
vaccination  as  a condition  of  attendance  at 
school,  and 

Whereas,  The  removal  of  this  obligation  would 
infallibly  lead  to  the  neglect  of  vaccination 
among  the  rising  generation  and  thus  in  time 
produce  conditions  favorable  to  the  spread  of 
the  loathsome  disease,  smallpox,  which  was 
formerly  the  most  dangerous  and  widespread 
of  all  diseases: 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsvlyania,  by  every  legitimate 
means,  urge  the  maintenance  of  the  provision 
of  the  Act  requiring  evidence  of  vaccination 
from  children  attending  school  as  absolutely 
necessary  to  the  suppression  of  smallpox,  once 
the  most  devastating  of  epidemic  diseases. 

Resolved,  That  a copy  of  this  resolution  be 
sent  to  the  appropriate  committees  of  the  legis- 
lative bodies  of  the  State,  as  an  expression  of 
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the  sentiment  of  the  medical  profession  of  the 
State. 

Dr.  M.  A.  Rhoads  reported  that  the  Ju- 
dicial Council  held  a meeting  in  Harrisburg 
May  20,  1896,  and  organized  by  electing  I. 
C.  Gable  President,  and  M.  Albert  Rhoads 
Recorder.  There  being  no  business  the 
Council  adjourned  to  meet  at  the  call  of  the 
President  of  the  Council. 

The  report  of  the  Judicial  Council  was, 
on  motion,  received  and  ordered  filed. 

On  motion  of  Dr.  W.  B.  Atkinson  a re- 
cess of  ten  minutes  was  taken  in  which  to 
select  the  members  of  the  Committee  on 
Nominations. 

The  Secretary  read  an  invitation  from  the 
Cambria  County  Medical  Society,  asking 
that  the  Society  meet  next  year  at  Johns- 
town. The  invitation  was,  on  motion,  re- 
ferred to  the  Committee  on  Nominations. 

The  Society  then  adjourned  until  2.30 
P.  M. 

Tuesday  Afternoon  Session. 

The  President  called  the  Society  to  order 
at  2.30  P.M. 

Dr.  J.  Chalmers  DaCosta,  Philadelphia, 
read  the  Address  in  Surgery.  His  time 
having  expired  before  he  had  concluded,  on 
motion,  the  time  was  extended  for  three 
minutes. 

Dr.  Theodore  Diller,  Pittsburg,  read  the 
Address  in  Mental  Disorders. 

Dr.  Charles  W.  Dulles,  Philadelphia,  read 
a paper  entitled,  “Some  Comforting  Facts 
for  Consumptives.” 

Dr.  S.  MacCuen  Smith,  Philadelphia,  read 
a paper  on  “ Chronic  Suppurative  Otitis 
Media.” 

Dr.  A.  C.  Wentz,  Hanover,  read  a paper 
on  the  “LTmbilical  Cord.” 

Vice-President  A.  C.  Wentz  occupied  the 
chair. 

Dr.  C.  A.  Veasey,  Philadelphia,  read  a pa- 
per on  “The  Treatment  of  Complicated  Ul- 
cers of  the  Cornea.” 

Dr.  W.  J.  K.  Kline,  Greensburg,  read  a 
paper  on  “Science  in  Medicine.” 

Dr.  J.  Chris  Lange,  Pittsburg,  read  a pa- 
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per  on  "Asphyxiation  by  Carbonic  Acid  Gas 
as  the  Death  Penalty,”  which  was  discussed 
by  Dr.  A.  V.  Chessrown. 

Dr.  E.  B.  Borland,  Pittsburg,  read  a pa- 
per on  “Rheumatism.” 

The  President  here  resumed  the  chair. 

Dr.  Charles  W.  Dulles,  Philadelphia,  read 
his  “Report  on  Hydrophobia,”  which  was 
discussed  by  Drs.  Lange,  Matson,  Miller, 
McCready,  Borland,  Anderson,  Stevenson, 
Koenig,  and  Daly. 

Dr.  Edward  Jackson  read  the  report  of 
the  special  Committee  to  whom  was  referred 
the  recommend  of  the  Trustees  and  the  pro- 
posed amendments  to  Section  3 of  Article 
13,  which  was  as  follows: 

Your  Committee  recommend  that  the 
Publication  Committee  publish  under  the 
supervision  of  the  Board  of  Trustees,  the 
Transactions  for  the  year  1897  with  such 
other  medical  matter  and  news  items  as  may 
seem  desirable,  in  monthly  parts,  to  be  mail- 
ed directly  to  each  member  of  the  County 
Societies,  provided,  however,  that  the  ex- 
pense over  and  above  the  amounts  received 
from  advertisements  and  subscriptions  from 
those  not  members  of  County  Societies, 
shall  not  exceed  the  sum  of  twenty-five  hun- 
dred dollars. 

We  also  recommend  that  Article  13,  Sec- 
tion 3 be  amended  by  inserting  after  the 
word  “Pennsylvania”  in  the  sixth  line,  the 
words  “or  it  may  at  its  discretion,  or  by  di- 
rection of  the  Society,  publish  the  Transac- 
tions in  journal  form,  under  the  supervision 
of  the  Trustees.” 

Also  amend  the  same  Section  by  inserting 
at  the  end,  “The  Chairman  of  the  Com- 
mittee, who  shall  act  as  the  editor,  shall  be 
paid  an  annual  salary  not  to  exceed  $300,  the 
amount  of  which  shall  be  fixed  annually  by 
the  Board  of  Trustees.” 

On  motion  the  report  was  received,  and 
the  recommend  and  the  amendments  adopt- 
ed. 

On  motion  of  Dr.  W.  H.  Daly  the  proposi- 
tions offered  by  several  publishers  were  then 
brought  up  and  their  consideration  made 
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the  first  item  under  unfinished  business  for 
the  Wednesday  morning  session. 

Dr.  H.  G.  McCormick,  Williamsport,  pre- 
sented the  following  resolution,  which  was 
unanimously  adopted: 

Whereas,  Drs.  J.  B.  Murdoch  and  Traill  Green, 
former  presidents  of  this  Society,  have  passed 
away  during  the  year, 

Resolved,  That  their  respective  county  soci- 
eties be  requested  to  furnish  a proper  minute, 
commemorative  of  their  life  work,  for  publi- 
cation in  the  Transactions  of  this  Society. 

Society  then  adjourned  until  evening  to 
hear  the  Annual  Address  of  the  President. 

The  Society  met  in  the  evening  at  Car- 
negie Hall  and  listened  to  addresses  of  wel- 
come by  Mayor  H.  P.  Ford  and  Judge  Jos- 
eph Buffington,  and  to  the  Annual  Address 
by  the  President,  Dr.  E.  E.  Montgomery, 
who  spoke  on  the  “Advantages  of  Medical 
Organization.” 

On  motion  a vote  of  thanks  was  tendered 
the  President  for  his  address,  and  a copy  re- 
quested for  publication. 

Second  Day,  Wednesday,  May  19th. 
The  President  called  the  Society  to  order 
at  9.30  A.  M. 

The  Secretary  read  the  list  of  members 
of  the  Committee  on  Nominations,  which 
was  as  follows:  Allegheny,  E.  W.  Day; 
Armstrong,  Thomas  Hudson;  Beaver,  H.  S. 
McConnell;  Berks,  M.  Albert  Rhoads; 
Blair,  E.  M.  Ike;  Butler,  M.  E.  Headland; 
Cambria,  G.  W.  Wagoner;  Chester,  James 
Fulton;  Bradford,  M.  T.  Milnor;  Clarion, 
W.  M.  Clover;  Clearfield,  J.  L.  Henderson; 
Clinton,  R.  Armstrong;  Cumberland,  C.  C. 
Hummel;  Dauphin,  H.  L.  Orth;  Elk,  G.  B. 
Hall;  Fayette,  H.  B.  Guiher;  Huntingdon, 
A.  B.  Brumbaugh;  Indiana,  W.  B.  Ansley; 
Lancaster,  Alex.  Craig;  Lebanon,  E.  H. 
Gingrich;  Lehigh,  W.  H.  Hartzell;  Luzerne, 
F.  P.  Lenahan;  Lycoming,  H.  G.  McCor- 
mick; Montgomery,  J.  Iv.  Weaver;  Phila- 
delphia, Edward  Jackson;  Schuylkill,  B.  S. 
Pollock;  Washington,  J.  B.  Donaldson; 
Westmoreland,  W.  J.  K.  Kline;  York,  A.  A. 
Long. 


MEDICAL  JOURNAL. 

Dr.  A.  P.  Brubaker,  Philadelphia,  deliv- 
ered the  Address  in  Hygiene. 

Dr.  T.  [.  Elterich,  Allegheny,  read  a pa- 
per on  “Treatment  of  Laryngeal  Diphtheria 
with  Antitoxin  and  Intubation,”  which  was 
discussed  by  Dr.  Fulton. 

Vice-President  C.  S.  Shaw  occupied  the 
chair. 

Dr.  P.  J.  Eaton,  Pittsburg,  read  a paper 
on  the  “Daily  Medical  Inspection  of  Public 
Schools,”  which  was  discussed  by  Drs. 
Turnbull,  Zeigler,  and  Fulton;  Dr.  Eaton 
closing  the  discussion. 

Dr.  X.  O.  Werder,  Pittsburg,  read  a paper 
entitled  “Report  of  two  Interesting  Cases 
of  Intestinal  Resection  and  Anastomosis,” 
which  was  discussed  by  Dr.  E.  E.  Montgom- 
ery. 

The  President  now  resumed  the  chair. 

Dr.  F.  Blume,  Allegheny,  read  a paper  on 
“Ovarian  Tumor  Complicating  Pregnancy; 
Porro  Caesarian  Section,”  which  was  dis- 
cussed by  Drs.  Montgomery  and  Fischer; 
Dr.  Blume  closing  the  discussion. 

Dr.  F.  S.  Pearce,  Philadelphia,  read  a pa- 
per prepared  by  himself  and  Dr.  Wharton 
Sinkler  on  “A  Study  of  Epilepsy,  with  Spe- 
cial Reference  to  Auras  and  to  Some  Other 
Unusual  Features,”  which  was  discussed  by 
Drs.  Lautenbach,  Kane,  and  Montgomery; 
Dr.  Pearce  closing  the  discussion. 

Dr.  B.  H.  Detwiler,  Williamsport,  read  a 
paper  on  “Malpractice  Suits  and  the  Reme- 
dy,” which  was  discussed  by  Drs.  Towler, 
Hughes,  and  Bishop. 

The  publication  of  the  Transactions  in 
journal  form  was  again  taken  up,  and  by 
request  the  Secretary  read  the  proposition 
from  the  Medical  and  Surgical  Reporter, 
which  proposition  after  much  discussion 
was  on  motion  of  Dr.  W.  H.  Daly  declined. 

The  proposition  of  the  International  Med- 
ical Magazine  was  then  read  and  on  motion 
of  Dr.  Daly  declined. 

The  proposition  of  the  Polyclinic  was 
then  read  and  on  motion  of  Dr.  Daly  de- 
clined. 

The  proposition  of  Dr.  Adolph  Koenig 
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was  then  read  and  fully  discussed.  Pend- 
ing a motion  to  accept  the  offer  of  Dr.  Koe- 
nig, the  matter  was  referred  to  a special  com- 
mittee, consisting  of  the  Committee  on  Pub- 
lication and  the  Board  of  Trustees,  with  in- 
structions to  report  a form  of  agreement 
between  the  Society  and  Dr.  Koenig,  the  re- 
port to  be  made  this  afternoon  under  the 
order  of  unfinished  business. 

The  Society  then  adjourned  until  2.30 
P.  M. 

Wednesday  Afternoon  Session. 

The  President  called  the  Society  to  order 
at  2.30  P.  M. 

Dr.  W.  E.  Hughes,  Philadelphia,  read  the 
Address  in  Medicine,  and  Dr.  Jos.  E.  Wil- 
letts, Pittsburg,  the  Address  in  Ophthalmol- 
ogy- 

Dr.  H.  S.  McConnell  read  the  report  of 
the  Committee  on  Nominations,  which  was 
as  follows: 

Pittsburg,  May  19,  1897. 

The  Committee  on  Nominations  met  and 
organized  by  electing  Dr.  H.  S.  McConnell 
Chairman,  and  Drs.  G.  W.  Wagoner,  C.  C. 
Hummel  and  Evan  O.  Kane,  Secretaries. 

The  Nominating  Committee  beg  to  pre- 
sent the  following  list  of  nominations  for  of- 
ficers of  this  Society  for  the  ensuing  year. 

(A  full  list  of  the  officers  and  committees 
will  be  found  on  first  page.) 

The  Committee  proposes  the  following 
resolutions:  Resolved,  That  Dr.  W.  B.  At- 

kinson be  presented  as  an  honorarium,  the 
amount  of  salary  he  would  have  received 
during  the  ensuing  year,  had  he  remained 
Secretary  of  the  Society. 

On  motion  the  Secretary  was  directed  to 
cast  a ballot  for  the  Society  for  the  officers, 
as  nominated.  The  President  then  declar- 
ed these  the  officers  for  the  ensuing  year. 

On  motion  the  Society  adopted  the  res- 
olution as  proposed  by  the  Nominating 
Committee,  granting  Dr.  Atkinson  an  hon- 
orarium of  $300. 

A classmate  of  President  Montgomery 
then  came  upon  the  stage  and  presented  him 


with  a gavel,  as  a token  of  regard  from  his 
classmates  located  in  Pittsburg. 

Dr.  F.  S.  Neveling,  Clearfield,  read  a pa- 
per on  “Brief  Views  of  Lesions  and  Treat- 
ment of  Typhoid  Fever,”  which  was  discuss- 
ed by  Drs.  Hare,  Daly,  and  Towler;  Dr. 
Neveling  closing  the  discussion. 

Dr.  W.  W.  Keen,  Philadelphia,  read  a pa- 
per on  “Resection  of  a Tumor  of  the  Liver 
by  Elastic  Constriction  Outside  of  the  Ab- 
dominal Cavity,”  which  was  discussed  by 
Drs.  Montgomery  and  Kane. 

Dr.  Samuel  Ayres,  Pittsburg,  read  a pa- 
per on  “A  Case  of  Hemorrhage  in  the  Left 
Frontal  Lobe,  with  Symptoms  Simulating 
those  of  Hysteria.” 

Dr.  G.  Hudson  Makuen,  Philadelphia, 
read  a paper  on  “Two  Hundred  Cases  of 
Speech-Defects  at  the  Philadelphia  Poly- 
clinic Hospital,”  which  was  discussed  by  Dr. 
Pearce  and  others. 

Dr.  E.  H.  James,  Harrisburg,  read  a pa- 
per on  “Pleuritis,”  which  was  discussed  by 
Dr.  Pearce. 

1 he  Auditing  Committee  reported  as  fol- 
lows: 

Pittsburg,  May  19,  1897. 

Your  Auditing  Committee  has  examined  the 
books,  accounts,  and  vouchers  of  the  Treasurer, 
and  of  the  Publication  Committee,  and  find 
them  correct,  there  being  a balance  of  $2,626.66 
remaining  in  the  hands  of  the  Treasurer. 

Signed,  W.  T.  Bishop,  B.  H.  Detwiler,  C.  L. 
Stevens. 

The  report  was  received  and  the  Com- 
mittee discharged. 

The  following  Act,  now  before  the  legisla- 
ture, was  read  and  each  member  urged  to 
write  his  member  of  the  legislature  in  favor 
of  its  passage. 

AN  ACT 

Relating  to  Costs  in  Suits  Against  Physicians, 

Dentists  and  Surgeons  for  Mal-practice: 

Section  1.  Be  it  enacted,  etc.,  that,  In  all  suits 
which  shall  hereafter  be  brought  in  any  couit 
of  this  Commonwealth,  against  any  practitioner 
lawfully  practicing  medicine,  dentistry,  surgery, 
or  obstetrics  to  recover  damages  for  mal-prac- 
tice. The  person  bringing  such  suits  before  he 
shall  be  entitled  to  proceed,  shall  first  file  with 
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the  Prothonotary  of  the  Court  in  which  'the  suit 
is  brought,  a bond  with  one  or  more  sufficient 
sureties,  to  be  justified  before  the  Prothonotary, 
or  if  exceptions  are  filed  to  his  justification 
thereof  within  twenty-four  hours  after  defend- 
ant has  appeared,  by  the  Court,  or  any  of  the 
judges  thereof  in  which  said  suit  is  brought, 
and  said  bond  shall  be  conditioned  for  the  pay- 
ment of  all  costs,  which  shall  include,  in  addi- 
tion to  those  now  recoverable  by  law,  an  item  in 
the  sum  of  one  per  cent,  of  the  damages  claimed 
by  the  plaintiff  in  such  suit.  The  amount  of 
such  item  to  be  paid  to  the  defendant,  provided 
a final  judgment  be  rendered  in  such  action  in 
favor  of  the  defendant. 

The  Secretary  read  a notice  from  the 
Pennsylvania  Pharmaceutical  Association, 
certifying  that  Charles  T.  George,  Harris- 
burg, and  Louis  Emanuel,  Pittsburg,  had 
been  appointed  delegates  to  this  meeting, 
and  on  motion  of  the  Secretary,  they  were 
accorded  the  privileges  of  the  floor. 

The  President  announced  the  appoint- 
ment of  Dr.  H.  A.  Hare,  Philadelphia,  as  a 
member  of  the  Committee  on  Scientific  Bus- 
iness, his  term  to  expire  in  1902. 

On  motion,  the  consideration  of  the  re- 
port of  the  special  Committee  on  Publica- 
tion was  postponed  and  made  a first  order 
of  business  under  unfinished  business, 
Thursday  morning. 

Society  adjourned  until  9.30  A.M.,  Thurs- 
day. 

Third  Day,  Thursday,  May  20th. 

The  President  called  the  Society  to  order 
at  9.30  A.  M. 

On  account  of  the  sickness  of  Dr.  J.  M. 
Baldy,  Philadelphia,  his  Address  in  Obstet- 
rics was,  at  his  request,  read  by  title;  as  was 
also  the  paper  by  Dr.  W.  M.  Robertson, 
Warren,  on  “A  Common  Cause  of  Loose 
Bodies  in  the  Knee  Joint.” 

Dr.  Eugene  Wasdin,  Pittsburg,  read  a pa- 
per on  “Pathology  of  Influenza.” 

Dr.  Evan  O’Neill  Kane,  Kane,  read  a pa- 
per entitled,  “Why  the  Tobacco  Habit  is 
peculiarly  Reprehensible  in,  and  Detrimen- 
tal to  Physicians,”  which  was  discussed  by 
Drs.  Brumbaugh  and  Batten. 

Dr.  G.  B.  Sweeny,  Pittsburg,  read  a pa- 
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per  on  "The  Faucial  Tonsil  as  an  Agent  in 
Systemic  Infection,”  which  was  discussed 
by  Drs.  Flick,  Kane,  T.  C.  Detwiler;  Dr. 
Sweeny  closing  the  discussion. 

Dr.  Louis  J.  Lautenbach,  Philadelphia, 
read  a paper  entitled,  "The  Necessity  for  Ac- 
tive— Not  Passive  Ear  Treatment  in  Ear 
Diseases.”  His  time  was,  on  motion,  ex- 
tended three  minutes,  and  the  paper  was  dis- 
cussed by  Dr.  Daly. 

Dr.  I.  C.  Gable,  York,  read  a paper  on 
“Some  Remarks  on  Appendicitis,  with  Re- 
ports of  Operations,”  which  was  discussed 
by  Drs.  Kane,  Montgomery,  T.  D.  Davis, 
Fulton,  Lange  and  Fischer;  Dr.  Gable  clos- 
ing the  discussion. 

Dr.  W.  T.  English,  Pittsburg,  read  a pa- 
per on  “The  Element  of  Fear  in  Hemopty- 
sis,” which  was  discussed  by  Dr.  Flick,  and 
the  discussion  closed  by  Dr.  English. 

Dr.  J.  M.  Douthett,  Pittsburg,  read  a pa- 
per on  “Climate  in  Consumption.” 

The  report  of  the  special  committee  on 
publication  was  presented  as  follows: 

The  committee  I’ecommend  that  the  Trustees 
of  the  Society  be  instructed  to  enter  into  an 
agreement  with  Dr.  Adolph  Koenig,  with  refer- 
ence to  the  publication  of  the  Transactions,  in 
which  agreement  shall  be  embodied  the  follow- 
ing points: 

For  one  year,  commencing  June  1st,  the  So- 
ciety is  to  pay  Dr.  Kcenig  the  sum  of  $200  per 
month,  in  consideration  for  which  he  shall  pub- 
lish its  Transactions  in  the  form  of  a monthly 
journal;  size  seven  by  ten  and  one-half  inches; 
forty-eight  pages  of  reading  matter;  wire  stitch- 
ed; linotype  printing  (size  and  general  style  of 
the  copy  of  the  Pittsburg  Medical  Review). 
The  reading  matter  for  the  forty-eight  pages  to 
consist  of  the  addresses,  papers,  minutes,  com- 
munications and  other  transactions  of  the  so- 
ciety, together  with  editorials,  news  items,  and 
matter  of  medical  interest;  the  whole,  adver- 
tising pages  included,  to  be  subject  to  the  ap- 
proval of  the  Committee  on  Publication;  and 
that  he  shall  mail  a copy  of  each  number,  to  ev- 
ery member  of  county  societies  not  in  arrears 
for  dues. 

The  journal  shall  be  called  “The  Pennsylvania 
Medical  Journal,”  and  shall  state  on  its  title 
page  that  it  is  the  official  organ  of  the  Medical 
Society  of  the  State  of  Pennsylvania. 

Each  number  to  contain  a disclaimer  of  re- 
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sponsibility  for  articles  published,  and  the  agree- 
ments in  all  respects  to  conform  to  the  by-laws 
of  the  Society.  All  editorial  articles  to  be  sign- 
ed, at  least  by  initials. 

That  at  the  end  of  one  year  this  journal  shall, 
at  the  option  of  the  Society,  become  the  prop- 
erty of  the  Society,  in  the  consideration  of  the 
payment  of  $1.00  and  the  conditions  that  all 
advertisements  of  secret  or  copyrighted  medi- 
cinal •preparations  shall  be  excluded  forever 
from  its  pages. 

On  motion  of  Dr.  W.  H.  Daly,  the  So- 
ciety instructed  the  Trustees  to  enter  into 
a contract  with  Dr.  Koenig  as  recommended 
by  the  joint  committee. 

The  Secretary  read  the  following  letter: 
Pittsburg,  May  19,  1897. 
To  the  Medical  Society  of  the  State  of  Pennsyl- 
vania: 

In  view  of  the  necessity  for  the  Chairman  of 
the  Committee  on  Publication  to  be  a resident 
of  the  place  Where  the  Transactions  are  publish- 
ed, I herewith  tender  my  resignation  as  chair- 
man of  that  Committee,  to  take  effect  at  once, 
I 'am  willing  to  remain  a member  of  the  Com- 
mittee and  to  do  what  I can  for  the  success  of 
the  new  journal.  Respectfully  yours, 

Edward  Jackson. 

On  motion  of  Dr.  W.  H.  Daly,  Dr.  Jack- 
son’s resignation  as  Chairman  of  Committee 
on  Publication  was  accepted,  but  he  was  re- 
tained as  a member  of  that  Committee. 

On  motion  of  Dr.  Edward  Jackson,  Com- 
mittee on  Publication  was  instructed  to  se- 
lect its  own  Chairman. 

A resolution  offered  by  Dr.  M.  A.  Rhoads, 
Reading,  urging  the  Legislature  to  increase 
the  amount  granted  to  the  State  Board  of 
Health  was,  after  remarks  by  Dr.  Bishop, 
laid  on  the  table. 

Society  adjourned  until  1.30  P.  M. 

Thursday  Afternoon  Session. 

The  President  called  the  Society  to  order 
at  1.30  P.  M. 

The  President  appointed  Drs.  T.  D.  Da- 
vis, and  W.  -H.  Daly  a committee  to  conduct 
the  President-elect  to  the  platform. 

The  retiring  President,  Dr.  E.  E.  Mont- 
gomery, thanked  the  Society  for  the  cour- 
tesy they  had  extended  him,  and,  in  a few 
well  chosen  remarks,  welcomed  the  Presi- 


dent-elect, Dr.  W.  Murray  Weidman,  of 
Reading,  who  thanked  the  Society  for  the 
honor  conferred  upon  him  and  expressed 
his  appreciation  of  the  responsibility  incur- 
red in  the  acceptance  of  the  trust. 

Dr.  E.  E.  Montgomery,  of  Philadelphia, 
offered  the  following,  which  was  adopted  by 
a rising  vote: 

Resolved,  That  the  thanks  of  the  Society 
be  extended  to  the  Committee  on  Arrange- 
ments for  their  considerate  attentions  to  the 
needs  of  the  Society,  for  the  delightful  en- 
tertainment afforded  its  members. 

That  the  thanks  of  the  Society  be  extend- 
ed to  the  Mayor,  H.  P.  Ford,  Judge  Buf- 
fington, and  the  musicians  who  so  delight- 
fully entertained  us  at  the  Carnegie  Music 
Hall,  to  the  reporters  and  newspapers  for 
the  consideration  and  attention  they  have 
given  our  proceedings. 

Dr.  Wm.  H.  Daly  offered  the  following, 
which  was  adopted: 

Resolved,  That  the  thanks  of  this  Society 
are  due  and  are  hereby  tendered  to  the  re- 
tiring Secretary,  Dr.  Wm.  B.  Atkinson,  for 
his  long  and  efficient  service.  This  Society 
recognizes  that  it  will  be  difficult  for  another 
to  be  his  equal  in  faithfulness,  politeness 
and  efficiency  in  discharge  of  the  duties  of 
the  office. 

The  President  announced  the  following 
appointments: 

Address  in  Medicine,  Dr.  H.  S.  McCon- 
nell, New  Brighton. 

Address  in  Surgery,  Dr.  W.  L.  Estes, 
South  Bethlehem. 

Address  in  Obstetrics,  Dr.  S.  S.  Towler, 
Marienville. 

Address  in  Hygiene,  Dr.  A.  B.  Dundor, 
Reading. 

Address  in  Mental  Disorders,  Dr.  B.  H. 
Detwiler,  Williamsport. 

Address  in  Otology,  Dr.  Ewing  W.  Day, 
Pittsburg. 

Committee  on  Pharmacy:  Drs.  I.  R. 

Schoonmaker,  Chairman,  Sayre;  Fred 
Corss,  Kingston;  J.  T.  lams,  Waynesburg; 
Jas.  Stein,  Scranton;  B.  F.  Wagonseller, 
Selinsgrove. 

The  Society  then  adjourned  to  meet  in 
Lancaster  on  the  third  Tuesday  in  May, 
1898,  the  Society  having  been  organized  in 
that  city  in  1848. 

William  B.  Atkinson,  Permanent  Sec. 
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truth  that  the  path  of  Pride  is  also  the  road 
of  Peril,  a truth  which  leads  me  to  ask  your 
tender  consideration,  and  to  suggest  that 
you  bear  in  mind  the  admonition  which  is 
found  upon  the  title  page  of  Peveril  of  the 
Peak,  viz.:  “If  my  readers  should  at  any 
time  remark  that  I am  particularly  dull  they 
may  be  assured  there  is  a design  under  it.” 
We  purpose  to  review  recent  changes  in 
surgery.  Not  all  changes  but  certain 
changes.  To  note  all  changes  would  be 
a Herculean  task,  and  to  listen  to  the  re- 
view of  them  would  prove  a penance  of 
length  and  severity.  Certain  changes  are 
selected  for  discussion,  changes  which  are 
representative  in  character,  which  seem  to 
stand  as  guide  posts  on  the  way  of  Tendency 
or  as  milestones  on  the  road  of  Progress. 

It  is  necessary  to  remember  that  every 
change  is  not  improvement — that  every  new 
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The  address  on  surgery  has  been  assign- 
ed to  me,  and  I greatly  appreciate  the  honor 
but  fully  realize  the  responsibility.  When 
I think  of  the  high  standard  of  excellence 
which  was  set  in  former  years — when  I look 
upon  this  audience,  so  large  and  so  distin- 
guished— I am  impressed  with  the  obvious 
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movement  is  not  a step  in  advance — that  ev- 
ery alteration  is  not  progress.  Man- 
kind, in  this  age  like  mankind  at  the  end 
of  the  last  century,  is  somewhat  prone  to 
the  contrary  opinion,  and  is  apt  to  fall  a 
prey  to  what  John  Brown  spoke  of  as  the 
“pestilential  lust  of  novelty.”  The  lust  of 
novelty  breeds  credulity,  and  credulity 
breeds  error.  Mesmer  and  Cagliastro — the 
Rights  of  Man  and  the  Social  contract — 
Perkin’s  traitors  and  the  magnetic  tub  were 
possible  because  of  the  absence  of  proper 
scientific  and  economic  scepticism. 

It  is  the  duty  of  one  who  delivers  the  ad- 
dress upon  surgery  to  tell  of  errors  as  well 
as  truths — of  failures  as  well  as  successes — 
and  of  those  doubtful  doings,  of  which,  in 
the  words  of  Victor  Hugo,  it  is  still  uncer- 
tain if  they  be  “constellations  of  profundity 
or  the  stars  which  ducks’  feet  make  iijAhe- 
soft  mud  of  the  pond.”  The  word^  V/mch 
Leslie  Stephen  applied  to  another)  subject 
than  medicine  might  be  valuable  adm,om-', 
tions  to  the  thoughtless  enthusiast  who  de- 
mands implicit  belief  in  every  irew  theory- 
from  the  laboratory.  The  words  qf  tjfe 
thinker  are  as  follows:  “That  faith  is  not 
the  noblest  which  enables  us  to  believe  the 
greatest  number  of  articles  upon  the  least 
evidence;  nor  is  that  doctrine  really  the 
most  productive  of  happiness  which  en- 
courages us  to  cherish  the  greatest  number 
of  groundless  hopes.” 

Great  discoveries  suddenly  made  are  rare 
in  medical  history.  The  chain  is  forged  but 
very  slowly,  and  many  a one  has  swung  the 
sledge  of  thought  to  complete  a single  link. 
Several  times  in  the  history  of  our  science 
a startling  discovery  has  sprung  from  the 
brain  of  genius,  a discovery  unheralded,  un- 
looked for,  and  complete  as  Minerva  when 
she  came  from  the  brain  of  Jove.  We  at 
once  recall  as  belonging  to  this  species, 
the  discovery  of  the  circulation  by  Har- 
vey— the  application  of  the  ligature  by  Pare 
— the  discovery  of  anaesthesia  by  Morton — - 
the  introduction  of  vaccination  by  Jenner — 
the  construction  of  the  germ  theory  by  Pas- 


teur. To  this  short  list  must  be  added  the 
discovery  made  in  the  Bavarian  University 
of  Wurzburg  by  Professor  Rontgen  in  Oc- 
tober of  1895.  Rontgen’s  discovery  of  the 
X-rays  was  made  public  December  5,  1895, 
in  a paper  notable  not  only  for  its  profound 
learning,  scientific  accuracy  and  logical 
force,  but  also  for  its  genuine  and  beautiful 
modesty.  At  a time  when  not  a few  cry 
their  own  wares  about  the  thoroughfares, 
and  when  many  fail  to  distinguish  the  differ- 
ence between  a blast  from  the  golden  trump 
of  Fame  and  a shriek  from  the  tin  whistle  of 
Notoriety,  it  is  pleasant  to  listen  to  this 
calm,  deep-thinking  German  scientist,  one 
of  the  nobility  of  the  craft,  one  of  those  who 
followed  science  for  its  own  sake  and  for 
mankind. 

Rontgen’s  discovery,  like  so  many  dis- 
Gcoteries,  was  made  at  last  by  a sort  of  an 
aeohJeut,  but  the  mind  of  genius  was  at  hand 
to  take-jSiote  of  the  accident  and  to  inter- 
jngyhe  events. 

Whose ^f  us  who  would  measure  the  use- 
fulness and  greatness  of  an  institution  of 
> by  the  number  and  size  of  its 

buildings  and  the  cost  of  their  equipment, 
will  be  instructed  when  they  note  that  the 
X-rays  were  discovered  in  a small  univer- 
sity, whose  laboratory  is  but  poorly  equip- 
ped in  comparison  with  many  other  insti- 
tutions. This  small  laboratory,  as  has  been 
said,  “contained  a Riihmkorff  coil,  a Crooks 
tube  and  Rontgen  himself.”  The  greatness 
of  an  institution  is  in  its  teachers  and  not 
in  the  building  they  occupy. 

This  discovery  is  something  startling  and 
unique.  It  is  a pathway  blazed  through  a 
jungle  which  hitherto  no  one  even  thought 
of  entering.  It  annihilates  notions  which 
have  come  down  to  us  through  all  the  cen- 
turies of  time.  It  overturns  with  revolution- 
ary thoroughness  what  were  but  yesterday 
the  plainest  axioms  of  physics.  Much  has 
been  learned  of  this  newly-recognized  force, 
but  much  is  left  to  be  learned.  The  path- 
way has  been  blazed,  but  there  are  yet 
dragons  to  conquer,  there  are  yet  giants  to 
slay. 
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The  X-rays  are  not  electricity,  though 
generated  by  electricity.  They  are  not  light, 
though  possessed  of  some  of  the  powers  of 
light.  They  are  not  cathodal  rays,  although 
they  take  origin  from  the  wall  of  the  tube 
! where  the  cathode  rays  fall.  No  man  knows 
what  these  rays  are,  but  we  are  getting  a 
clear  comprehension  as  to  what  they  can  do. 

The  fluoroscope  is  often  very  useful,  es- 
pecially when  employed  to  study  the  ex- 
tremities, but  the  glow  of  the  screen  makes 
outlines  indistinct  and  wavy,  and  in  doubt- 
ful cases  a skiagraph  must  be  taken.  Dr. 
Morris  Richardson  has  recently  advocated 
the  regular  office  use  of  the  fluoroscope  in 
recognizing  fractures  and  dislocations.  One 

I advantage  of  this  instrument  is  that  spe* 
cial  technical  knowledge  is  not  requisite  in 
order  to  use  it  successfully. 

Skiagraphs  to  be  reliable  must  be  taken 
by  an  expert.  It  requires  a man  trained  in 

I a knowledge  of  electricity  to  get  the  best 
results  from  an  X-ray  apparatus.  In  this 
department  of  work  a novice  is  apt  to  be  a 
bungler.  Many  alleged  failures  in  the  meth- 
od have  been  in  reality  failures  to  properly 
apply  it. 

Many  foreign  bodies  can  be  located  with 
certainty,  when  lodged  in  the  tissues.  Ber- 
gonie  and  others  doubted  if  a bullet  could 
be  detected  if  it  were  lodged  in  the  lung  or 
liver,  but  we  now  know  that  it  can  be  dis- 
covered when  in  the  lung  substance  or  in 
one  of  the  bronchi  (M.  Sydney  Rowland, 
Brit.  Med.  Jour.,  Oct.  3,  1896). 

s 

It  was  thought  for  some  time  that  a bul- 
let lodged  within  the  cranium  could  not  be 
detected  because  the  bone  would  not  trans- 
mit rays.  We  now  know  that  nothing  abso- 
lutely prevents  the  passage  of  the  rays.  After 
prolonged  exposure  the  rays  traverse  the 
bone  and  a bullet  can  be  found  when  lodged 
in  the  brain.  Brissaud  and  Londe  report  a 
case  in  which  a pistol-bullet  lodged  in  the 
brain  was  successfully  skiagraphed  (Med- 
ical Press  and  Circular,  N.  S.,  Vol.  LXII., 
No.  2984). 

TheX  -rays  may  in  some  cases  apparently 


fail  to  detect  a foreign  body  because  a near- 
by bone  overshadows  the  bullet  (Mr.  Car- 
less, in  Practitioner,  March,  1896),  but  pro- 
longed exposure  or  taking  a new  picture 
with  the  part  in  another  position  will  usually 
make  the  foreign  body  clearly  visible. 

In  some  cases  a skiagraph  don’t  show 
how  deeply  in  the  tissues  a foreign  body  lies, 
or  upon  which  side  of  a bone  it  lies  (Battle's 
case,  Lancet,  Feb.  29,  1896). 

In  cases  of  doubt  pictures  must  be  taken 
with  the  limb  in  different  attitudes.  The 
speaker  has  in  one  case  been  particularly  im- 
oressed  with  the  value  of  this  suggestion 

Turner  has  reported  a case  which  is  very 
important  (Lancet,  June  20,  1896).  This 
case  shows  us  that  because  a needle  is  easily 
identified  in  a part  it  is  not  as  a matter  o£ 
course  easily  extracted.  A piece  of  needle 
about  | inch  long  was  distinctly  visible.  Pic- 
tures were  taken  in  two  positions.  An  in- 
cision failed  to  find  the  needle.  The  cut  was- 
sutured  and  skiagraphs  were  again  taken. 
The  needle  showed  in  the  same  position. 
Experiments  made  with  a skeleton  foot  led-. 
Turner  to  the  belief  that  the  foreign  body 
lay  in  the  sheath  of  the  peroneus  longus 
muscle.  The  sheath  was  incised,  but  the 
needle  was  not  found.  A guide  needle  was 
inserted,  and  the  foot  was  skiagraphed  in 
four  positions.  The  relation  of  the  fragment 
to  the  guide  was  studied  out,  another  opera- 
tion was  performed  and  this  also  failed. 

Foreign  bodies  in  the  abdomen  can  be 
recognized,  although  it  is  hard  to  determine 
the  exact  situation.  We  can  find  a bullet, 
can  tell  when  Murphy’s  button  slips  away 
and  can  sometimes  find  out  if  a young  child 
has  in  reality  swallowed  a foreign  body.  A 
picture  of  a bullet  should  be  taken  anew  just 
before  operating,  because  the  missile  is  apt 
to  slip  about  (Sydney  Rowland,  Brit.  Med. 
Jour.,  Oct.  3,  1896). 

In  dealing  with  bullets  in  any  region  the 
X-rays  will  often  enable  us  to  decide  if  the 
bullet  is  lodged  in  a safe  region,  from  which 
it  is  not  necessary  to  remove  it — if  it  is  deep 
and  difficult  of  access— if  it  is  superficial  and 
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easy  of  access — if  it  is  in  a dangerous  region 
and  must  be  removed.  Because  a bullet  is 
found  is  not  of  itself  a sufficient  reason  for 
removing  it.  Von  Bergman  insists  on  this, 
and  cautions  us  against  meddlesome  sur- 
gery, bullets  are  encysted  and  then  they 
are  doing  no  harm.  In  the  case  pre- 
viously cited,  in  which  a bullet  was  lodged 
within  the  cranium  it  was  certain  that  a 
bullet  lodged  in  the  temporal  region  was 
not  maintaining  by  its  presence  an  existing 
hemiplegia,  but  that  the  paralysis  was  in- 
curable and  was  produced  by  tearing  of 
the  nerve  fibres  when  the  bullet  passed  from 
the  frontal  region  to  the  temporal.  Because 
of  these  facts  no  operation  was  attempted. 

The  X-rays  are  capable  of  locating  for- 
eign bodies  in  the  oesophagus — as  in  the 
cases  of  White  (Annals  of  Surgery,  August, 
1896) — Keene  and  Alfred  Wood — foreign 
bodies  in  the  trachea  and  in  the  larynx. 

Foreign  bodies  in  the  eye  have  been  suc- 
cessfully located  by  several  observers  (Han- 
sel, de  Schweinitz,  Williams,  Clark).  Sweet 
has  devised  a most  ingenious  addition  to 
the  ordinary  apparatus,  which  enables  us  to 
locate  the  exact  depth  and  position  of  the 
foreign  body. 

Vesical  calculi  have  been  seen  by  several 
observers  (Lawrie  and  Lear  in  Lancet,  Jan. 
16,  1897).  Seiffert  found  a hairpin  in  the 
bladder,  and  Forbes  obtained  a skiagraph 
of  a stone  in  which  a long  metallic  nucleus 
was  visible.  Operations  showed  this  nu- 
cleus to  be  a knitting  needle.  Gall  stones 
transmit  the  X-rays  as  easily  as  flesh,  and 
cast  very  faint  shadows  when  skiagraphed 
outside  of  the  body.  They  cannot  be  found 
when  in  the  gall  bladder. 

Stones  in  the  kidney  and  in  the  ureter 
have  been  skiagraphed.  The  experiment 
may  fail,  and  because  the  picture  fails  to 
show  a stone  is  not  a proof  positive  that 
stone  is  absent.  Henry  Morris  has  set  forth 
the  difficulties  as  follows:  Depth  of  kidney, 
thickness  of  tissues  over  it,  the  situation 
under  the  ribs  and  close  to  the  vertebral 
column  (Morris  in  Lancet,  Nov.  14,  1896). 


In  examining  bones  and  joints  the  new 
process  is  of  very  great  value.  Tubercu- 
losis of  bone  is  distinctly  visible.  The  tu- 
berculous area  is  much  lighter  than  the  ad- 
jacent sound  bone.  Noble,  Smith  and  oth- 
ers have  reported  striking  cases  in  which 
spinal  caries  was  detected.  Besides  recog- 
nizing tuberculosis  we  can  obtain  other  val- 
uable information.  The  state  of  the  bones 
in  a crushed  limb  (J.  Hall  Edwards,  Bir- 
mingham Medical  Review,  July,  1896) — - 
thickening  of  the  periosteum  (sarcomatous 
or  inflammatory) — thickening  of  bone  (ne- 
crosis)— osseous  tumors — deformities  of 
bones — displacement  of  bones  (as  in  Mor- 
ton’s foot) — the  proper  place  to  perform 
osteotomy  for  deformity  or  faulty  union — 
if  deformities  of  the  feet  are  capable  of 
amendment  without  operation  (Willard). 

In  fractures  the  X-rays  are  of  great  aid 
to  us,  not  only  in  finding  that  a fracture  ex- 
ists, but  in  determining  the  extent  of  the 
damage — the  direction  of  the  fracture — the 
kind  of  deformity  which  exists — the  ques- 
tions of  splintering  and  impaction — whether 
or  not  muscle  is  between  the  fragments — - 
if  a dislocation  also  exists — if  manipulation 
has  succeeded  in  reducing  the  fracture,  and 
if  our  splints  are  keeping  the  fragments  in 
place.  Rontgen’s  process  has  rendered  al- 
most unnecessary  exploratory  incision  to 
determine  the  condition  of  a fracture,  and 
has  greatly  increased  in  number  the  cases 
treated  by  incision  and  suture  or  wiring  of 
the  fragments. 

The  speaker  has  been  impressed  with  the 
great  practical  value  of  the  X-ray  in  diag- 
nosis by  several  cases  of  his  own,  viz.:  an 
old  fracture  of  both  bones  of  the  forearm, 
in  which  the  ulna  was  united,  but  the  radius 
ununited — a case  supposed  to  be  gouty  ar- 
thritis, but  which  was  a fracture  of  the  head 
of  a metacarpal  bone — a fracture  of  the  sty- 
loid process  of  the  ulna  supposed  to  be  a 
sprain — and  a dislocation  of  the  humerus 
accompanied  by  an  epiphyseal  separation. 

Morris  tells  us  to  be  sceptical  in  accept- 
ing the  evidence  of  a skiagraph  in  fracture 
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cases,  as  some  little  failure  in  the  process 
can  produce  deceptive  results. 

There  is  no  question  that  unscrupulous 
lawyers  will  instigate  litigation  by  obtain- 
ing skiagraphs  of  cases  of  fracture  which 
have  united  at  a slight  angle  or  with  trifling 
shortening,  claiming  that  such  results  are 
due  to  lack  of  proper  surgical  care.  Pic- 
tures should  be  taken  and  kept  on  hand  by 
the  leading  surgeons  of  cases  they  have 
treated  in  which  some  shortening  or 
slight  deviation  has  occurred,  and  these  pic- 
tures should  be  accessible  to  any  profes- 
sional brother  who  can  thus  prove  that  his 
treatment  was  as  successful  as  can  be  hoped 
for  or  expected. 

The  X-rays  are  useful  fn  recognizing  cer- 
tain obscure  dislocations  (especially  of  the 
radius) — rheumatoid  arthritis — joint  tuber- 
culosis— and  the  amount  of  acetabular  rim 
present  in  congenital  dislocation  of  the  hip 
(Sydney  Rowland,  Brit.  Med.  Jour.,  Oct.  3, 
1896). 

In  the  soft  parts  the  new  process  has  so 
far  been  of  little  use,  but  we  cannot  tell 
what  the  future  may  bring  forth. 

The  comparative  transparency  of  each 
tissue  as  stated  before,  is  dependent  upon 
the  length  of  exposure.  We  can  often  see 
tendons,  can  sometimes  see  ligaments — • 
fibrous  tumors  can  be  seen — malignant  tu- 
mors cannot  certainly  be  made  out — fat  and 
cartilage  cannot  be  seen — and  loose  bodies 
in  a joint  are  sometimes  visible. 

The  outlines  of  heart,  the  diaphragm,  the 
kidneys,  and  the  liver  can  be  made  out. 
Thickened  pleura,  pulmonary  consolidation, 
pleural  effusion,  and  pericardial  effusion  can 
be  observed.  Aortic  aneurism  can  be  skia- 
graphed. 

A picture  of  the  course  of  a sinus  can  be 
obtained  if  we  first  inject  the  sinus  with  io- 
doform emulsion,  this  composition  being 
very  opaque  to  the  ray  (J.  Hall  Edwards,  in 
Birmingham  Medical  Review,  July,  1896). 

In  conclusion  skiagraphs  will  be  very  use- 
ful to  the  veterinary  surgeon  and  also  in 
teaching  osteology,  and  fractures  and  dislo- 
cations. 


Many  absurd  statements  have  been  made 
in  non-medical  journals.  Many  wild  theo- 
ries have  been  put  forth  as  to  the  supposed 
influence  of  the  X-rays  upon  vegetable  life, 
animal  life,  or  psychic  force;  but  making 
allowance  for  over-confidence,  exaggera- 
tion and  enthusiasm,  it  becomes  certain 
that  one  of  the  most  marvelous  discoveries 
of  all  time  is  that  which  enables  us  to  see 
structures,  which  until  recently  were  unsee- 
able during  life. 

Ambulatory  Treatment  of  Fractures. 

This  method  is  springing  into  consider- 
able popularity,  and  if  properly  employed 
is  most  useful.  It  has  been  warmly  praised 
by  Pilcher,  Bardeleben,  Bruns,  Bernerly, 
Bradford,  Abbe,  and  others. 

It  can  be  used  with  success  even  when 
the  fracture  is  as  high  up  as  the  middle  of 
the  femur.  It  is  best  suited,  however,  to 
fractures  of  the  leg.  Its  principle  is  as  fol- 
lows: Apply  solid  dressing  or  apparatus 
which  reaches  below  the  sole  of  the  foot, 
and  has  a space  between  it  and  the  sole,  and 
which  receives  the  weight  of  the  body  well 
above  the  seat  of  the  fracture.  In  a frac- 
ture of  the  thigh  the  body  weight  should  be 
transmitted  from  the  lower  end  of  the  pel- 
vis to  the  apparatus,  and  in  a fracture  of 
the  leg  from  the  middle  of  the  thigh  to  the 
apparatus.  In  about  one  week  after  the 
infliction  of  the  injury,  the  apparatus  being 
in  place,  a thick-soled  shoe  is  placed  upon 
the  sound  foot  and  the  patient  is  permitted 
to  walk  about.  Albert's  rule  is  one  week, 
Krouse’s  rule  is  three  days.  It  is  claimed 
for  this  method  that  walking  is  a stimulant 
to  callus  formation  and  fibrous  union,  that 
movement  of  the  fragments  within  certain 
limits  is  desirable,  and  that  these  slight 
movements  no  more  prevent  union  than  do 
the  movements  of  the  ribs  prevent  union 
when  one  of  these  bones  is  fractured,  and 
who  has  ever  seen  an  ununited  fracture  of 
a rib? 

Further,  by  this  treatment  patients  es- 
cape the  danger  of  lung  trouble  from  pro- 
longed confinement  to  bed,  a danger  which 
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is  always  to  be  apprehended  in  the  aged 
and  in  habitual  drunkards. 

The  muscles  escape  the  usual  atrophy 
which  after  many  fractures  is  only  recov- 
ered from  after  a long  time,  and  the  pa- 
tient during  treatment  is  infinitely  more 
comfortable  than  by  the  old  plan.  The 
method  we  know  on  the  high  authority  of 
Bradford  is  especially  useful  in  children. 

It  is  well,  however,  to  utter  a caution. 
Don't  use  the  treatment  if  there  is  great 
swelling,  because  great  swelling  may  be  due 
to  thrombus,  and  a thrombus  can  give  rise 
to  emboli,  and  will  be  apt  to  do  so  if  sub- 
jected to  pressure.  We  know  that  even 
massage  is  dangerous  in  thrombus.  On 
theoretical  grounds  it  would  seem  that  there 
must  be  some  danger  of  fat  embolism  when 
we  permit  motion  after  fracture  of  a bone 
with  a large  medullary  canal,  but  I have 
no  knowledge  of  any  case  of  this  sort  hav- 
ing been  reported. 

Toxines  and  Antitoxines. 

It  is  well  to  recall  that  human  blood  con- 
tains in  health  and  in  disease  certain  sub- 
stances which  may  protect  from  bacteria 
and  secure  immunity  of  the  organism.  The 
alexines  described  by  Buchner  kill  bac- 
teria. The  antitoxines  antagonize  bacterial 
poisons,  but  do  not  kill  bacteria.  Behring 
taught  us  much  of  what  we  know  of  them. 
Healthy  blood  may  contain  antitoxines;  the 
blood  of  a person  who  has  acquired  immun- 
ity to  an  infectious  disease  surely  contains 
them.  Further,  Fraenkel  has  pointed  out 
that  blood  serum,  when  it  acts  upon  bac- 
teria has  a lysogenic  power  which  causes  the 
organisms  to  swell  up,  become  granular  and 
dissolve  (Elsberg,  in  N.  Y.  Med.  Record, 
April  io,  1897).  Modern  science  is  endeav- 
oring to  treat  bacterial  diseases  by  using 
agents  of  nature’s  own  compounding.  Tox- 
ines act  upon  the  organisms  at  large.  The 
cells  of  the  organism  react  by  producing 
antitoxine.  Antitoxine  destroys  the  bacteria. 
Scientists  now  endeavor  to  cure  bacterial 
diseases  by  injecting  into  its  victim  blood 
serum  containing  antitoxine  or  a solution 
of  antitoxine  itself. 


The  value  of  serum  therapy,  and  of  anti- 
toxine injections  has  been  much  debated 
during  the  year.  There  is  great  diversity  of 
opinion.  Some  are  enthusiastic  believers, 
and  feel  themselves  floated  upward  in  the 
air  by  faith,  like  Dunstan  or  Agnes  of  Bo- 
hemia. Others  are  jeering  doubters,  who 
cry  down  all  experiments  as  useless  and 
foolish.  The  bulk  of  the  profession,  when 
contemplating  the  aspect  of  this  question 
which  relates  to  surgical  diseases,  doubt, 
but  hope — are  somewhat  sceptical,  but 
would  aid  and  encourage  the  experiment- 
ers— look  for  proof  but  do  not  find  it  now. 

I'n  Streptococcus  infection  (erysipelas  and 
puerperal  fever)  Marmorek  feels  sure  that 
the  serum  is  efficient;  Marmorek  has  treated 
41 1 cases  of  streptococcus  infection  with  a 
mortality  of  3.4  per  cent.  Margaliano  thinks 
the  results  encouraging,  but  Germany 
doubts.  As  yet  we  do  not  know  with  cer- 
tainty the  truth  of  the  matter. 

In  Tuberculosis,  Richet  and  Hericourt 
have  obtained  no  results  from  the  injection 
of  serum  of  animals  refractory  to  consump- 
tion. Koch  has  modified  his  tuberculin  and 
believes  that  it  is  now  a trustworthy  and 
manageable  agent.  The  new  tuberculin  is 
made  as  follows:  Dried  cultures  of  bacilli 
are  mixed  with  distilled  water,  the  fluid  is 
placed  in  a centrifuge  and  agitated.  Two 
layers  are  separated.  The  upper  layer  is 
the  old  tuberculin  (Tuberculin  O).  The 
lower  layer  is  the  new  tuberculin  (Tubercu- 
lin R). 

Tuberculin  R is  given  hypodermatically, 
first  in  very  small  doses,  but  finally  in  doses 
as  large  as  20  mgs.  Cases  which  are  far 
advanced,  or  cases  with  much  fever,  are 
not  given  the  treatment.  Koch  does  not 
claim  cure,  but  does  claim  great  improve- 
ment, especially  in  lupus  (Deutsche  Med. 
Wochenschrift,  April  1,  1897). 

In  Syphilis  the  serum  of  rams  and  dogs 
is  alleged  to  have  produced  benefit.  Vil- 
vioranski,  of  Moscow,  claims  that  we  can 
treat  primary  syphilis  with  the  blood  serum 
of  an  individual  with  tertiary  syphilis,  and 
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obtain  early  healing  of  the  chancre,  although 
secondary  symptoms  are  certain  to  appear. 
Neisser  holds  that  antisyphilitic  serum  is 
worthless  (British  Journal  of  Dermatology, 
January,  1897). 

In  Cancer  serum  treatment  has  been  use- 
less, although  Emmerich  and  Scholl  felt  en- 
couraged by  their  studies. 

In  Tetanus  we  find  cases  reported  as  cur- 
ed by  antitoxine,  but  nearly  all  the  reported 
cures  are  in  cases  which  begin  gradually  and 
arise  after  a long  period  of  incubation,  just 
the  sort  of  cases  which  may  get  well  from 
ordinary  treatment.  Again,  in  most  cases, 
something  else  has  been  given  besides  anti- 
toxine, and  the  powers  of  the  first  agent 
have  not  been  given  opportunity  to  act 
alone.  Again,  the  diagnosis  of  tetanus  has 
not  always  been  proved.  The  Medical  An- 
nual of  1897  says  that  30  cases  have  been 
reported  with  13  recoveries.  Hartley’s  case 
of  cure  had  an  incubation  of  fourteen  days. 
Turner’s  case  of  cure  had  an  incubation 
of  fourteen  days.  Tarrant’s  case  had  an 
incubation  of  four  days  and  was  rapidly 
fatal  in  spite  of  antitoxine.  Zimmerman  re- 
ported three  cases;  one  appeared  on  the 
second  day  after  the  accident  and  prompt- 
ly died;  one  appeared  on  the  twelfth  day 
after  the  accident  and  died;  one  appeared  on 
the  seventeenth  day  and  recovered. 

Trevelyan  reported  three  cases  in  which 
antitoxine  utterly  failed. 

Many  years  ago,  Dr.  Yandell,  of  Louis- 
ville, said  that  an  agent  to  be  considered 
a remedy  for  lockjaw  must  be  put  to  a cer- 
tain test.  Will  it  cure  cases  which  come 
on  a few  days  after  the  accident?  If  it  fails 
to  do  this  it  loses  its  claim  as  a remedy,  for 
cases  which  come  on  later  not  infrequently 
recover.  Can  any  one  claim  that  tetanus 
antitoxine  answers  to  Yandell’s  test?  The 
author  has  only  seen  one  case  in  which  the 
agent  was  used.  In  that  case  it  failed.  He 
does  not  found  his  scepticism  upon  one 
case,  but  upon  many  reported  cases,  and  is 
persuaded  that  antitoxine  has  not  as  yet 
been  proved  to  be  a true  cure  for  acute  te- 


tanus, although  reports  indicate  that  it  has 
some  power  in  diminishing  the  suffering  and 
the  intensity  of  the  spasms.  Hypodermatic 
injections  of  iodoform  render  animals  im- 
mune to  tetanus  (Kitasato),  and  this  drug 
should  be  tested  as  a curative  agent. 

Inoperable  Malignant  Tumors  have  been 
treated  extensively  by  the  toxines  of  ery- 
sipelas and  micrococcus  prodigiosus.  Wm. 
B.  Coley  is  confident,  even  enthusiastic,  as 
to  the  curative  value  of  this  combination, 
and  reports  some  very  striking  cases. 

Czerny  thinks  that  exceptionally  the  tox- 
ines may  cure  sarcoma,  making  the  tumor 
slough  and  shrivel  up. 

Senn  and  Keen  utterly  disbelieve  in  them. 
In  eight  cases  in  which  I have  seen  them 
administered,  there  has  not  been  improve- 
ment in  a single  case,  and,  in  the  words  of 
Senn,  “my  faith  in  the  material  is  not  ro- 
bust.” 

The  status  of  this  treatment  is  uncertain. 
Sarcoma  clinically  is  often  hard  to  recog- 
nize, and  even  microscopically  it  may  be  im- 
possible to  tell  sarcoma  from  granuloma. 
Bland  Sutton  has  emphasized  this  truth. 
Esmarch  says  it  is  often  impossible  to  dis- 
tinguish microscopically  between  syphil- 
oma and  sarcoma,  and  the  disappearance  of 
a tumor  is  one  of  the  best  of  proofs  that 
it  was  not  sarcoma.  We  believe  that  some 
reported  cures  were  instances  of  mistaken 
diagnosis.  Nevertheless,  the  agent  should 
have  a full  trial,  recognizing  always  that 
it  is  not  free  from  danger.  The  report  of 
the  N.  Y.  Surgical  Society  stands  as  an  au- 
thoritative exposition  of  the  views  of  most 
surgeons.  This  was  put  forth  in  March, 
1896,  and  was  signed  by  Dr.  L.  A.  Stimson, 
A.  G.  Gerster,  and  B.  F.  Curtis.  The  report 
declares  that  the  committee  had  not  found 
in  a single  case  any  improvement  which 
could  lead  to  the  slightest  hope  of  cure.  In 
most  cases  it  seemed  that  the  toxines  made 
the  tumor  grow  more  rapidly,  in  most  cases 
it  hastened  the  cachexia.  The  report  con- 
cludes: “ 1st.  The  danger  of  the  treatment 
is  very  great.  2d.  The  alleged  successes  are 
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few  and  doubtful  in  character,  and  the  most 
that  can  be  fairly  claimed  for  the  treatment 
by  toxines  is  that  it  may  offer  a slight 
chance  for  amelioration.  3d.  Valuable  time 
is  often  lost  in  operable  cases  by  pursuing 
the  treatment.  . 4th.  The  method  should 
never  be  resorted  to  except  in  absolutely 
inoperable  cases  (Annals  of  Surgery,  July, 
1896).” 

Operations  for  Insanity  and  Idiocy. 

To  merely  name  the  plans  which  have  at 
different  times  been  advised  for  the  treat- 
ment of  insanity  would  require  a knowledge 
of  the  names  of  most  drugs, of  many  strange, 
filthy  and  disgusting  substances,  of  a mul- 
titude of  mechanical  expedients,  and  of  vari- 
ous surgical  operations,  as  well  as  the  his- 
tory of  the  amusements,  religious  formulae, 
social  customs,  superstitious  rites  and  pe- 
culiar habits  of  our  forefathers.  It  would  be 
a just  statement  to  affirm  that  as  almost 
every  herb  and  plant  has  been  seized  upon 
by  some  people  for  the  preparation  of  in- 
toxicating drinks,  so  almost  every  herb  and 
plant  has  been  advised  by  some  one  for  the 
treatment  of  insanity.  Among  the  various 
plans  which  have  been  employed  may  be 
mentioned  the  following:  Purification  in 
temples;  exorcism;  pilgrimage  to  sanctuar- 
ies, to  the  relics  of  saints  and  the  tombs 
of  martyrs;  the  use  of  charms  and  amulets; 
bleeding,  purgations  and  emetics;  stimu- 
lants and  tonics;  anodynes  and  narcotics; 
washing  in  blood  of  a sacrifice  or  in  lustral 
water;  travel;  amusements;  theatrical  per- 
formances; confinement;  solitariness;  ca- 
ressing and  stripes;  violent  exercise  and  ab- 
solute rest;  neglect  at  home  and  care  in  in- 
stitutions; hunger  and  forced  feeding;  kind- 
ness and  chastisement;  hot  baths  and  cold 
plunges;  vegetarianism  and  meat  diet;  every 
drug  in  the  Pharmacopoeia,  and  almost  ev- 
ery substance  in  nature,  ovariotomy,  nerve 
section,  orchidectomy,  blistering,  cauteriza- 
tion, the  use  of  a seton  and  trephining  of 
the  skull.  Each  of  these  methods  has  at 
one  time  or  other  been  popular,  has  obtain- 
ed the  confidence  of  the  profession  or  the 
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public,  has  become  an  accepted  rule  of  prac- 
tice, has  had  its  usefulness  demonstrated 
by  multiple  testimony  and  by  post  hoc  argu- 
ments, and  has  been  praised  by  eminent  or 
even  celebrated  men. 

Many  of  these  procedures  are  extinct,  and 
are  as  utterly  dead  as  the  humoral  pathology 
or  the  doctrine  of  signatures.  Some  of  them 
still  possess  vitality,  and  among  the  living 
is  the  operation  of  trephining.  Of  recent 
years  this  seems  to  have  again  regained 
something  like  popularity.  It  has  been  em- 
ployed not  only  in  cases  obviously  due  to 
traumatism,  but  in  general  paresis,  as  a 
means  of  relieving  hallucinations,  and  as  a 
palliative  procedure  in  various  chronic  in- 
sanities. 

Trephining  is  a very  ancient  operation, 
which  was  performed  in  prehistoric  times. 
The  fathers  of  medicine  relied  upon  it  great- 
ly in  head  injuries,  and  often  used  it  in  cases 
of  epilepsy  and  insanity.  During  the  16th 
and  17th  centuries  it  was  practiced  to  a de- 
gree which  must  excite  the  envy  of  some 
modern  operators.  These  men  who  were 
fond  of  its  employment  were  called  trepan- 
nists,  and  Hyrtle  has  congratulated  the  pro- 
fession that  “the  grass  has  grown  long  upon 
their  graves.”  We  find  account  of  a typical 
trepannist  in  the  surgery  of  Godifredus,  of 
Holland,  quoted  in  a treatise  upon  surgery 
by  John  Bell.  The  trepannist  alluded  to 
bored  twenty-seven  holes  in  the  skull  of 
Philip,  Count  of  Nassau.  At  the  present 
day  we  presume  he.  would  have  performed 
a linear  craniotomy.  The  most  amazing 
part  of  this  proceeding  is  detailed  in  Liston’s 
Surgery,  that  is  that  the  Count  signed  and 
published  a certificate  stating  that  “ Mr. 
Henry  Chadborne  trepanned  me  twenty- 
seven  times  and  did  well  and  soundly  cure 
me.” 

Linder  the  influence  of  Abernethy  and 
Desault  a reaction  took  place  against  in- 
discriminate trepanning  even  in  head  injur- 
ies. Surgeons  ceased  to  operate  for  simple 
fracture,  which  was  not  accompanied  by 
cerebral  symptoms,  even  when  there  was 
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)bvious  depression,  and  many  refused  to 
operate  in  a simple  fracture  even  when  cere- 
oral  symptoms  did  exist;  in  compound  frac- 
ture, with  impaction,  whether  symptoms 
|vere  present  or  not;  in  epilepsy  and  in  in- 
kanity. 

Every  action  has  an  exact  and  equal  re- 
iction.  This  law  is  true  in  physics,  and 
is  true  in  enthusiasms.  When  the  pendulum 
swings  too  far  upon  one  side  it  is  certain 
:;o  pass  too  far  over  to  the  other,  and  the 
proper  perpendicular  is  obtained  only  after 
years  of  oscillation. 

i The  introduction  of  Listerism  made  the 
Operations  upon  the  brain  far  safer,  and 
enlarged  the  boundaries  of  legitimate  cere- 
bral surgery.  The  genuine  surgical  tri- 
umphs of  Horsley,  Macewan,  Von  Berg- 
nann,  Keen  and  others  lured  many  follow- 
ers unto  the  pathway.  All  sorts  of  opera- 
cions  have  been  undertaken  for  all  possi- 
ble purposes,  and  as  Senn  has  stated, 
and  Stokes  has  asserted,  there  seems  to  have 
been  a blunting  of  a proper  feeling  of  re- 
sponsibility on  the  part  of  some  surgeons. 
The  comparative  safety  of  operations  has 
impaired  the  judgment  of  many  as  to  when 
these  operations  should  be  undertaken,  and 
when  they  should  be  refused.  At  the  pres- 
ent time  most  surgeons  agree  as  to  the  prop- 
jer  proceedings  to  be  adopted  in  the  treat- 
ment of  a recent  head  injury.  If  there  be 
obvious  head  injury,  accompanied  by  cere-  ; 
bral  symptoms,  and  it  is  uncertain  whether 
fracture  exists  or  not,  the  surgeon  turns 
down  a flap  of  the  scalp  and  inspects  the 
bone  to  see.  But  we  no  longer  trephine  in 
a simple  fracture  without  depression  and 
without  cerebral  symptoms.  Most  surgeons 
do  not  trephine  in  a simple  fracture  with 
moderate  depression  and  without  symp- 
toms. Further,  in  children  particularly,  a 
moderate  depression  may  subsequently 
bulge  out  again  to  the  general  level  by  pure- 
ly natural  processes.  But  whenever  the  de- 
pression is  marked,  even  when  symptoms 
are  absent,  the  surgeon  trephines,'  at  least 
he  trephines  in  the  adult.  This  is  known 


as  preventive  trephining  when  the  opera- 
tion is  undertaken  because  of  a marked  de- 
pression only,  cerebral  symptoms  being  ab- 
sent. It  is  founded  on  the  principle  that 
not  only  is  there  immediate  danger  from  the 
skull  injury,  but  future  danger  is  to  be 
feared  in  the  development  of  insanity,  of 
persistent  headache  or  of  epilepsy.  The 
ounce  of  prevention  is  truly  worth  the  pound 
of  cure,  and  as  trephining  bv  modern  meth- 
ods is  a comparatively  safe  operation,  it 
should  be  done  in  these  cases  to  prevent 
future  trouble. 

It  is  interesting  to  recall  that  the  last 
contribution  to  Science  of  the  late  Dr.  Ag- 
new  was  a powerful  plea  for  preventive 
trephining.  The  surgeon  trephines  in  any 
heafJ  injury  where  symptoms  exist.  He 
trephines  for  meningeal  hemorrhage,  and 
for  abscess  of  the  brain.  In  fracture  of  the 
base  he  rarely  trephines,  unless  it  is  neces- 
sary to  extract  a foreign  body,  or  unless  it 
becomes  desirable  to  drain  the  anterior  or 
the  middle  fossa. 

In  discussing  the  question  of  the  trau- 
matic origin  of  insanity,  we  wish  to  be  dis- 
tinctly understood  in  affirming  our  belief 
that  traumatism  can  be  a cause,  but  that 
this  cause  is  extremely  rare,  we  believe,  is 
demonstrated  by  the  records  of  students 
upon  this  subject.  That  two  per  cent,  of  all 
cases  have  been  associated  with  causative 
traumatism  seems  probable.  That  more 
than  this  have  been  is  highly  doubtful.  This 
is  the  estimated  percentage  in  the  New  York 
asylums.  Schlager  claims  8 per  cent,  to 
be  the  proper  figure.  Kiernan  found  but 
45  traumatic  cases  among  2,200  lunatics 
(Journal  Mental  and  Nervous  Diseases,  Vol. 
8,  1891). 

It  is  often  customary  on  the  part  of  the 
relatives  of  a lunatic  to  assign  traumatism  as 
the  cause,  believing  by  so  doing  they  cover 
up  the  alleged  disgrace  of  having  an  insane 
relative.  The  mere  fact  that  an  individual 
has  had  a blow  or  fall  or  shows  a scar  about 
his  head  is  no  proof  that  the  insanity  was 
traumatic  in  origin,  and  even  when  trau- 
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matism  can  be  truthfully  assigned  as  the 
cause  it  is  usually  only  one  of  many  causes, 
an  exciting  cause  acting  as  a general  thing 
on  a predisposed  nervous  system.  The 
great  predisposing  causes  of  insanity  are 
heredity,  inebriety  and  mental  worry  of 
some  kind  or  other,  and  even  in  the  vast 
majority  of  so-called  traumatic  lunatics  it 
will  be  found  that  one  or  other  of  these 
causes  has  very  frequently,  though  not  in- 
variably, been  present.  I would  not,  how- 
ever, deny  the  fact  for  a moment  that  even 
in  the  healthy  brain  an  injury  could  estab- 
lish the  insane  state.  We  are  to  bear  in 
mind  that  an  injury  may  produce  insanity 
in  different  ways.  It  may  do  so  by  produc- 
ing grave  organic  injury.  It  may  do  so 
by  what  is  known  as  concussion,  the  oscilla- 
tion of  the  cerebro-spinal  fluid  injuring  the 
cortext  and  effecting  some  impairment  in 
nutrition  and  some  perversion  of  physiolog- 
ical processes.  It  can  do  so  as  the  result  of 
fear.  Medical  literature  abounds  with  in- 
stances where  fright  has  caused  epilepsy  or 
insanity.  It  can  do  so  by  inflicting  imme- 
diate damage  on  the  brain.  It  can  do  so 
by  leading  to  subsequent  thickening,  new 
growth  or  nutritive  disorder. 

The  lesions  which  have  been  described  as 
causative  are  very  various:  Sclerosis,  pres- 
sure, inflammation,  hypersemia,  oedema, 
congestion,  exostosis,  adhesion  of  the  dura 
to  the  bone  and  to  the  membranes  beneath 
it,  adhesion  of  the  membranes  to  the  brain 
itself,  etc.  The  symptoms  may  be  early  or  j 
may  be  late.  That  is  to  say,  they  can  come 
on  almost  at  once  after  the  accident,  or  may 
not  appear  for  months  or  even  years.  Those 
cases,  however,  which  have -appeared  long 
after  the  accident  have  usually  presented  an 
antecedent  change  of  character,  irri- 
tability, moodiness,  alteration  in  the  senti- 
ments and  the  emotions  ensuing  upon  the 
accident  and  preceding  the  insanity.  The 
type  of  the  insanity  varies.  We  may  find 
the  condition  of  automatism,  of  stuporous 
insanity,  mania,  with  acute  hallucinations, 
melancholia,  paranoia,  paresis  or  dementia 


of  either  the  organic  or  the  senile  type.  The 
prognosis  is  extremely  bad  as  a rule.  Some 
cases  have  been  cured  apparently  by  op- 
eration, and  other  cases  have  been  cured 
without  operative  procedure.  In  some  of 
the  cases  which  got  well  after  operation  no 
cauastive  lesion  was  either  found  or  re- 
moved, and  in  other  cases  where  operation 
was  performed  and  the  supposed  causative 
lesion  removed  no  betterment  resulted. 
Some  of  the  cures  have  probablv  been  due 
to  the  operation.  Many  of  them  have  sim- 
ply followed  the  operation,  the  cure  having 
been  a coincidence  or  an  accident.  The 
question  of  the  effect  of  the  operation,  per 
se,  as  White  calls  it,  is  always  to  be  consid- 
ered, even  when  the  supposed  causative  le- 
sion has  been  found  and  removed.  It  seems 
to  me  that  we  should  operate  in  cases  where 
there  has  been  an  obvious  traumatism,  and 
where  the  site  of  that  traumatism  is  indi- 
cated by  a scar,  a depression  in  the  bone, 
local  tenderness  and  fixed  and  persistent 
headache  or  some  localizing  symptoms.  In 
such  cases  operation  may  be  productive  of 
cure  and  will  rarely  prove  disastrous  to  the 
patient.  It  seems  proper  in  cases  where 
there  are  obvious  signs  of  greatly  increased 
cerebral  pressure  to  trephine  the  skull  as 
a palliative,  rather  than  a curative,  measure. 
This  proceeding  is  debatable,  it  has  been 
suggested  that  the  proper  use  of  purgatives 
will  in  many  instances  do  away  with  the 
necessity  of  such  an  operation,  and  that  the 
relief  of  pressure,  if  obtained  by  operation, 
is  only  temporary  and  never  curative,  but 
nevertheless  it  should  be  considered  as  it 
has  been  endorsed  by  the  high  authority  of 
Victor  Horsley,  Annandale,  Byron,  Bram- 
well  and  others,  but  we  should  distinctly  not 
operate  in  a case  of  insanity  not  associated 
with  obvious  evidences  of  traumatism.  We 
should  not  operate  simply  because  there  is 
a record  of  some  antecedent  fall  or  some 
suggested  injury.  We  should  not  operate 
in  cases  of  genuine  chronic  insanity,  at  least, 
we  should  not  operate  with  any  hope  of 
cure.  We  should  not  operate  in  paresis. 
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Some  have  warmly  advocated  operation  in 
paresis.  Harrison  Cripps  operated  as  long 
ago  as  1890.  The  operation  is  suggested 
as  a means  of  relieving  pressure,  and  when 
it  is  performed  there  is  usually  a consider- 
able flow  of  cerebro-spinal  fluid,  with  a tem- 
porary improvement  in  the  symptoms,  but 
we  must  remember  that  in  paresis  the  le- 
sions are  universal,  that  the  pons  and  the 
medulla  are  affected  as  well  as  the  cortex 
and  the  lesions  cannot  be  removed.  In 
some  of  these  cases  of  paresis  trephining 
has  been  done,  a piece  of  the  dura  has  been 
excised,  and  Battey  Tuke  has  proposed  to 
maintain  a permanent  drainage  of  the  cere- 
bro-spinal fluid,  but  this  procedure  is  not 
feasible,  because  infection  will  certainly  take 
place.  The  reported  great  improvements 
which  have  followed  this  operation  often 
take  no  account  of  the  well-known  remis- 
sions which  occur  in  this  disease,  regardless 
of  the  treatment  pursued. 

The  claims  which  have  been  put  forth  by 
some  of  the  advocates  of  trephining  for  in- 
sane conditions  are  preposterous  in  the  ex- 
treme, and  the  reports  themselves  are  in 
many  instances  obviously  unworthy  of  con- 
fidence, that  is,  they  constitute  spurious  sci- 
entific coin. 

In  the  first  place,  many  of  the  cases  are 
very  badly  reported.  They  have  often  been 
put  forth  by  men  ignorant  of  insanity,  and 
after  we  have  read  such  a report  of  a case 
we  don’t  know  what  symptoms  the  case  pre- 
sented, we  don’t  know  its  hereditary  ten- 
dency, we  don’t  know  its  predisposing 
causes,  we  don’t  even  know,  in  many  in- 
stances, whether  the  man  was  insane.  One 
of  the  reported  cases  of  cure  is  set  down 
as  “delirium  of  persecution,”  but  the  study 
of  the  symptoms  would  indicate  the  possi- 
bility that  the  individual  labored  under 
nothing  more  grave  than  the  obscessions 
of  neurasthenia.  In  one  reported  case  the 
man  was  trephined,  and  after  operation 
spots  appeared  on  the  body  suggesting 
syphilis,  and  he  was  at  once  placed  on  spe- 
cific treatment.  The  cure  is  attributed  to 


surgical  operation,  which  is  said  to  have 
permitted  the  absorption  of  “syphilitic  phe- 
nomena.” Another  case  is  reported  as 
showing  signs  of  dementia,  and  then  becom- 
ing violently  insane. 

Another  gentleman  describes  an  insanity 
by  saying,  “Patient  could  not  think  much, 
only  to  a certain  point.”  One  surgeon  re- 
ports a case,  and  says,  “Immediately  after 
the  operation  patient  began  to  follow  out 
ideas.” 

Clevenger  in  an  able  analytical  article,  has 
recently  called  attention  to  this  defect  in 
most  of  the  reported  cases.  Many  of  the  sur- 
geons who  have  operated  for  insanity  have 
disregarded  the  clearest  pathological  dicta, 
and  have  found  invariably  a causative  le- 
sion. In  insanity,  no  matter  how  produced, 
there  is  rarely  an  obvious  and  ascertainable 
causative  lesion.  In  fact,  the  true  insani- 
ties are  due  to  some  unrecognized  and  un- 
known alteration  in  the  subtle  chemistry  of 
the  nerve  cells,  a condition  obviously  uncor- 
rectable  by  the  knife,  and  many  of  the  sup- 
posed causative  lesions  which  have  been  re- 
moved are  merely  secondary  conditions 
which  have  grown  up  during  the  progress 
of  the  case,  and  the  removal  of  a secondary 
lesion  cannot  be  curative.  One  advocate  of 
trephining,  however,  says,  “A  lesion  must 
exist,  and  it  is  the  surgeon’s  duty  to  try  and 
find  it,”  as  if  the  lesion  were  a lost  pocket- 
book,  and  the  surgeon  a detective  officer. 

In  others  of  the  reported  cases  it  becomes 
obvious  that  traumatic  neuroses  have  been 
mistaken  for  insanity,  and  have  been  sub- 
jected to  unnecessary  operative  procedures. 
In  many  of  the  cases  the  term  trauma  has 
been  misused;  in  others  there  has  been  an 
absolute  disregard  of  nervous  shock  as  the 
cause,  of  the  effect  of  the  anaesthetic,  of  the 
possible  curative  effect  of  the  operation, 
per  se,  and  the  argument  in  the  whole  case 
has  been  the  very  ancient  one  of  post  hoc 
ergo  propter  hoc. 

Our  own  conclusion  is  that  while  a cer- 
tain proportion  of  cases  of  insanity  have 
been  due  to  traumatism,  in  only  a certain 
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proportion  of  these  cases  is  there  a causa- 
tive lesion.  Most  reported  cases  have  been 
acute  with  unsystematized  delusions  or  else 
periodic  cases.  These  cases  are  often  cur- 
able by  medical  means,  and  sometimes  by 
an  inter-current  malady,  a sudden  shock  or 
a surgical  operation.  Cure  from  shock  or 
operation  is  apt  to  be  sudden,  and  a sudden 
cure  is  rarely  permanent.  Many  of  the  re- 
ported cases  are  not  cures,  many  others  were 
never  insane,  many  would  have  been  cured 
as  easily  by  being  thrown  downstairs,  and 
much  more  certainly  by  medical  means.  In 
but  very  few  cases  it  is  our  duty  to  trephine, 
to  seek  for  a possible  lesion,  and  to  remove 
it  in  the  hope  of  bringing  about  a cure.  In 
these  cases  the  site  of  traumatism  is  indi- 
cated by  a scar,  a depression  of  bone,  local 
tenderness,  local  and  persistent  pain  or  some 
localizing  symptom.  In  some  few  cases  it 
may  be  justifiable  to  trephine  for  the  tem- 
porary relief  of  cerebral  pressure,  but  this 
operation  is  not  curative,  and  that  it  has 
any  field  of  usefulness  outside  of  the  cases 
which  have  been  mentioned  cannot  be  main- 
tained in  the  light  of  overwhelming  experi- 
ence to  the  contrary.  When  a surgeon  is 
called  in  to  see  a case  of  supposed  traumatic 
insanity,  his  first  duty  is  to  have  the  case 
studied  by  some  one  qualified  by  training 
to  point  out  its  true  origin,  to  recognize  the 
real  condition,  to  judge  of  the  possible  fu- 
ture, and  to  advise  with  him  as  to  the  neces- 
sity of  an  operation  or  the  advisability  of  re- 
fraining from  any  operation. 

Of  craniotomy  for  idocv  I shall  have  lit- 
tle to  say.  The  operation  floated  up  on  the 
wave  of  a surgical  fashion,  and  is  now  go- 
ing out  with  the  tide. 

Lannelongue  recommended  it  as  a cure 
for  microcephalic  idiocy,  on  the  theory  that 
microcephalus  was  due  to  premature  ossi- 
fication of  the  sutures.  This  view  has  been 
entirely  disapproved.  In  most  cases  the 
sutures  are  open  and  not  closed.  Micro- 
cephalic  idiocy  is  very  rare  (i  case  in  ioo  in 
Germany). 

It  has  been  more  recently  used  in  other 


forms  of  idiocy  when  evidence  of  pressure 
exists.  But  pressure  is  not  the  cause  of 
idiocy.  Extraordinary  reports  have  been 
published  as  to  the  value  of  this  operation. 

I have  seen  not  a few  cases,  and  never 
saw  a case  in  which  I believed  benefit  re- 
sulted from  operation.  Idiocy  is  a general 
condition  of  maldevelopment,  and  cutting 
a strip  out  of  the  brain  case  will  not  release 
confined  powers  and  stir  a dormant  mind. 
The  powers  don’t  exist.  The  brain  cells  are 
abnormal  and  deficient  in  number,  and  all 
we  can  do  is  to  train  and  develop  the  cells 
which  do  exist.  Much  can  be  done  by 
skillful  training,  and  many  results  supposed 
to  be  due  to  operation  are  really  due  to  in- 
telligent care  and  guidance. 

Idiots  are  liable  to  maniacal  outbreaks. 
It  is  often  because  the  child  has  an  out- 
break, and  is  particularly  uncontrollable 
that  a parent  decides  to  have  him  operated 
upon.  The  child  is  in  an  unusual  state  of 
excitement  when  brought  to  the  surgeon, 
and  this  disappears  soon  after  operation, 
because  of  shock,  the  effect  of  the  anaes- 
thetic, and  especially  the  regular  and  insist- 
ent care  of  the  nurses  in  attendance.  The 
immediate  improvement  is  thought  to  be 
due  to  surgery,  and  later  the  child  is  trained 
and  educated,  and  the  entire  result  is  as- 
signed to  the  surgeon,  as  a sort  of  Mrs.  Joe 
Gargery,  who  has  brought  up  the  brain  “by 
hand.”  I utterly  disbelieve  in  the  operation. 
It  is  not  by  human  beings  that  an  idiot  can 
be  unmade.  It  is  not  by  hand  work  that  the 
few  activities  of  the  idiot  brain  can  be 
brought  into  useful  channels.  Training  and 
training  alone  is  to  be  thought  of  as  proper 
in  the  case.  It  is  not  our  duty  to  maim  or 
murder  because  a parent  wants  if  done. 
Dana  tells  us  that  the  theory  on  which  this 
operation  was  founded  was  never  substan- 
tiated by  facts,  was  never  held  by  an  experi- 
enced neurologist,  and  has  been  completely 
overthrown.  The  operation  has  a profound 
disciplinary  effect  upon  the  idiot.  The  oper- 
ation attracts  the  attention  of  medical  of- 
ficers and  nurses,  and  children  get  more 
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care  and  more  help  in  various  directions. 
“The  improvement  which  is  said  to  follow 
craniotomy  is  due  to  a pedagogic  influence 
allied  in  its  effects  to  a severe  castigation” 
(Dana). 

Senn  has  presented  the  moral  side  of  the 
matter.  This  distinguished  surgeon  says:  “I 
am  free  to  confess  that  I have  never  been 
able  to  muster  my  courage  to  attack  the 
skull  of  a poor  microcephalic  child,  because 
I have  always  regarded  the  operation  as 
useless  in  promoting  brain  development. 
The  responsibility  of  the  surgeon  is  not  lim- 
ited to  the  defective  mental  development 
of  the  child  nor  the  importunity  of  the  pa- 
rents in  demanding  an  operation  at  all  haz- 
ards. The  surgeon  should  stand  guard  over 
such  a charge,  mindful  of  the  limits  of  the 
art  of  surgery.  Have  we  a right  to  estimate 
human  happiness?  The  driveling  idiot  has 
many  enjoyments  that  you  and  I know  noth- 
ing about.  His  responsibilities  to  God  and 
man  are  limited^  and  his  existence  on  earth 
is  a long  happy  dream,  which  only  ceases 
when  the  soul  leaves  the  imperfect  body  and 
returns  whence  it  came,  where  mental  dis- 
tinction is  unknown.” 

The  words  of  the  late  Dr.  Agnew  recur 
to  me  as  appropriate.  “It  were  as  wise  to 
cut  a strip  from  a turtle’s  shell,  in  hope  of 
making  the  turtle  grow,  as  to  cut  a strip 
from  the  skull  in  the  hope  of  making  the 
brain  grow.” 

The  operation  is  a failure.  It  does  not 
come  up  to  expectations.  We  may  say  of 
it  what  Pepys  said  of  the  dinner  set  before 
him,  “The  venison  party  was  palpable  mut- 
ton.” Its  advocates  still  set  forth  claims 
for  it,  but  most  surgeons  reject  it,  except 
in  very  few  cases,  where  there  are  certain 
signs  of  excessive  pressure.  It  is  needless 
to  occupy  ourselves  with  the  individuals 
who  claim  they  can  empty  asylums  of  the 
insane  and  institutions  for  the  idiotic  by  the 
performance  of  operations.  It  is  useless  to 
reason  with  them.  We  will  leave  them 
alone,  simply  applying  to  them  the  quota- 
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tion  which  Maudsley  applies  to  a like  class: 
“ You  may  as  well 

Forbid  the  sea  for  to  obey  the  moon, 

As  or  by  oath  remove  or  council  shake 
The  fabric  of  his  folly,  whose  foundation  is 
Piled  upon  his  faith,  and  will  continue 
The  standing  of  his  body.” 

Among  a multitude  of  ideas,  facts,  dis- 
putes, and  tendencies,  we  may  mention  the 
following  as  worthy  of  thought  and  atten- 
tion: The  determination  that  operations  for 
the  cure  of  epilepsy  are  rarely  permanent 
in  result  (Keen,  Nancrede,  Horsley,  Von 
Bergmann,  and  others).  The  great  value 
of  operations  for  meningeal  hemorrhage, 
cerebral  abscess  and  infectious  sinus  throm- 
bosis, the  slight  value  of  most  other  opera- 
tions which  are  performed  upon  the  brain. 
The  diagnostic  usefulness  and  the  therapeu- 
tical uselessness  of  lumbar  puncture  by 
Quincke’s  method.  The  great  appendicitis 
controversy  which  is  still  under  full  head- 
way, and  undiminished  in  violence  and  iras- 
cibility. When  shall  we  operate?  Shall  we 
always  remove  the  appendix  in  abscess 
cases?  These  are  the  questions  which  are 
in  course  of  solution.  The  decadence  of 
the  supreme  position  of  the  chemical  germ- 
icide and  the  increased  confidence  in  asepsis 
rather  than  antisepsis.  The  use  of  Bier’s 
method  of  congestive  hyperaemia  in  treating 
tuberculous  lesions.  Infiltration  anaesthesia 
as  devised  by  Schleich.  Local  anaesthesia 
by  eucaine  and  the  sloughing  which  some- 
times follows  it.  Rosenberg’s  method  of 
anaesthesia,  that  is  cocainizing  the  nares  be- 
fore administering  chloroform,  the  danger- 
ous nasal  reflex  being  abolished  by  the  time 
the  chloroform  is  inhaled.  The  mass  of 
contradictory  evidence  as  to  the  action  of 
ether  and  chloroform  upon  the  kidneys. 
The  use  of  oxygen  with  ether  and  chloro- 
form. The  use  of  oxygen  to  bring  about 
reaction  from  the  anaesthetic  state.  The 
reasonable  limits  of  operation  for  malignant 
disease.  The  curability  of  breast  cancer 
by  the  extensive  operation  of  Halsted. 
The  great  value  of  Murphy’s  button. 
The  proof  that  Halsted’s  and  Bassini  s 
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operations  do  permanently  cure  hernia. 
Surgical  treatment  of  perforating  ulcers  of 
the  stomach  and  duodenum,  and  of  perfora- 
tion in  typhoid  fever.  Diseases  and  injuries 
of  the  pancreas.  Surgery  of  the  lung.  Su- 
ture of  wounds  of  large  blood  vessels.  Su- 
ture of  severed  arteries.  The  value  of  saline 
transfusion  in  cases  of  severe  hemorrhage, 
urinary  suppression  and  sepsis.  Treatment 
of  suppurative  peritonitis  by  double  inci- 
sion, and  irrigation  of  the  abdomen  with  gal- 
lons of  hot  saline  fluid.  Incision  and  suture 
for  recent  fractures  of  the  clavicle,  femur, 
patella,  and  other  bones.  Wiring  fracture 
of  the  patella  by  Barker’s  method.  Allis’ 
views  upon  dislocation  of  the  hip-joint. 
Nerve  grafting  from  the  lower  animals,  as 
in  Mayo  Robson’s  case.  Immediate  suture 
of  the  urethra  after  rupture,  and  of  the  blad- 
der after  suprapubic  cystotomy.  The  status 
of  laminectomy.  Relative  value  of  supra- 
pubic lithotomy  and  litholapaxy — ureteral 
anastomosis  after  the  method  of  Weller  Van 
Hook.  Wounds  inflicted  by  the  modern 
rifle  bullet.  Treatment  of  traumatism  of  the 
kidney.  Incision  of  the  kidney  in  incipient 
Bright’s  disease.  Incision  of  the  liver  for 
the  cure  of  early  cirrhosis.  The  treatment 
of  urethral  stricture  by  electrolysis.  The 
growing  confidence  in  White’s  operation  of 
orchidectomy  for  the  relief  of  certain  cases 
of  prostatic  enlargement. 

In  general,  of  late,  destructive  radicalism 
has  lessened  its  sway  and  scientific  conser- 
vatism has  enlarged  its  domain.  We  see  a 
renewed  and  growing  conservatism  which 
feels  it  nobler,  if  possible,  to  save  without 
operation  than  with  one — which  would  rath- 
er preserve  than  mutilate — which  is  the  pro- 
duct of  knowledge,  not  of  ignorance — of 
courage,  not  of  cowardice — which  is  rea- 
sonable and  not  obstinate — which  never 
stands  as  an  opponent  to  radical  action 
when  radical  action  is  really  called  for. 

The  spirit  which  animates  the  real  lead- 
ers of  modern  surgery  is  the  same  spirit 
which  was  in  the  temple  with  Hippocrates, 
and  in  the  school  with  Herophilus,  which 


was  by  the  lonely  lamp  of  Celsus,  and  in  the 
solitary  study  of  Vesalius  — which  was 
with  -Harvey  in  the  laboratory,  and  Pare 
in  the  battlefield — which  was  in  the 

lion  heart  of  Abernethy,  and  which  filled  the 
lordly  soul  of  Hunter — which  stimulated 
the  labors  of  Gross  and  guided  the  scalpel 
of  Agnew.  A spirit  which  ennobles,  ele- 
vates, dignifies  and  sanctifies  the  mag- 
nificent science  of  modern  surgery. 

Scconbanj  ^Department  of 
Official  transactions. 

Papers  Read  at  the  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  May  18,  1897,  but  already 
published  in  other  Journals. 

COMFORTING  FACTS  ABOUT  CON- 
SUMPTION. 

By  Charles  W.  Dulles,  M.  D.,  Philadelphia. 

It  is  well  known  to  students  of  human 
nature  that  it  is  always  easy  to  excite  the 
fears  of  the  community,  and  often  hard  to 
allay  them. 

An  interesting  story  showing  how  the 
readiness  of  the  people  to  be  scared  was 
utilized  by  an  ingenious  person  is  told  of 
a French  adventurer,  who,  finding  his  re- 
sources at  a low  ebb,  recovered  them  by  the 
effect  of  a public  announcement  that  on  a 
certain  day  he  would  raise  the  dead  buried 
in  a cemetery  of  Paris.  This  announcement, 
placarded  over  the  city,  at  first  met  with 
well-deserved  ridicule.  Before  long,  how- 
ever, the  adventurer  was  approached  by  one 
person  after  another  to  whom  it  would  be 
exceedingly  inconvenient  to  have  the  dead 
raised.  A spendthrift  came  to  him  who  had 
recently  inherited  his  father’s  property;  a 
newlv-married  man,  entertaining  a fear  that 
it  might  be  barely  possible  that  he  should 
be  confronted  with  his  former  wife,  repre- 
sented the  awkwardness  of  such  a situation; 
and  others  who  would  be  equally  embar- 
j rassed  sought  him  out  singly  and  secretly 
begging  that  he  would  choose  another  cem- 
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eten  for  his  experiment.  At  first  the  char- 
latan pretended  to  be  obdurate,  but  when 
enough  persons  had  testified  to  their  fear 
b\  presenting  him  with  large  sums  of 
money  in  order  that  they  might  be  spared 
the  trouble  which  they  feared,  he  made  his 
escape  from  Paris,  carrying  with  him  a 
small  fortune  and  leaving  behind  him  pla- 
cards announcing  that,  in  view  of  the  many 
entreaties  he  had  received  he  would  not 
demonstrate  his  power. 

In  regard  to  a number  of  diseases  that 
have  afflicted  mankind,  individuals  and 
communities  have  at  different  times  exhib- 
ited precisely  the  unreasonableness  of  fear 
that  is  said  to  have  been  shown  in  the  case 
just  described.  The  origin  of  disease,  which 
is  at  all  times  a sufficiently  obscure  matter, 
has  been  misunderstood  and  mis-stated 
until  men  feared,  not  only  what  actually 
threatened  them,  but  ten-fold  more  of  which 
they  stood  in  no  danger.  This  has  been  true 
of  consumption.  At  certain  times,  and  in 
places  as  widely  separated  as  Ireland  and 
Italy,  the  belief  that  consumption  is  a con- 
tagious disease  has  led  to  panic  fear  and 
the  adoption  of  extreme  measures  to  pro- 
tect the  community  against  its  spread.  In 
some  places  it  was  customary  to  sacrifice 
the  clothing  and  furniture  used  by  the  sick, 
and  even  to  scrape  the  walls  and  tear  down 
the  wood-work  of  the  chambers  in  which 
they  had  been.  Somewhat  recently,  and 
especially  since  the  discovery  of  the  bacil- 
lus tuberculosis  by  Koch,  the  idea  that  con- 
sumption is  a disease  both  infectious  and 
contagious  has  taken  possession  of  the 
minds  of  a number  of  medical  men,  who 
have  promulgated  it  with  great  assiduity. 
In  our  own  State  there  have  been  earnest 
advocates  of  this  view,  who-,  prompted  no 
doubt  by  the  best  of  motives,  have  so  used 
the  medical  periodicals  and  the  public 
prints  as  to  lead  to  a fear  that  passes  far 
beyond  the  limits  of  reasonableness.  It  is 
in  the  highest  degree  desirable  that  proper 
precautions  should  be  taken  to  prevent  the 
spread  of  any  disease,  and  no  one  should 
interpose  any  obstacle  to  proper  teachings 


about  the  care  and  destruction  of  the  expec- 
toration of  consumptives.  But  such  teach- 
ings ought  not  to  be  mixed  with  false 
teaching  in  regard  to  the  communication 
of  this  disease.  In  different  parts  of  the 
world,  discreet  men  have  recently  felt  called 
upon  to  controvert  errors  to  which  the  ut- 
terances of  “contagionists”  have  given  too 
wide  a spread.  Some  years  ago  the  College 
of  Physicians  of  Philadelphia,  after  a thor- 
ough discussion  of  the  subject,  by  resolu- 
tion testified  its  disapproval  of  restrictive 
measures  and  compulsory  registration  of 
consumptives,  although  at  that  time  a most 
earnest  advocate  of  the  contagiousness  of 
consumption  strained  every  point — some  of 
them  altogether  too  hard — to  produce  a 
different  deliverance.  Conservative  students 
of  this  subject  agree  that  experience  does 
not  support  the  theoretical  belief  that  so 
many  men  have  rested  upon  the  now  some- 
what old  experiments  of  Cornet  which  are 
almost  always  quoted  in  this  connection. 
And  certain  partially-informed  contagion- 
ists, who  are  given  to  citing  Cornet’s  works, 
do  not  seem  to  have  discovered  the  fact  that 
he  is  not  a believer  in  the  contagiousness  of 
consumption  in  the  ordinary  sense  of  the 
word  ; and  it  may  startle  them  to  know  that 
Cornet  himself  has  said  that  the  dust  of 
streets  where  consumptives  have  spat,  may 
be  neglected  so  far  as  risk  is  concerned. 
This  is  because,  as  you  know,  the  wide  dis- 
persion of  the  sputum  of  consumptives,  its 
great  dilution  in  the  material  found  upon 
streets  and  in  the  air,  and  its  extreme  sensi- 
tiveness to  the  destructive  action  of  light  and 
air,  contribute  to  make  the  danger  of  con- 
tracting consumption  in  the  open  air  very 
slight.  Of  course,  in  saying  this,  we  do  not 
ignore  the  fact  that  vulnerable  animals  in- 
jected with  various  sorts  of  street  refuse 
have  succumbed  to  tuberculosis.  But,  in 
this  connection  it  may  be  worth  while  to 
note  that  there  is  an  enormous  difference 
between  the  demonstration  that  animals 
placed  in  the  most  unfavorable  circum- 
stances and  subjected  to  inoculations  with- 
in their  tissues  of  presumed  tuberculous 
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material  become  affected  with  tuberculosis, 
and  the  assumption  that  human  beings  re- 
ceiving such  materials  only  by  breathing 
and  through  nasal  passages  which  (as  ex- 
periments have  plainly  shown)  sift  out  in 
a wonderful  degree  micro-organisms  from 
the  inspired  air,  are  likely  to  contract  the 
disease  by  the  accidental  contact  of  bacilli 
that  have  run  the  gauntlet  that  nature  pro- 
vides for  man’s  protection. 

It  may  be  said  without  fear  of  contradic-  | 
tion  from  persons  well  instructed  in  regard 
to  tuberculosis,  that  it  is  not  a “contagious’’ 
disease  in  the  ordinary  sense  of  the  term. 
Unlike  contagious  diseases,  it  does  not 
spread  where  large  numbers  of  persons  af- 
flicted with  it  congregate.  The  testimony 
of  hospitals  for  consumptives  all  over  the 
world  is  uniform  in  this  respect,  namely, 
that  such  hospitals  furnish  no  evidence  that 
consumption  is  a contagious  disease.  I will 
not  trouble  you  with  figures  in  regard  to 
this,  but  I have  them  at  hand,  and  they  are 
easy  to  obtain  by  anybody  who  is  interested 
in  looking  into  the  subject.  This  view  of 
the  comparative  innocence  of  hospitals  for 
consumptives,  so  far  as  contagion  is  con-  ; 
cerned,  is  borne  out  by  the  experience  of 
general  hospitals  in  which  consumptives 
are  indiscriminately  treated.  1 do  not  know 
of  a single  public — pauper — institution  in 
which  there  is  any  evidence  that  the  con- 
sumptives there  treated  communicate  their 
disease,  either  to  their  fellow-patients,  to 
comparatively  well  inmates,  or  to  attend- 
ants. Furthermore,  it  is  an  interesting  fact 
that  in  a number  of  places  where  consump- 
tives have  gathered  the  mortality  is  not  in- 
creased among  the  general  population,  but 
diminished.  This  is  accounted  for  in  cer- 
tain German  resorts  very  readily  by  the 
fact  that  the  incoming  of  persons  requiring 
care  and  feeding  has  given  employment  to 
men  and  women  who  otherwise  were  unem- 
ployed and  has  increased  their  ability  to 
supply  themselves  with  sufficient  food  and 
the  things  which  contribute  to  life  and 
health.  The  experience  of  places  like  Da- 
vos-Platz,  in  Europe,  and  Colorado  Springs, 


in  this  country,  is  precisely  the  same,  and 
shows  that  where  large  numbers  of  con- 
sumptives are  associated  with  large  num- 
bers of  persons  who  have  not  the  disease, 
there  is  no  evidence  that  it  spreads  from  one 
to  the  other.  In  a recent  communication 
to  the  Boston  Med.  and  Surg.  Journal,  Dr. 
Clinton  Wagner,  of  New  York,  quotes  Dr. 
S.  E.  Solly,  of  Colorado  Springs,  who  sums 
up  his  experience  and  observation  as  a spe- 
cialist by  saying:  “The  dangers  of  contag- 

ion from  a consumptive  are  so  easily  con- 
trolled that  it  is  by  no  means  necessary  to 
separate  consumptives  from  healthy  per- 
sons. At  Colorado  Springs  the  consump- 
tives mingle  with  the  other  residents  of  the 
city  on  all  occasions — at  church  service, 
theater,  concerts  and  in  the  overheated  and 
crowded  rooms  of  private  residences  during 
social  functions;  they  reside  in  the  same  ho- 
tels, boarding-houses  and  private  dwellings 
with  those  not  afflicted  with  the  disease,  and 
no  attempt  at  isolation  has  been  made.  Not- 
withstanding this  apparent  indifference  on 
the  part  of  the  authorities  to  the  contagious- 
ness of  the  disease,  only  twenty  cases  have 
originated  in  Colorado  Springs  in  twenty 
years.”  Dr.  Solly  also  says,  to  disarm  a 
possible  objection  to  the  obvious  deduction 
from  these  facts:  "In  the  poorer  lodging- 

houses  of  the  town  there  are  many  illy-ven- 
tilated rooms,  inside  or  on  the  north  side  of 
the  building,  inhabited  by  consumptives 
and  their  families,  where  recklessness  of  ex- 
pectoration and  carelessness  of  ordinary 
cleanliness  are  marked  features  of  their  do- 
mestic menage;  yet  cases  of  contagion  do 
not  average  more  than  one  a year.’’ 

Dr.  Wagner  says,  for  his  own  observa- 
tion: “At  Davos-Platz,  in  Switzerland, 

where  I spent  a winter  a few  years  ago,  a 
very  large  number  of  consumptives  were 
staying.  The  hotels  were  crowded,  and  of 
the  fifteen  hundred  strangers  in  the  village, 
about  one  thousand  were  consumptives.  At 
the  hotel  at  which  I stayed  there  were  about 
one  hundred  and  twenty  guests,  about  eighty 
of  whom  were  consumptives.  At  Davos,  dur- 
ing the  winter,  the  invalid’s  day  for  outing 
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is  limited  to  four  and  one-half  hours;  the  re- 
mainder of  the  twenty-four  hours  is  spent 
within  doors.  No  one  stood  in  dread  of 
contracting  the  disease,  and  no  cases  occur- 
red in  which  it  was  conveyed  from  person 
to  person.  No  special  precautions  were 
taken  by  the  physicians  and  local  authori- 
ties to  prevent  contagion,  other  than  good 
ventilation  of  the  living  and  bed-rooms.  As 
in  Colorado  Springs,  no  cases  of  the  disease 
originated  in  Davos.” 

At  the  meeting  of  the  American  Clima- 
tological Society,  held  in  1896,  Dr.  Vincent 
Bowditch,  of  Boston,  earnestly  deprecated 
the  reckless  and  extravagant  utterances  re- 
garding the  contagiousness  of  pulmonary 
consumption,  sometimes  made  by  medical 
men,  and  said  that,  in  well-regulated  hospi- 
tals or  sanitaria  for  consumptives,  contagion 
is  almost  unknown. 

In  view  of  these  facts  it  is  clear  that  in- 
stitutions for  the  treatment  of  consumption 
are  not  a source  of  danger  to  people  who 
live  near  them.  Yet  not  long  ago  the  Rush 
Hospital  for  Consumption,  in  Philadelphia, 
with  which  I have  been  connected  since  its 
origin,  and  of  which  I was  one  of  the  found- 
ers, was  put  to  some  trouble  by  the  fears 
excited  in  the  minds  of  those  who  lived  near 
or  at  quite  a distance  from  a building  that 
it  purchased.  It  was  found  impossible  to 
allay  these  fears,  although  those  who  enter- 
tained them  were  unable  to  prevent  the  oc- 
cupation of  this  building  as  intended.  The 
trouble  here  was  made  by  a few  zealous  con- 
tagionists  and  the  local  Board  of  Health; 
and  the  same  conditions  have  arisen  else- 
where. The  Boston  Medical  and  Surgical 
Journal,  March  25,  1897,  says  editorially 
that  boards  of  health  in  some  cities  have 
published  circulars  tending  to  make  the  con- 
sumptive a social  leper,  to  placard  his  house, 
to  isolate  him  and  to  impose  such  restric- 
tions as,  quoting  Cornet,  would  consign  him 
to  an  island  in  the  solitary  ocean,  adding, 
“There  is  no  evidence  to  show  that  tubercu- 
losis is  contracted  while  persons  are  out  of 
doors  in  the  open  air;  the  facts  are  all  the 
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other  way.”  An  institution  that  seems  to 
have  been  aimed  at  by  a law  recently  pro- 
posed in  Massachusetts  is  cited  in  this  edi- 
torial as  having  been  established  for  thirty 
years  without  its  being  known  that  any  at- 
tendant or  nurse  had  contracted  the  disease 
in  the  institution,  while  the  neighborhood 
in  which  it  was  established  had  a lower 
death-rate  than  any  corresponding  part  of 
the  city  of  Boston.  The  London  hospitals 
for  consumptives  have  never  attracted  the 
attention  of  the  health  authorities  in  their 
endeavor  to  restrict  the  spread  of  consump- 
tion. Dr.  Edward  O.  Otis,  discussing  this 
subject  in  the  Boston  Medical  and  Surg- 
ical Journal  (April  1,  1897,  p.  305),  refers  to 
the  now  well-known  experiments  of  Ran- 
some  and  Delepine  in  regard  to  sputum  and 
the  weakening  of  its  infective  properties  af- 
ter a short  exposure  to  light  and  air,  and 
cites  a number  of  conclusive  studies  on  this 
subject  by  other  investigators — with  whose 
writings  I am  familiar,  but  with  which  I 
need  not  trouble  you — which  are  all  of  the 
same  purport. 

Consumption  is  not  contagious,  and  no 
one  who  is  familiar  with  the  facts  of  the  mat- 
ter, will  venture  to  assert  that  it  is.  Fur- 
thermore, those  who  have  alarmed  the  com- 
munity by  expressing  extreme  views  in  re- 
gard to  its  infectiousness  have  committed  a 
serious  blunder;  for  while  observation  justi- 
fies the  belief  that  there  is  distinct  danger 
that  persons  deprived  of  their  liberty,  with 
little  opportunity  for  exercise,  whose  habits 
of  life  are  changed,  whose  food  may  be  in- 
sufficient, and  who  are  herded  with  others 
suffering  from  consumption,  may  contract 
the  disease  from  them  (as  is  shown  by  the 
statistics  of  convents  and  prisons),  con- 
sumption can  hardly  be  called  infectious  in 
a broad  and  general  way.  As  Dr.  Russell, 
of  Glasgow,  has  said:  “In  the  academic 

sense  it  is  infectious ; in  the  popular  sense  it 
is  not,”  and  those  who  wish  to  secure  the  ob- 
servation of  prudent  rules  of  health  would 
do  well  to  avoid  those  extreme  pronounce- 
ments which  have  been  made  in  this  country 
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and  in  some  others,  and  to  rather  copy  the 
careful  and  discreet  utterances  of  the 
“French  Society  for  the  Prevention  of  Pul- 
monary Phthisis  and  Other  Forms  of  Tu- 
berculosis,” which,  in  a circular  intended 
for  general  distribution,  makes  a statement 
that  can  be  thoroughly  endorsed  by  those 
who  wish  to  do  what  they  can  to  prevent 
the  spread  of  this  disease,  namely:  “We 

know,  further,  that  the  consumptive  is  not 
in  the  least  dangerous  by  contact  or  prox- 
imity; that  it  is  never  his  body  nor  his 
breath  which  is  hurtful;  and  that  we  can 
chat  with  him  for  hours,  live  with  him  for 
years,  and  even  sleep  in  his  room  and  give 
him  the  most  constant  care  without  running 
any  serious  risk,  provided  we  take  certain 
precautions,  the  chief  of  which  is  to  collect 
his  expectoration,  and  not  to  delay  the  de- 
struction of  his  sputum  until  it  becomes  dry 
and  is  disseminated  as  dust  in  the  air.” 
Finally,  although  I have  just  used  the 
word  “spread”  in  connection  with  this  dis- 
ease, I think  it  is  well  to  add  that  consum- 
tion  is  not  a disease  that  is  now  spreading. 
On  the  contrary,  in  the  time  covered  by 
most  accurate  vital  statistics  of  this  country 
and  Europe,  the  disease  has  diminshed  con- 
siderably in  frequency.  Some  earnest  ad- 
vocates of  restrictive  measures  have  already 
claimed  that  the  reductions  observed  within 
the  past  few  years  have  been  due  to  the  at- 
tempts that  have  been  made  to  restrict  it  by 
boards  of  health ; but,  fortunately,  the  com- 
munity has  a better  reliance  than  this  weak 
and  inefficient  one,  and  is  encouraged  by  the 
knowledge  that  for  many  years  there  has 
been  a comparatively  steady  decline  in  the 
proportion  of  cases  of  consumption.  The 
disease  is  not  spreading,  as  alarmists  make 
the  community  to  fear,  but  it  is  actually 
contracting;  and  we  may  entertain  the  hope 
that,  with  the  inculcation  of  reasonable  and 
proper  precautions,  without  spasmodic  and 
violent  measures,  the  ravages  of  consump- 
tion will  become  less  and  less,  and  it  will 
soon  cease  to  be  the  terror  thg.t  it  now  is. — 
(The  Medical  Age.) 


REPORT  ON  HYDROPHOBIA. 


By  Charles  W.  Dulles,  M.  D.,  Philadelphia. 


It  is  now  eleven  years  since  the  Medical 
Society  of  the  State  of  Pennsylvania,  by  res- 
olution, requested  me  to  continue  the  stud- 
ies in  regard  to  hydrophobia,  of  which  at 
that  time  I made  a report,  and  to  communi- 
cate the  results  of  these  studies  to  it  from 
time  to  time.  Several  of  these  communica- 
tions have  already  been  made,  and  I now 
wish  to  report  the  cases  of  so-called  hydro- 
phobia that  I have  collected  and  studied 
during  the  two  years  since  the  meeting  in 
1895.  The  collection  of  these  cases 
has  required  a great  deal  of  labor, 
and  I have  taken  pains  to  verify  as 
far  as  possible,  facts  gained  from  non- 
medical papers  by  correspondence  with 
the  physicians  who  have  had  the  care  of  the 
cases.  I have  sent  to  a large  number  of 
physicians  a blank,  in  order  to  obtain  an- 
swers of  a systematic  character. 

Many  of  my  correspondents,  in  addition 
to  filling  up  these  blanks,  have  communi- 
cated with  me  by  letter,  explaining  points 
outside  of  those  referred  to  in  the  blank,  or 
giving  fuller  details  than  the  blank  permit- 
ted. 

I think  it  proper  to  remark  (as  others 
may)  that  there  have  come  to  me  only  those 
cases  occurring  east  of  the  Mississippi  river. 
I have  at  times  had  information  of  cases 
further  west,  but  either  the  disease  is  very 
infrequent  in  the  far  west,  or  the  reports  of 
cases  do  not  reach  the  east  as  do  those  of 
cases  occurring  in  the  latter  section. 

I find  that  I have  collated  forty  cases.  Of 
these  tweny-three  occurred  in  the  States  of 
New  York,  New  Jersey  and  Pennsylvania; 
six  occurred  in  Ohio,  Kentucky  and  West 
Virginia;  four  in  Maryland;  one  in  Wash- 
ington, D.  C.;  two  in  Georgia;  two  in  Louis- 
iana and  one  in  Illinois.  A large  number 
of  these  cases,  to  my  mind,  fall  plainly  under 
the  head  of  spurious  cases,  but  they  have  all 
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been  considered  by  those  who  treated  them, 
or  their  friends,  as  genuine  cases  of  hydro- 
phobia. For  example,  a little  child  died  last 
year  at  the  Pennsylvania  Hospital  in  Phila- 
delphia, with  symptoms  supposed  to  be 
those  of  hydrophobia,  and  of  what  was  be- 
lived  to  be  hydrophobia  by  the  medical  men 
in  attendance;  but  experimental  investiga- 
tions made  by  th’e  then  bacteriologist  of 
Philadelphia,  Dr.  Bolton,  led  to  absolutely 
negative  results;  and,  according  to  the  test 
which  is  spoken  of  as  infallible  by  those  who 
follow  the  lead  of  Pasteur,  the  child  could 
not  have  died  of  hydrophobia. 

Another  case  was  that  of  a man  believed 
to  have  died  of  hydrophobia,  but  who  was 
found  by  a coroner’s  inquest  and  autopsy  to 
have  died  of  pneumonia  and  uraemia. 

Then  two  very  striking  cases  occurred 
within  a year  at  Duryea,  near  Wilkesbarre. 
One  was  that  of  a boy  bitten  by  a dog  that 
had  no  symptoms  of  rabies  whatever,  who 
was  sent  to  New  York  and  treated  in  the 
Pasteur  Institute,  and  soon  after  his  return 
died  of  paralytic  rabies — a form  of  rabies 
that  was  unknown  before  the  time  of  Pas- 
teur’s so-called  prophylactic  treatment.  The 
other  boy  died  after  a dog  bite,  and  my  cor- 
respondent in  Duryea  writes  me  that  he  liv- 
ed within  500  yards  of  the  other  boy,  and 
had  been  so  talked  to  about  hydrophobia 
that  he  was  in  constant  dread  of  it,  and  was 
afraid  to  go  abroad. 

A specimen  of  an  imperfect  account  is 
furnished  by  the  case  of  a man  who  died  in 
July,  1895,  in  Chicago.  The  victim  had 
rescued  a child  from  the  attack  of  a dog 
some  months  before  at  Perth  Amboy,  New 
Jersey,  and  was  bitten  in  the  leg.  He  was 
cauterized.  After  the  lapse  of  several 
months  he  appeared  in  Chicago  unable  to 
talk  coherently,  and  not  able  to  remember 
how  he  had  reached  Chicago  from  New 
York.  The  account  states  that  “a  physician 
declared  that  Bulow  had  the  rabies.”  He 
was  strapped  in  bed,  and  in  a short  time 
died. 

Another  curious  case  is  that  of  a little  boy 
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who  died  in  New  York  after  an  attack  of 
some  apparent  inflammation  of  the  throat, 
and  the  opinion  of  Dr.  Gibier,  of  the  New 
York  Pasteur  Institute,  was  that  his  case 
was  hopeless.  It  is  regretted  that  chloral 
was  frequently  administered  from  first  to 
last.  At  an  autopsy  it  was  found  that  the 
cause  of  death  was  oedema  of  the  lungs, 
while  the  meninges  of  the  brain  were  some- 
what inflamed.  The  father  of  this  boy  was 
treated  at  the  New'  York  Pasteur  Institute, 
because  it  was  feared  that  he  had  received 
some  of  the  boy’s  saliva  in  a cut  (how  recent 
is  not  stated)  upon  his  thumb. 

Another  interesting  case  is  that  of  a 
young  woman  of  New  Jersey  (whose  death 
is  not  recorded),  who  had  all  the  symptoms 
of  hydrophobia,  except  inability  to  swallow, 
which  the  account  hopefully  says  “may 
come  later.”  She  was  a nervous  person. 
Her  clothing  had  been  torn  by  a dog,  al- 
though her  skin  was  not  injured.  She  was 
a constant  reader  of  hydrophobia  literature. 

A point  of  interest  to  me  in  this  investi- 
gation has  been  to  compare  the  number  of 
deaths  that  I find  after  bites  of  animals  be- 
lieved to  be  rabid,  with  those  that  are  the 
foundation  of  a great  many  statistics.  In 
1895  I reported  finding  three  deaths  in  175 
persons  bitten,  and  since  then  I have  investi- 
gated 92  cases  of  persons  bitten  by  dogs  be- 
lived  to  be  rabid,  with  five  deaths;  and  ev- 
ery one  of  these  five  patients  had  been  treat- 
ed at  the  New  York  Pasteur  Institute.  In 
these  cases  the  bites  were  inflicted  by  ani- 
mals that  bit  one  or  more  persons  and  ani- 
mals. 

The  figures  just  given,  of  course,  do  not 
represent  what  could  be  considered  as  an 
absolute  ratio  of  deaths  to  the  bites  of  ani- 
mals believed  to  be  rabid.  They  deserve 
careful  consideration,  however,  from  the 
fact  that  persons  bitten  under  circumstances 
of  such  grave  suspicion  and  so  naturally 
alarming  might  be  expected  to  furnish  quite 
as  large  a quota  of  deaths  as  any  class  of 
bitten  persons. 

The  most  dramatic  occurrence  of  the  past 
two  years,  in  connection  with  hydrophobia, 
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is  unquestionably  the  death  of  four  children 
in  Baltimore  out  of  eight  bitten  by  one  dog, 
and  all  treated  at  the  Pasteur  Institute.  1 
have  a large  correspondence  in  regard  to 
these  cases,  and  I went  to  Baltimore  to  learn 
more  about  them.  I found  the  medical  pro- 
fession in  that  city  naturally  much  impress- 
ed and  disposed  to  accept  the  opinion  of 
those  who  attributed  the  deaths  to  the  dog 
bite,  and  not  to  the  treatment ; but,  from  my 
knowledge  of  the  disease  and  my  acquaint- 
ance with  the  symptoms  which  have  been 
introduced  into  its  history  since  the  practice 
of  so-called  “protective  inoculations,”  I am 
strongly  of  the  opinion  that  the  boys  died 
partly  of  laboratory  rabies  and  partly  of 
dread  and  mental  impressions,  partly  from 
the  way  in  which  they  were  treated.  I am 
impressed  more  and  more  every  year  that 
the  general  mode  of  treating  hydropho- 
bia— the  mode  recommended  in  the  text- 
books— is  probably  responsible  for  a consid- 
erable number  of  deaths  charged  against  the 
disease.  It  is  to  me  a most  astounding 
thing,  that,  when  it  must  be  known  that  nar- 
cotics have  never  rescued  a single  person 
from  death,  medical  teachers  will  advise  and 
medical  men  will  practice  the  treatment  of 
these  diseases  with  morphia,  atropia,  chlor- 
al, bromides  and  chloroform.  I am  satis- 
fied that  it  would  be  better  to  administer  no 
medicine  at  all  than  to  continue  this  per- 
nicious practice.  One  of  my  correspond- 
ents writes  me  that  the  father  of  his  pa- 
tient— a man  bitten  by  a dog  that  was  not 
rabid,  and  who  endeavored  to  fortify  him- 
self against  his  obvious  fear  by  reading  on 
the  subject — requested  him  to  give  some- 
thing to  his  son  to  kill  the  latter.  He  writes, 
further,  that  this  he  did  not  do,  unless  it 
might  be  that  the  opiates  he  gave  produced 
the  desired  result. 

A case  interesting  to  me  has  occurred 
within  the  past  year.  Last  May  a child  was 
brought  to  me  who  had  been  bitten  by  a 
stray  puppy  with  which  it  was  playing.  The 
child’s  wound  was  cauterized  with  nitrate  of 
silver  soon  after.  The  dog  died  of  fits  at  the 
Philadelphia  pound,  where  the  pound  keep- 


ers state  that  it  was  not  rabid.  A veteri- 
nary surgeon  who  had  seen  the  dog,  and 
was  obviously  afraid  of  it,  said  that  the  dog 
was  rabid.  Experimental  inoculations, 
made  with  the  medulla  of  the  dog,  by  the 
bacteriologist  of  the  City  of  Philadelphia, 
killed  rabbits,  and  the  opinion  was  posi- 
tively given  by  the  bacteriologist  and  by  a 
coroner’s  physician  of  Philadelphia,  that  the 
dog  was  rabid,  and  that  the’  child  was  in 
great  danger.  The  father  was  advised  to 
send  the  child  to  New  York.  At  the  sug- 
gestion of  a physician,  who  was  interested 
in  my  investigations,  the  child  was  brought 
to  me.  I measureably  allayed  the  horrible 
anxieties  of  the  father  and  mother,  although 
it  was  impossible  to  remove  the  effect  of 
what  had  been  said  to  them,  and  undertook 
the  care  of  the  child.  That  child  is  to-day 
in  perfect  and  blooming  health.  From 
what  I know  of  the  nervous  make-up  of  the 
whole  family,  I should  fear  very  much  the 
effect  on  his  mind  of  such  associations  as  are 
inevitable  to  those  who  go  to  a Pasteur  In- 
stitute for  treatment,  even  if  the  inoculations 
there  practiced  did  not,  as  they  so  often  do, 
produce  that  deadly  disease  known  to  non- 
credulous  observers  as  “laboratory  rabies.” 

I have  sometimes  known  a great  deal  to 
be  made  of  the  occurrence  of  so-called  hy- 
drophobia in  very  little  children,  and  I have 
in  my  records  cases  of  abject  fear  and  a cer- 
tain knowledge  of  the  symptoms  in  children 
four  or  five  years  old,  and  I personally  know 
of  children  under  four  years  of  age  whose 
dread  of  dogs  is  so  great  that  they  might 
easily  have  the  symptoms  of  any  disease 
shaped  largely  by  what  is  with  them  a dom- 
inant idea. 

In  this  connection  I might  speak  of  what 
I may  call  a dominant  idea  of  physicians 
and  of  the  laity,  namely,  that  persons  with 
so-called  hydrophobia  may  inoculate  oth- 
ers with  the  disease.  This  is  an  absolutely 
false  idea.  There  is  not  in  the  whole  history 
of  hydrophobia  a single  credible  case  of  a 
person  who  has  suffered  from  hydrophobia 
who  has  communicated  this  disorder  to  an- 
other human  being  or  animal ; and  it  is  safe 
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to  say  that  all  persons  suffering  with  this 
disorder,  who  show  a disposition  to  bite,  are 
simply  maniacal.  My  own  observation  and 
my  studies  convince  me  that  those  cases 
which  have  the  greatest  claim  to  considera- 
tion as  cases  of  inoculation  with  rabies,  pre- 
sent no  such  symptom  as  the  imitation  of 
the  action  of  dogs,  or  a disposition  to  bite. 
When  I have  read  the  accounts  I have  gath- 
ered of  children  only  nine  or  ten  years  old 
requiring  the  combined  strength  of  several 
men,  or  restraining  with  ropes,  to  keep  them 
from  injuring  others,  I regard  it  as  a sad 
demonstration  of  the  profound  ignorance 
that  members  of  the  medical  profession 
share  with  the  laity  in  regard  to  this  subject, 
and  the  weakening  of  their  judgment  by 
their  fears. 

In  concluding  this  informal  presentation 
of  the  panorama  that  has  passed  before  me 
in  the  last  two  years,  I would  like  to  make 
a brief  statement  in  regard  to  my  own  posi- 
tion. 

I began  to  study  hydrophobia  more 
than  fifteen  years  ago,  and  I have 
tried  to  familiarize  myself  with  the 

literature  of  the  subject  from  the  earli- 
est times  until  the  present;  I have  seen 
three  cases  in  my  own  practice  and  in  con- 
sultation; I have  carefully  studied  the  de- 
tails of  thousands;  I have  followed  the  dis- 
cussions on  the  subject  which  have  taken 
place  in  learned  societies  in  every  part  of 
the  world;  I have  kept  track  of  the  doings 
of  Pasteur  and  his  colleagues  and  followers 
year  by  year  since  they  were  first  made  pub- 
lic ; I have  had  a very  large  correspondence 
from  all  parts  of  the  world  in  regard  to  it; 
I have  tracked  up  very  many  cases  to  ascer- 
tain facts  not  stated  in  public  accounts,  or 
to  obtain  explanations  of  what  was  stated; 
I have  studied  the  diseases  in  which  the 
symptoms  of  so-called  hydrophobia  occurr- 
ed; and  I have  endeavored  to  correctly  in- 
terpret the  facts  that  I have  collected.  At 
the  beginning  my  views  were  those  which  I 
presume  are  now  held  by  many  cautious 
minds;  but,  as  my  study  has  progressed,  I 
have  become  entirely  satisfied  that  hydro- 


phobia cannot  be  considered  as  a specific 
disease.  I think  the  word  “hydrophobia” 
should  be  used  just  as  we  use  the  word 
“convulsions,”  without  prejudice  as  to  the 
cause  of  the  phenomena.  There  can  be  no 
doubt  that  death  with  a peculiar  train  of 
symptoms  has  often  followed  the  bite  of 
different  animals;  but  these  symptoms  and 
the  usual  fatal  issue  are  in  no  way  peculiar 
to  injuries  inflicted  by  animals  suffering 
with  what  is  called  rabies.  There  are  very 
many  cases  in  which  the  belief  in  the  mad- 
ness of  the  animal  rests  wholly  upon  the  re- 
sult in  the  person  bitten,  and  it  is  not  scien- 
tific to  assume  that  this  belief  is  more  than 
a belief;  and  no  person  fit  to  discuss  the 
question  would  treat  it  as  a demonstration. 
Further,  the  symptoms  appear  in  a great 
many  diseases,  and  persons  bitten  by  dogs 
enjoy  no  immunity  from  these  diseases. 
Besides  this,  there  are  many  cases  in 
which  persons  have  died  of  hydro- 
phobia, while  the  dogs  have  survived. 
There  are  other  cases  in  which  the 
symptoms  of  hydrophobia  have  appear- 
ed after  various  traumatisms;  and  such 
a traumatism  as  is  caused  by  a dog-bite 
may  (without  assuming  the  presence  of  a 
specific  virus)  lead  to  nervous  symptoms 
and  death. 

It  is  curious  in  considering  the  ef- 
fect of  dog-bites  to  note  that  they  should 
cause  so  many  deaths  in  what  we  may  call 
the  private  walks  of  life,  and  practically 
none  among  men  who  are  constantly  hand- 
ling large  numbers  of  dogs.  My  notes  do 
not  furnish  me  with  a single  case  of  death 
from  hydrophobia  occurring  in  the  person 
of  any  keeper  or  attendant  in  a public  pound 
in  any  large  city  in  the  world,  from  Paris  to 
Philadelphia,  and  from  Moscow  to  San 
Francisco.  The  same  is  true  in  regard  to 
those  who  take  stray  dogs  upon  the  street — 
dog-catchers,  policemen  (as  in  London),  and 
the  attendants  of  such  an  institution  as  the 
London  Home  for  Lost  and  Straying  Dogs. 
I have  consulted  a number  of  persons  who 
are  the  keepers  of  kennels,  and  I have  found 
but  one  death  among  these  persons,  al- 
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though  I have  found  innumerable  bites, 
many  of  them  by  dogs  believed  by  their 
owners  to  be  rabid.  I have  always  thought 
it  a remarkable  thing  that  in  Paris,  where 
there  is  almost  always  such  a fever  of  ex- 
citement about  rabies  in  recent  years,  I 
learn  of  no  deaths  among  the  pound-keep- 
ers and  attendants  there.  If  the  bites  re- 
ceived by  these  persons  could  be  counted, 
the  customary  figures  in  regard  to  the  ratio 
of  deaths  to  bites  would  have  to  be  enorm- 
ously modified.  The  often-quoted  ratio  of 
John  Hunter — I to  20,  or  the  new-fashioned 
and  arbitrary  one  of  Pasteur  of  1 to  16 — 
would  probably  have  to  be  exchanged  for 
one  much  lower  than  that  which  I have 
seemingly  gathered  of  1 to  75,  or  perhaps 
100. 

*A11  these  things  and  many  more  that  I 
cannot  recount  have  led  me  to  my  present 
conviction. — (Medical  Record.) 

DISCUSSION. 

Dr.  R.  J.  McCready  (Allegheny): — Mr. 
President:  I have  been  very  much  inter- 

ested in  Dr.  Dulles’  Report  on  Hydropho- 
bia. From  the  tenor  of  his  paper  we  are 
led  to  infer  that  he  does  not  believe  that 
there  is  such  a disease  as  hydrophobia — a 
disease  caused  by  the  bite  of  a rabid  dog. 

In  this  connection  I wish  to  relate,  as 
briefly  as  possible,  a case  that  I was  called 
to  see  on  August  20,  1896,  Anton  Buchle, 
six  years  of  age,  at  264  Spring  Garden  ave., 
Allegheny.  The  little  fellow  was  in  bed. 
The  parents  stated  that  the  child  had  not 
felt  well  for  three  or  four  days — complain- 
ed of  headache  and  had  no  appetite.  Every 
few  minutes  he  made  an  effort  to  vomit, 
but  nothing  came  up  but  a little  frothy  mu- 
cus. The  parents  said  they  thought  he  had 
eaten  some  green  grapes,  as  he  had  been 
playing  in  a neighboring  vineyard  the  day 
before.  I examined  him  very  carefully,  and 
must  confess  I was  puzzled  to  make  a diag- 
nosis, as  the  mucus  seemed  more  like  sa- 
liva; and  instead  of  being  ejected  as  by  eme- 

*Let  it  be  understood  that  the  figures  above,  5 to  92, 
I am  disposed  to  attribute  to  the  treatment  of  the  Pas- 
teur Institute. 


sis,  it  seemed  to  flow  or  well  out  of  his 
mouth  spasmodically.  In  order  to  wash  out 
this  saliva,  I asked  for  a glass  of  water.  The 
little  fellow  looked  at  me  pitifully,  and  said, 
“Doctor,  I can’t  swallow  water — I can’t 
swallow  anything.”  I asked  him  to  try  and 
take  a drink  of  water,  but  every  effort  at 
deglutition  was  followed  by  convulsions  of 
the  muscles  involved  in  the  act.  I insisted 
time  and  again,  and  desisted  only  after  I 
saw  that  it  was  almost  impossible. 

My  first  impression  was  that  tetanus 
might  be  developing,  and  inquired  if  he  had 
been  hurt  in  any  way.  They  answered  neg- 
atively, but  finally  recalled  that  the  boy  had 
been  bitten  by  a dog  on  July  23,  just  four 
weeks  before.  The  wound  had  been  cau- 
terized by  a neighboring  physician  shortly 
after  the  accident.  The  parents  had  appar- 
ently forgotten  all  about  the  matter.  On 
close  examination  I found  the  tooth  marks 
on  the  left  eye-brow.  The  mother  stated 
that  the  child  had  complained  of  some  pain 
and  smarting  in  that  region  for  three  or 
four  days.  The  blood  vessels  of  the  con- 
junctiva were  slightly  injected.  I reserved 
my  diagnosis,  and  concluded  to  await  the 
further  development  of  symptoms.  I mere- 
ly prescribed  1-12  gr.  doses  of  calomel  to  be 
given  every  three  hours.  The  next  morn- 
ing I was  summoned  by  telephone,  and 
also  by  messenger  shortly  after  who  called 
at  my  office  and  stated  that  it  was  difficult 
to  keep  the  child  in  bed.  On  my  arrival  at 
8.30,  in  company  with  Dr.  Boggs,  we  found 
a picture  fearful  to  contemplate.  The  sa- 
liva was  flowing  from  the  mouth,  reminding 
me  of  the  foam  running  off  a wash-tub.  Ev- 
ery few  minutes,  on  the  slightest  provoca- 
tion, the  child  would  be  seized  with  con- 
vulsions. The  child  made  attempts  to  bite 
the  attendants.  Every  attempt  to  wipe  the 
saliva  as  it  welled  out  of  his  mouth,  was 
followed  by  these  convulsions.  Then  the 
child  would  become  exhausted  and  lie 
quietly  for  a few  minutes,  only  to  suffer  by 
another  attack.  Once  I heard  him  exclaim, 
“Hold  me,  I am  going  to  drown!” 

There  was  marked  divergent  strabismus 
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of  the  left  eye.  The  pupils  were  widely  di- 
lated. the  left  more  markedly.  The  pulse 
was  frequent,  small  and  thready;  the  ex- 
tremities cold. 

As  the  case  was  undoubtedly  one  of  hy- 
drophobia, I telephoned  Dr.  Matson,  ask- 
ing- him  to  come  and  see  the  case  with  us. 
He  arrived  about  9.30,  and  concurred  in 
the  diagnosis. 

I would  say  that  the  picture  of  a genuine 
case  of  hydrophobia  is  one  that  is  formed 
never  to  be  forgotten.  It  is  as  indelibly 
impressed  on  my  mind  as  that  of  my  first 
case  of  tetanus,  although  entirely  different. 

The  child  grew  rapidly  worse,  the  convul- 
sions became  more  severe,  the  intervals  be- 
tween the  convulsions  shorter,  paralysis  de- 
veloped, and  the  child  died  at  2 P.  M. 

Now,  in  regard  to  the  dog.  I found  that 
the  dog  had  symptoms  of  rabies,  but  unfor- 
tunately it  was  killed,  but  not  until  it  had 
bitten  another  dog  in  the  neighborhood. 
This  second  dog  developed  hydrophobia, 
and,  being  a small  pet  dog,  was  not  killed, 
but  kept  chained  in  the  yard.  The  owner 
made  an  attempt  to  treat  the  dog,  as  he  sup- 
posed he  had  swallowed  a bone,  and  he 
thought  it  had  lodged  in  his  throat.  This 
dog  lived  some  four  days,  had  convulsions, 
and  afterwards  paralysis,  and  then  died. 

Now,  Dr.  Matson,  who  saw  this  case  with 
me  while  the  child  was  living,  and  Dr.  An- 
derson, who  afterwards  made  the  post-mor- 
tem and  some  experiments  with  the  serum 
of  the  brain,  are  present,  and  I would  like 
very  much  to  hear  from  both  of  these  gen- 
tlemen. 

Dr.  E.  G.  Matson  (Pittsburg): — I saw 
this  case  which  Dr.  McCready  has  mention- 
ed. As  he  stated,  I had  never  seen  a case 
of  even  so-called  hydrophobia  until  I saw 
that  one.  I was  impressed  with  the  circum- 
stances surrounding  this  case,  as  well  as 
with  the  character  of  the  disease  itself. 
There  was  a series  of  phenomena  which 
were  totally  unlike  anything  I had  ever  seen 
before  or  even  read  about,  save  in  descrip- 
tions of  cases  of  hydrophobia.  This  child 
had  marks  of  the  dog’s  bite  on  his  eyebrows. 
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The  dog  was  well-known  in  the  neighbor- 
hood, and  the  child  was  not  at  all  afraid  of 
it.  The  child  was  running  along  the  street 
with  newspapers.  Nothing  was  known  of 
the  subsequent  career  of  the  dog  that  bit  the 
child,  except  that  on  the  following  after- 
noon it  bit  another  dog. 

This  is  the  first  case  I ever  saw  of  what  I 
consider  true  hydrophobia,  although  cases 
have  occurred  in  this  city  (Pittsburg).  At 
all  events,  we  have  had  death  certificates 
giving  hydrophobia  as  the  cause  of  death. 

I have  seen  a horse  with  hydrophobia, 
and  it  is  a very  dramatic  spectacle.  The 
horse  had  a tendency  to  bite  everybody. 
This  horse  had  been  bitten  by  a dog,  but  lit- 
tle attention  was  paid  to  it.  One  day,  when 
being  driven,  the  horse  went  mad.  It  was 
placed  under  the  care  of  a veterinary  sur- 
geon in  town. 

I have  known  of  similar  cases  of  animals 
showing  symptoms  of  hydrophobia,  or 
what  might  be  called  hydrophobia,  in  this 
city.  The  disease  is  a new  one  in  this  vi- 
cinity. The  number  of  cases  occurring  is 
very  few,  however,  perhaps  not  more  than 
two  or  three.  There  used  to  be  a physician 
in  this  neighborhood,  who  claimed  to  cure 
hydrophobia  with  a pill.  One  of  these  pills 
was  examined,  and  found  to  contain  a slip 
of  paper  on  which  was  written  the  word 
abracadabra.  That  was  the  only  kind  of 
hydrophobia  in  this  neighborhood  for  many 
years.  I have  examined  the  statistics  in 
Pittsburg,  and  do  not  find  a case  recorded 
as  dying  from  hydrophobia  until  1896.  Dur- 
ing the  past  year  three  deaths  have  been  at- 
tributed to  this  cause. 

Dr.  Dulles  is  very  skeptical  about  hydro- 
phobia in  human  beings.  I would  like  to 
ask  him  what  he  thinks  about  hydrophobia 
in  animals.  If  there  is  such  a thing  as  hy- 
drophobia in  animals,  why  should  it  be 
impossible  to  convey  the  disease  to  man, 
as  other  animal  diseases  are  known  to  be 
transmitted? 

Dr.  E.  B.  Borland  (Pittsburg): — I might 
briefly  describe  a case  which  came  under 
my  observation  in  the  West  Penn  Hospital. 
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I want  it  to  be  understood  positively  that  I 
do  not  say  this  was  a case  of  hydrophobia. 

1 will  offer  no  opinion,  but  will  just  recite 
what  I can  remember  about  it  as  a matter 
of  interest  in  connection  with  this  discus- 
sion. 

The  case  was  under  my  observation  from 

2 o'clock  in  the  afternoon,  until  about  mid- 
night. The  patient  was  a German  about 
48  years  of  age;  his  family  history  was  good. 
He  was  employed  in  the  steel  works  at 
Homestead,  and  was  sent  to  the  West  Penn 
Hospital  by  Dr.  Price,  of  Braddock,  with 
the  statement  that  he  had  had  convulsions 
for  several  days,  following  the  history  of 
having  been  bitten  in  the  dorsal  surface  of 
the  hand,  between  the  thumb  and  first  fin- 
ger, by  a dog  about  thirteen  weeks  previous. 
He  had  shown  no  signs  of  trouble  until 
about  four  or  five  days  before  his  admis- 
sion to  the  hospital.  Dr.  Price  further  stat- 
ed that  the  wound  had  been  washed  with 
water  and  cauterized  with  nitrate  of  silver 
a half  hour  after  the  bite.  The  wound  did 
not  ulcerate. 

When  I examined  him  I found  him  in  a 
state  of  acute  mania.  When  admitted  to 
the  hospital  his  temperature  was  one  hun- 
dred; pulse,  ninety;  respirations,  twenty- 
two.  Later  in  the  evening  his  temperature 
rose  to  one  hundred  and  eight  and  his  pulse 
one  hundred  and  forty,  and  before  death 
the  pulse  was  so  rapid  that  it  could  not  be 
counted. 

Now,  the  assertion  that  this  man  was 
frightened  to  death,  or  killed  by  drugs,  can- 
not be  correct.  If  the  brain  had  been  ex- 
amined in  the  post-mortem,  the  exact  cause 
of  this  man’s  death  would  have  probably 
been  discovered.  The  incomplete  post- 
mortem examination  (entirely  omitting  the 
brain)  may  be  held  responsible  for  this  case 
being  mentioned  in  connection  with  a dis- 
cussion on  hydrophobia.  It  is  probably  an 
example  of  many  cases  of  acute  meningeal 
inflammation,  which  has  been  incorrectly 
reported  as  rabies. 

Dr.  A.  L.  Lewin  (Pittsburg): — At  the  re- 


quest of  Dr.  Daly  I made  an  autopsy  on  the 
case  reported  by  Dr.  Borland.  The  medul- 
la oblongata  was  inoculated  into  a rabbit 
subdurallv.  The  rabbit  got  along  very  well 
for  three  days.  On  the  fourth  day  it  com- 
menced to  have  “spells,”  and  on  the  morning 
of  the  fifth  day  it  died  after  protracted  con- 
vulsions, frothing  at  the  mouth,  stretching 
out  its  hind  and  front  legs,  with  eyes  open. 
On  the  same  day,  to  exclude  septicaemia,  a 
counter  inoculation  was  made  into  the  peri- 
toneum of  a rat.  This  rat  lived  for  four- 
teen days  with  no  apparent  trouble,  and 
then  somehow  escaped. 

I then  inoculated  another  rabbit  from  the 
medulla  of  the  first.  It  lived  ten  days.  From 
that  medulla  a third  rabbit  was  inoculated, 
and  it  lived  for  twenty-one  days.  The  inoc- 
ulations were  then  discontinued. 

The  post-mortem  on  the  first  rabbit  show- 
ed nothing  but  a slight  meningitis  around 
the  point  of  inoculation. 

Cultures  were  made  from  the  medulla  of 
the  man  with  negative  results.  These  cul- 
tures were  made  in  the  ordinary  media,  in- 
cluding gelatin,  ager,  blood  serum,  Dun- 
ham’s Solution  and  all  of  the  mixtures  made 
from  these,  with  negative  results. 

Dr.  I.  H.  Anderson  (Pittsburg): — The 
doctor's  able  paper  was  characteristic  of  his 
well-known  disbelief  in  hydrophobia. 

I understand  he  does  not  believe  there  is 
such  a disease  as  hydrophobia,  or  rabies, 
which  is  communicable  by  inoculation  from 
animal  to  animal,  or  animal  to  man;  which 
is  fatal  in  its  results  and  attended  with  a dis- 
tinct set  of  symptoms.  The  doctor  states 
that  hydrophobia  is  merely  a symptom  or  a 
phase  of  psychical  turmoil  which  follows 
fright,  a species  of  hysteria.  The  universal 
knowledge  that  dog-bites  are  frequent,  and 
hydrophobia  rare,  has  resulted  in  unwar- 
ranted conclusion  by  the  profession  that  hy- 
drophobia is  a myth.  Further,  the  profes- 
sion has  been  fooled  so  much  by  the  press 
report  of  cases,  that  little  credence  is  given 
to  any  case  as  a true  one. 

The  case  described  by  Drs.  McCready  and 
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Matson  was  examined  by  me,  and  autopsy 
performed.  A rabid  dog  bit  the  child,  July 
23,  1896,  and  also  another  dog.  On  the 
19th  of  August  the  child  developed  hydro- 
phobic  symptoms,  and  died  by  apncea  on  the 
21st.  The  dog  bitten  at  the  same  time  de- 
veloped furious  rabies  on  August  13,  and 
was  in  a dying  condition  on  the  16th,  when 
shot.  The  first  dog  became  so  ferocious 
that  the  owner  brained  him  the  day  follow- 
ing the  biting  of  the  child. 

I inoculated,  subdurally,  under  aseptic 
conditions,  a guinea  pig  with  some  of  the 
medulla  of  the  child.  The  pig  remained 
normal  until  the  30th  of  August,  when  furi- 
ous rabies  developed,  terminating  with  as- 
cending paralysis  on  the  following  day. 
From  this  pig  1,  carried  out  inoculations 
through  seven  pigs,  each  developing  furious 
rabies  in  from  twelve  to  eighteen  days 
after  inoculation,  and  dying  in  two  days. 
Some  showed  signs  of  paralysis  on  the  first 
day  of  rabies,  some  toward  the  death  of  the 
animal.  None  had  the  dumb  or  laboratory 
rabies  until  the  approach  of  death.  I car- 
ried out  in  all  twenty  experiments  from  this 
child’s  medulla.  Some  of  the  guinea  pigs 
were  allowed  to  be  bitten  by  rabid  ones,  and 
they  developed  the  same  disease  in  the  same 
manner.  In  others  I injected  the  blood  and 
other  tissues  in  various  situations,  to  demon- 
strate that  pyogenic  septicaemia  could  not 
be  a cause.  Also,  as  some  of  the  pigs  were 
rendered  immune  to  diphtheria,  I am  satis- 
fied the  paralysis  could  nor  be  from  that 
cause.  Also,  as  neither  the  symptoms  nor 
the  incubation  were  of  tetanic  origin,  I am 
positive  we  have  an  acute  infectious  disease 
differing  from  every  other  known  infection, 
call  it  what  you  will. 

I have  had  two  other  cases  in  man  which 
are  interesting.  The  first  because  the  treat- 
ment which  the  doctor  says  kills  all  these 
cases  (overdoses  of  narcotics)  was  not  used. 
A young  colored  man,  bitten  by  a rabid 
dog,  on  the  twenty-fifth  day  developed  rab- 
ies, and  died  in  thirty-six  hours,  of  typical 
symptoms  of  rabies,  without  any  treatment 
but  hygienic  and  dietetic:  autopsy  and  inoc- 
ulation performed. 


Another  young  man  while  trying  to  chlor- 
oform a rabid  dog  was  bitten.  The  wounds 
were  cauterized.  That  night  the  dog  died  of 
typical  rabies.  A rabbit  inoculated  from  it, 
developed  paralytic  rabies  on  the  fifteenth 
day.  A second  rabbit  inoculated  from  the 
first  rabbit,  developed  the  same  symptoms  on 
the  fifteenth  day,  and  died.  This  young 
man,  Mr.  A.  A.  Shepard,  received  Pasteur 
treatment,  and  is  alive  and  well.  He  was 
certainly  as  much  infected  by  the  bite  as  the 
rabbits  by  inoculation,  and  for  some  reason 
survives.  I have  never  seen  a case  of  rabies 
in  man  or  animal  in  which  the  patient  lived 
more  than  three  days  after  the  acute  symp- 
toms developed. 

I believe  recovery  by  medicine  or  any  oth- 
er treatment  is  impossible. 

I would  not  argue  the  statistics  of  any  in- 
stitution, or  Pasteur’s  or  the  genuineness  of 
the  cases  treated,  but  I do  believe  there  is 
this  disease  communicable  to  man,  and  in 
its  fatality.  In  the  horse  which  Dr.  Matson 
described  I carried  out  the  inoculation 
through  four  guinea  pigs  and  found  the  same 
symptoms  of  furious  rabies. 

The  statement  was  made  by  the  doctor 
that  no  case  was  on  record  that  the  bite  of 
a man  with  symptoms  of  rabies  ever  com- 
municated the  disease.  We  know  that  it 
will  in  dogs  and  guinea  pigs,  whose  instinct 
and  habit  under  ordinary  circumstances  is 
to  bite,  but  more  so  when  excited  and  dis- 
tressed with  this  disease.  We  know  also  the 
man  with  hydrophobia  has  no  desire  to  bite, 
that  he  is  perfectly  rational  until  the  encepha- 
litis has  destroyed  important  nerve  func- 
tions which  soon  terminates  in  death.  There 
is,  in  some  cases,  evidence  that  the  disease 
simultaneously  destroys  psychical  areas  and 
delirium  accompanies  it.  The  cause  of  the 
disease,  I believe,  is  a small  spore-bearing 
bacillus,  a little  larger  than  the  influenza  ba- 
cillus, which  seems  to  thrive  best  in  the  large 
nerve  cells,  or  the  neuroglia  in  the  pons  and 
medulla,  and  preferably,  in  parts  furthest 
from  the  capillaries  and  lymph  spaces,  in 
those  masses  of  gray  matter  in  the  floor  of 
the  fourth  ventricle.  I may  be  premature 
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In  offering  this,  as  it  is  based  on  one  observa- 
tion only. 

Therefore,  since  dogs,  guinea  pigs,  rab- 
bits, the  horse,  and  the  child,  are  not  subject 
to  hysteria,  and  they  suffer  from  the  same 
symptoms  under  like  conditions,  is  it  not 
strong  circumstantial  evidence  that  the 
identical  symptoms  and  results  produced  in 
adult  men  under  like  conditions  is  not  hys- 
teria, but  an  acute  infectious  disease,  with 
definite  incubation,  symptoms,  and  lesion, 
called  hydrophobia? 

Dr.  Adolph  Koenig,  (Pittsburg): — I wish 
to  add  the  weight  of  my  testimony  in  favor 
of  such  a disease  as  hydrophobia.  During 
the  last  summer,  my  friend,  Dr.  Lange,  saw 
a patient,  an  old  man  about  eighty-five  years 
of  age,  who  was  under  treatment  for  about 
three  days.  The  case  was  undoubtedly  one 
of  hydrophobia.  The  man  had  been  bitten 
by  a cat.  A stray,  sick  cat  came  to  the  house 
and  bit  him.  I do  not  think  there  is  anyone 
who  could  have  seen  that  case  who  would 
have  any  doubt  that  it  was  a case  of  true 
hydrophobia.  They  could  not  be  mistaken 
as  to  the  character  of  the  disease.  I have 
seen  a number  of  cases  of  tetanus  and  the 
clinical  picture  of  these  cases  was  entirely 
different  from  that  exhibited  by  that  old 
man.  It  cannot  be  said  that  this  old  man 
was  frightened,  because  he  was  practically  in 
his  dotage.  His  death  occurred  four  or  five 
days  after  the  onset  of  the  disease.  He  could 
neither  drink  water,  nor  take  liquid  medicine. 
He  always  wanted  to  be  in  a dark  corner  of 
the  room.  He  tried  to  avoid  people  and 
refused  to  speak.  He  died  about  the  fourth 
day.  He  certainly  had  no  fear  of  hydro- 
phobia, as  he  was  in  a mental  condition  in 
which  he  was  not  capable  of  such  fear. 

Dr.  \Y.  H.  Daly,  (Pittsburg): — I have  lis- 
tened to  the  reports  and  discussions  on  hy- 
drophobia, or  supposed  hydrophobia,  with 
varied  and  sometimes  flagging  interest  for 
a number  of  years,  at  the  meetings  of  this 
society.  I believe  that  Dr.  Dulles  is  some- 
what of  a standing  committee  to  look  after 
this  matter,  and  as  he  is  not  backward  in 
speaking,  and  if  he  is  our  servant,  and  rep- 


resenting us  in  this  matter,  I would  like  to 
know  just  where  he  is  at?  If  we  have  a ser- 
vant representing  us  in  this  matter,  we  would 
like  to  know  exactly  what  his  opinions  are; 
but  I have  never  yet  been  able  to  altogether 
learn  from  his  reports.  He  has  been  investi- 
gating this  subject  for  the  past  nine  or  ten 
years  as  our  committee,  and  I would  like 
to  have  him  tell  us  just  what  he  believes, 
whether  he  believes  there  is  such  a disease  as 
hydrophobia  or  not.  Most  of  us  believe 
there  is,  and  I am  somewhat  free  to  say  that 
I have  heard  nothing  in  all  these  reports 
to  cause  me  to  seriously  change  my  mind. 

Dr.  C.  W.  Dulles,  (Philadelphia): — In  re- 
ply to  Dr.  Daly’s  question  I would  say  that 
I have  repeatedly  stated  my  exact  position 
in  this  matter,  and  there  is  no  need  to  mis- 
take it.  It  is  .that  we  should  use  the  word 
“hydrophobia"  as  we  use  the  word  “convul- 
sions” to  indicate  a series  of  phenomena 
without  prejudice  as  to  their  causation.  A 
long  study  of  this  subject  has  convinced  me 
that  this  puts  the  matter  as  it  should  be  put. 
I no  more  deny  the  occurrence  of  the  curious 
set  of  symptoms  usually  called  hydrophobia, 
than  I do  the  occurrence  of  convulsions ; and 
no  more  do  I believe  that  they  are  chargeable 
to  one  cause,  than  1 explain  all  convulsions 
on  any  well-known  theory,  as  for  example, 
that  of  puerperal  eclampsia.  I think  both 
these  methods  of  reasoning  equally  unreason- 
aide.* 

As  to  Dr.  McCreadv’s  case,  which  is  the 
same  case  that  Dr.  Matson  and  Dr.  Ander- 
son spoke  about,  it  has  been  very  imperfectly 
reported  already  by  Dr.  Anderson,  and  is 
in  my  notes  in  Philadelphia.  The  extreme 
frothing  spoken  of  is  remarkable.  Profuse 
spitting  has  been  seen  in  many  cases  of  so- 
called  hydrophobia,  but  in  thousands  of  re- 
ports that  1 have  studied,  I cannot  recall  a 
single  one  in  which  such  profuse  salivation 
was  mentioned. 

Dr.  Matson,  in  speaking  of  this  case,  ad- 

*By  the  courtesy  of  the  Society,  I have  been 
permitted  to  add  to  my  remarks  some  statements 
that  were  cut  oft  by  the  fall  of  the  gavel  by  the 
President. — C.  W.  D. 
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niits  the  fact  that  the  suspicion  that  the  dog 
was  rabid  rests  upon  the  interpretation  that 
he  and  Dr.  McCready  put  upon  phenomena 
that  were  entirely  unfamiliar  to  them,  and 
beyond  the  reach  of  their  reading  and  expe- 
rience. In  this  manner  they  complete  the 
support  of  one  hypothesis  by  shoving  an- 
other under  it.  This  is  the  history  of  so 
many  reported  cases  of  so-called  hydrophobia 
that  I have  ceased  to  be  surprised  at  it. 
From  what  they  say,  there  is  no  evidence  at 
all  that  the  dog  was  ill,  or  that  its  bite  was 
malicious.  Later  I shall  speak  of  what  Dr. 
Anderson  has  said  here  and  elsewhere  about 
this  animal. 

The  case  of  Dr.  Borland  I know  of 
through  the  courtesy  of  several  Pittsburg 
physicians,  among  them  Dr.  Sandels,  who 
sent  me  an  account  of  the  case  in  reply  to  an 
inquiry  that  I addressed  to  him  soon  after 
it  took  place.  From  these  accounts  I have 
no  doubt  the  case  was  a typical  one  of  lysso- 
phobia.  The  man  was  haunted  with  the 
dread  of  hydrophobia  from  the  time  of  his 
bite,  and  Dr.  Borland  I think  rightly  de- 
scribes his  state  by  saying  that  he  was  ‘‘in- 
sane.” 

The  experiments  of  Dr.  Lewin  interest  me, 
especially  from  the  fact  that  his  results  are 
so  different  from  those  reported  by  other 
experimenters  in  the  Pasteur  line.  Pasteur, 
by  inoculating  rabbits  in  series  produced, 
he  says,  a more  intense  virus  and  a shorter 
period  of  incubation — just  the  reverse  of 
what  Dr.  Lewin  obtained. 

Dr.  Koenig’s  remarks  illustrate  the  method 
I have  adverted  to  of  deciding  that  symp- 
toms unencountered  before  are  those  of  hy- 
drophobia, and  then  assuming  that  an  ani- 
mal up  to  that  time  unsuspected,  was  af- 
fected with  rabies  and  had  communicated  it 
to  a human  being. 

The  account  of  this  case  which  I have 
was  furnished  to  me  by  Dr.  Pettit,  though  I 
first  heard  it  from  Dr.  Koenig.  The  story 
is  that  a man  seventy  years  old,  or  older, 
took  a strange  cat  upon  his  knee.  It  bit 
him  between  the  thumb  and  index,  then  ran 
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wildly  about  the  (to  it)  strange  house,  and 
was  seen  no  more.  Sixteen  days  afterwards 
the  old  man  became  sick;  inquiries  about 
dog  bites  were  made  before  or  of  the  patient; 
he  had  dysphagia  extending  to  solids  as  well 
as  to  liquids;  he  always  wanted  to  be  in  a 
dark  corner;  he  refused  to  speak  to  any  one 
(Dr.  Koenig  says);  he  lived  four  days,  and, 
after  receiving  from  one-half  to  one  grain  of 
morphia  hypodermically,  t.  i.  d.  (Dr.  Pettit 
writes)  he  died.  This  is  a typical  illustration 
of  the  blanket  form  of  diagnosis.  Again  and 
again  the  picture  of  so-called  hydrophobia  is 
blurred  by  adding  to  it  anything  singular 
that  occurs  after  a dog  bite,  and  in  the  end, 
men  of  ability  have  no  distinct  outline  with 
which  to  compare  what  comes  unexpectedly 
within  the  range  of  their  personal  vision. 

Dr.  Anderson  has  spoken  at  some  length ; 
and,  as  some  of  you  know,  he  has  already 
written  an  article  on  this  subject  (Pittsburg 
Med.  Review,  October,  1896)  containing 
very  much  of  what  he  has  said  to-day.  Like 
Dr.  Daly,  he  seems  to  have  missed  my  views 
in  regard  to  the  nature  of  so-called  hydro- 
phobia altogether;  and  I am  not  surprised 
that  he  attributes  to  me  notions  I have  not 
held,  and  expressions  that  I have  never  used. 
In  this  connection  I would  enter  a plea  that 
those  who  comment  on  my  views  might  take 
more  pains  to  learn  what  they  are.  Dr.  An- 
derson goes  over  again  the  case  of  the  child, 
Anton  Bueckle,  spoken  of  by  Drs.  McCready 
and  Matson.  He  says  that  the  dog  that  bit 
the  child  was  “rabid”;  but  there  is  no  evi- 
dence in  the  several  accounts  of  this  case 
that  I have  gathered  ,that  this  is  a fact.  Dr. 
Anderson  made  some  inoculation  experi- 
ments that  convinced  him;  but  they  were 
merely  experiments  in  laboratory  rabies — 
Pasteur’s  disease.  Dr. Anderson  says  to  you 
that  the  dog  was  so  ferocious  that  the  owner 
brained  it  the  day  after  it  bit  the  child.  Dr. 
Matson  has  told  you  that  nothing  was  known 
of  the  subsequent  history  (?)  of  the  dog  that 
bit  the  child,  except  that  on  the  following 
afternoon  it  bit  another  dog.  The  account 
Dr.  Matson  gives  of  his  experiments  is  inter- 
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esting;  but  he  should  try  to  find  out  why  it 
is  that  he  and  Dr.  Lewin  get  such  different 
results  in  following  the  practice  of  Pasteur. 
I confess  that,  though  I am  somewhat  famil- 
iar with  the  experiments  with  regard  to 
rabies  that  have  been  made  at  various  times 
and  in  various  places,  I do  not  get  any  clear- 
er understanding  of  their  true  import  from 
what  I have  'heard  to  day.  I am  especially 
surprised  to  find  one  who  takes  a contro- 
versial attitude  in  a discussion  of  rabies 
should  (in  view  of  the  long  abandoned 
claims  in  this  direction  of  Ivlebs,  Fol,  Gibier, 
Nocard,  and  Pasteur)  seriously  describe  a 
“spore-bearing  bacillus”  as  the  germ  of  rab- 
ies, describing  its  size,  its  shape,  its  prefer- 
ences, and  its  habitat.  I know  of  nothing  so 
complete  in  the  literature  of  hydrophobia, 
except  perhaps  the  seemingly  conclusive 
demonstrations  of  Gibier,  who  went  further 
in  isolating,  cultivating,  inoculating  and  re- 
producing the  germ  of  hydrophobia  than  any 
other  worker  in  this  line,  and  then  suddenly 
turned  from  his  interesting  studies  to  the 
more  profitable  and  better  appreciated  labor 
of  carrying  out  the  so-called  preventive  in- 
oculations of  Pasteur  in  the  innocent  region 
of  New  York. 

And  now  a word  as  to  the  local  history  of 
Allegheny  county  in  connection  with  so-call- 
ed hydrophobia.  For  twenty  or  more  years, 
as  Dr.  Matson  tells  you,  there  had  not  been  a 
case  reported  to  the  health  authorities,  when 
in  January,  as  my  notes  show,  the  Pittsburg 
papers  published  an  exaggerated  account  of 
the  case  of  Samuel  Riddle,  occurring  in  Rob- 
inson township,  of  which  I have  the  details 
from  Dr.  Burket,  who  attended  the  child  af- 
fected. Then  old  Lorentz  Stix'died,  in  June, 
in  the  Western  Pennsylvania  Hospital;  then 
in  August,  the  young  colored  man,  N.  S. 
Johnson,  reported  by  Dr.  Anderson,  died  in 
fear  of  devils  and  that  the  doctors  were  going 
to  kill  him;  and,  while  this  was  fresh  in  mind, 
in  twelve  days,  died  the  child  Bueckle,  about 
whom  so  much  has  been  said  here  to-dav. 
To  this  may  be  added  the  case  that  I call  lys- 
sophobia  (like  that  of  the  colored  fellow)  of 
Philip  James,  whose  trouble  developed  at 


Braddock,  and  who  died  in  the  Western 
Pennsylvania  Hospital,  March  26,  1897. 

Thus  in  a little  over  a year  you  have  had 
four  cases  of  so-called  hydrophobia,  where 
it  had  not  occurred  for  two  or  more  decades. 
Each  of  these  cases  came  prominently  before 
the  general  and  medical  public,  and  each,  no 
doubt,  had  its  influence  upon  the  minds  of 
both.  It  is  not  unlikely  that  you  will  have 
more  cases,  if  you  consent  to  pass  as  genuine 
such  as  I have  just  named.  But  if  you  get 
into  a more  critical  frame  'of  mind,  and  sift 
the  evidence  in  the  cases  more  thoroughly,  I 
think  you  may  be  spared  this  infliction. 

Finally,  one  word  as  to  the  whole  discus- 
sion. Some  who  have  spoken  I count  as 
my  friends;  some  I have  not  known  before. 
To  all  I would  say  that  I trust  I have  said 
nothing  incompatible  with  courtesy.  Con- 
troversy in  scientific  matters  is  not  unlike 
football  of  these  days — it  may  be  hard  with- 
out being  rude,  and  those  who  engage  in  it 
must  be  willing  to  give  and  receive  assaults 
that  are  necessary  to  a fair  decision  and  the 
truest  outcome  of  the  contest.  In  it  all,  the 
argument  must  be  clearly  distinguished 
from  the  individuals  engaged  in  it.  I hope, 
as  vou  do,  for  the  discernment  of  the  truth; 
and  I respect  all  who  have  the  same  hope, 
however  I may  differ  with  them  now  as  to 
the  question  at  issue. 

The  Scranton  (Pa.)  Board  of  Plealth  has 
offered  a decidedly  novel  proposition  to  the 
medical  men  of  their  district.  They  ask  the 
privilege  of  having  one  competent  man  take 
charge  of  the  administration  of  antitoxin  in 
all  cases  of  diphtheria  reported  to  them. 
The  physician  in  charge  is  to  get  his  usual 
fee  or  fees,  but  the  health  officer  is  to  do  the 
treating  of  the  case.  The  Board  has  asked 
the  council  to  appropriate  an  extra  $500  as 
a starter  for  this  new  departure.  If  they  get 
it,  we  will  watch  the  experiment  with  great 
interest. — (Atlantic  Medical  Weekly.) 

Spiritus  Frumenti;  U.  S.  P.  must  possess, 
approximately,  a strength  of  50  to  58  per 
cent,  by  volume,  of  alcohol  and  be  at  least  2 
vears  old. 
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THE  PHILADELPHIA  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

The  Semi-Centennial  Jubilee  Meeting  has 
beco/me  a part  of  the  history  of  the  American 
Medical  Association.  According  to  the  tes- 
timony of  those  in  attendance,  and  the  com- 
ments of  medical  journals,  it  was  as  nearly  as 
such  an  occasion  can  be,  a perfect  success. 
To  reach  any  adequate  appreciation  of  what 
the  meeting  was,  one  must  have  attended  its 
sessions;  and  must  also  read  its  transactions 
as  they  are  yet  to  be  published  in  the  Journal. 
It  was  not  possible  for  one  to  attend  the 
twelve  simultaneous  meetings  of  its  sections, 
in  which  the  scientific  work  was  done. 

The  striking  incident  in  the  general  ses- 
sion of  the  first  day  was  the  report  of  the 
Rush  Monument  Committee,  and  the  action 
taken  upon  it  by  the  Association.  Dr. 
Gihon’s  eloquent  presentation  of  the  situa- 
tion had  touched  the  enthusiasm  of  the  great 
convention;  and  when  the  report  concluded 
this  enthusiasm  found  vent  on  the  motion  of 
Dr.  Graham,  of  Denver,  that  the  Associa- 
tion proceed  at  once  to  raise  $100,000  for  the 
fund,  and  his  pledge  of  $2,000  in  behalf  of 
Colorado.  He  was  followed  by  pledges  of 
equal  amounts  from  Ohio,  Missouri,  Illinois 
and  Pennsylvania,  and  individual  subscrip- 
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tions  of  $100  each  from  a half  dozen  mem- 
bers. Then  a call  of  states  was  made  and 
many  thousand  dollars  additional  were  very 
promptly  pledged.  The  impression  made  on 
those  who  witnessed  the  scene  was  strong 
enough  to  warrant  the  hope  that  it  would  he 
followed  by  renewed  activity  in  the  stale 
medical  societies;  and  a rapid  growth  of  the 
fund.  Dr.  Gihon  was  delighted  with  the 
prospect,  and  promised  that  he  was  going  to 
| live  to  see  the  work  completed. 

The  Report  of  the  Treasurer  showed  a 
very  healthy  growth  of  the  association.  The 
receipts  of  membership  dues  having  been  in 
1894,  $12,700;  in  1895,  $16,700,  and  in  1896, 
$26,000.  The  receipts  from  members’  dues 
amounting  now  to  considerably  more  than 
the  receipts  from  advertising  in  th t Journal. 

The  cash  balance  had  fallen  during  the 
year  from  $9,075  to  $5,465,  but  we  note  the 
investment  of  $3,000  as  sinking  fund,  which 
pretty  nearly  makes  this  difference. 

Of  the  amendments  offered  to  the  By- 
Laws,  but  two  were  adopted.  One  to  change 
the  name  of  the  Section  on  Dermatology  and 
Syphiolography  to  that  of  Cutaneous  Medi- 
cine and  Surgery;  and  the  other  establish- 
ing an  Executive  Council  of  five,  consisting 
of  the  Officers  and  two  members  of  the  Ex- 
ecutive Committee,  to  perform  the  duties  of 
the  executive  committee  during  the  interval 
between  the  annual  meetings  of  the  Associa- 
tion. 

The  address  of  the  President  delivered  to 
| this  opening  session  was  scholarly  and  sug- 
gestive; and  Dr.  Senn’s  work  as  the  presiding 
officer  was  good  throughout,  especially  for 
his  absolute  punctuality. 

In  the  General  Session  of  the  Second  Day, 
after  the  address  in  medicine,  by  Dr.  Austin 
Flint,  the  question  of  railroad  rates  was 
brought  up;  and  later  in  the  meeting  a com- 
mittee was  appointed  to  work  with  the  com- 
mittee of  arrangements  to  secure  better  rates 
for  the  Association  in  the  future.  It  is  clear 
j that  in  this  matter  the  American  Medical  As- 
I sociation  has  been  discriminated  against. 
I Rates  of  a single  fare  for  the  round  trip  have 
been  given  to  smaller  gatherings,  and  for 
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gatherings  of  equal  size,  the  time  of  the  ex- 
cursion tickets  has  been  extended  to  as  much 
as  one  to  two  months. 

The  chief  incidents  of  this  session  were  the 
brief  visit  and  greeting  of  President  McKin- 
ley, and  the  humorous  and  appreciative  re-  I 
marks  of  Governor  Hastings,  who  had  been  I 
unable  to  deliver  the  address  of  welcome  on 
the  preceding  day. 

In  the  General  Session  of  the  Third  Day 
the  board  of  trustees  made  its  report,  in- 
cluding the  information  that  it  (the  board) 
had  applied  for  a charter,  which  would  give 
it  the  right  to  sue  and  to  be  sued,  for  the  in- 
terests of  the  organization. 

The  Committee  on  a Mutual  Aid  Section 
for  Physicians  reported,  making  general 
recommendations  for  some  such  organiza- 
tion and  presenting  statistics  bearing  upon 
the  subject;  and  the  President  was  instructed 
to  appoint  a committee,  consisting  of  one 
member  and  the  secretary  from  each  state  so- 
ciety, to  formulate  a scheme  for  such  bene- 
ficial organization. 

Dr.  Keen  delivered  the  Address  on  Sur- 
gery, his  allusions  to  the  antivivisectionists 
receiving  the  united  approval  of  the  meeting. 

At  the  hour  appointed  for  the  Jubilee 
Exercises,  Dr.  N.  S.  Davis,  the  founder  of  the 
Association,  escorted  by  the  Committee  on 
Anniversary  Exercises,  the  Presidents  of 
State  Medical  Societies,  and  the  Presidents 
of  State  Boards  of  Medical  Examiners  enter- 
ed the  meeting,  and  was  received  with  pro- 
longed and  enthusiastic  applause.  He  de- 
livered a brief  address  on  the  origin  and  prin- 
ciples on  which  the  Association  was  organiz- 
ed. Letters  from  Drs.  D.  F.  Atwater  and  J. 
B.  Johnson,  surviving  charter  members  of 
the  Association,  were  then  read.  Dr.  Alfred 
Stille,  the  only  other  surviving  member,  w is 
unable  to  be  present.  After  this  Dr.  G.  B. 
Johnson,  President  of  the  Medical  Society 
of  Virginia,  as  representing  the  State  Medical 
Societies,  made  a brief  address.  Dr.  Wat- 
son, who  was  to  have  made  a similar  address 
on  behalf  of  State  Boards  of  Examiners,  j 
had  been  called  away  from  the  meeting. 


The  Executive  Committee  reported  in  fa- 
vor of  the  recommendation  of  the  president 
to  return  to  the  plan  of  offering  a gold  medal 
for  meritorious  scientific  work,  that  the  pub- 
lic addresses  delivered  before  the  general  ses- 
sions should  be  designated  as  orations,  and 
that  the  third  evening  of  each  annual  meet- 
ing should  be  devoted  to  an  illustrated  lec- 
ture, topic  and  lecturer  to  be  selected  by  the 
executive  committee.  These  recommenda- 
tions were  adopted. 

In  the  General  Session  of  the  Fourth 
Day, the  report  of  the  nominating  committee 
was  made  and  adopted, including  the  follow- 
ing for  officers:  President,  George  M.  Stern- 
berg, Washington,  D.  C. ; Vice-Presidents, 
J.  M.  Mathews,  Louisville;  J.  L.  Thompson. 
Indianapolis;  F.  H.  Wiggin,  New  York;  T. 
J.  Happel,  Trenton,  Tenn. ; Treasurer,  Hen- 
ry P.  Newman,  Chicago;  Assistant  Secre- 
tary, W.  A.  Jayne,  Denver;  Librarian, 
George  W.  Webster,  Chicago;  Chairman 
Committee  of  Arrangements,  J.  W.  Graham, 
Denver. 

Denver,  Colorado,  was  selected  for  the 
place  of  the  next  meeting,  and  to  deliver  the 
annual  orations  the  following:  General  Med- 
icine, J.  H.  Musser,  Philadelphia;  General 
Surgery,  J.  B.  Murphy,  Chicago;  State  Medi- 
cine, S.  C.  Busev,  Washington. 

The  Executive  Committee  reported  rules 
regarding  the  awarding  of  a prize  medal. 
The  customary  resolutions  of  thanks  were 
offered.  The  newly  elected  President,  Dr. 
Sternberg,  was  introduced,  and  the  report  ot 
the  Committee  on.the  Department  of  Public 
Health  was  received. 

Of  the  section  meetings  it  is  impossible 
here  to  give  any  adequate  account.  They 
were,  on  the  whole,  the  most  successful  in 
the  history  of  the  Association,  both  as  to  at- 
tendance and  as  to  the  number  and  scientific 
value  of  the  papers  read.  Section  dinners 
were  held  by  all  of  the  sections,  and  may  now 
be  regarded  as  an  established  institution  in 
the  Association. 

The  Hospital  Week  before  the  meeting, 
and  the  similar  week  after  the  meeting  were 
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attended  by  a large  number  of  members. 
The  extent  of  the  clinical  facilities  Philadel- 
phia had  to  offer  was  a surprise,  even  to  those 
who  felt  themselves  familiar  with  its  medical 
institutions.  And  while  some  complaint 
was  justified  by  the  failure  of  certain  men  to 
keep  their  appointments,  the  visitors  felt  that 
they  were  able  to  spend  the  time  very  profit- 
ably. 

One  point  of  friction  at  all  meetings  of  the 
Association  was  manifest  again  this  year, 
in  the  arrangements  for  registration.  These 
proved  entirely  adequate  after  the  meeting 
opened,  but,  on  the  preceding  day,  over 
800  members  were  registered,  something  en- 
tirely unprecedented  and  unlooked  for,  and 
the  facilities  afforded  were  insufficient  for  this 
demand  upon  them,  so  that  prolonged  wait- 
ing was  entailed.  One  added  difficulty  in 
the  case  was  due  to  the  fact  that  just  as  the 
registration  was  beginning  the  Treasurer  of 
the  Association  appeared,  and  demanded  that 
certain  radical  changes  should  be  made  in 
the  plan  adopted.  This  resulted  in  a resolu- 
tion instructing  the  Treasurer  hereafter  to 
take  charge  of  the  registration,  and  to  go  to 
the  place  of  meeting  three  days  prior  to  the 
opening  to  attend  to  it. 

Another  difficulty  was  encountered  at  Phil- 
adelphia as  it  has  been  elsewhere,  in  deciding 
as  to  who  shall  be  registered.  Members  en- 
titled to  register  will  lose  or  forget  their 
formal  credentials,  and  no  method  is  pre- 
scribed to  meet  such  misadventures.  Hence, 
it  always  happens  that  many  are  registered 
without  being  required  to  present  the  proper 
formal  credentials,  and  among  these  there 
slip  in  some  of  the  most*  bold-faced,  and  dis- 
creditable of  irregular  practitioners. 

On  the  whole  the  Profession  of  Pennsyl- 
vania may  well  feel  satisfied  with  their  latest 
attempt  to'  serve  and  entertain  the  American 
Medical  Association.  The  attendance,  al- 
most 2,000  registered,  sets  a new  standard  by 
which  to  judge  of  the  size  and  success  of  the 
meetings.  While  it  may  be  hard  for  the  As- 
sociation, for  a few  years,  to  keep  up  to  this 
standard,  the  fact  that  a thing  has  been  done 


makes  it  a great  deal  easier  to  accomplish  it 
the  second  time.  The  energy  and  facilities 
at  the  command  of  the  new  committee  of  ar- 
rangements, with  the  aid  of  a proper  reduc- 
tion in  railroad  rates,  would  make  it  possible 
that  even  next  year  the  new  standard  may  be 
surpassed.  Certainly  we  can  all  hope  that 
the  Semi-Centennial  Meeting  opens  an  era 
of  new  development  and  prosperity  for  the 
American  Medical  Association,  in  which  all 
its  branches  must  largely  share.  E.  J. 

THE  POLICY  AND  AIMS  OF  THE  PENNSYL- 
VANIA MEDICAL  JOURNAL. 

The  ideal  medical  journal,  it  will  doubt- 
less be  generally  conceded,  is  one  that  has 
its  origin  in  the  desire  inherent  in  physicians 
to  disseminate  knowledge — to  make  known 
to  the  whole  medical  world  newly  discover- 
ed truths  bearing  on  the  causation,  cure  or 
prevention  of  disease.  It  is  evident,  therefore,, 
that  the  question  of  financial  gain  cannot 
enter  into  this  class  of  journalism,  since  by 
its  very  nature  it  is  antagonistic,  as  indeed 
is  the  daily  work  of  every  true  physician,  to 
financial  interests,  for  the  greater  its  influ- 
ence in  spreading  new  facts  and  in  diminish- 
ing disease,  the  more  are  the  material  re- 
wards of  physicians  abridged. 

It  is  not  intended  to  make  the  Pennsyl- 
vania Medical  Journal  represent  simply  the 
Transactions  of  the  annual  meetings  of  the 
Society,  of  which  it  is  the  official  organ,  but 
that  it  shall  be  the  mouth-piece  for  every 
member  of  each  county  medical  society,  in 
furtherance  of  whatsoever  may  be  of  value 
in  the  practice  of  medicine.  It  is  not  in- 
tended to  make  it  a journal  for  the  city  phy- 
sician, or  for  the  country  physician,  nor  for 
the  specialist.  Rather  is  it  intended  for  the 
medical  philosopher,  be  his  field  of  activity 
circumscribed  or  general. 

Having  high  aims  it  must  necessarily  look 
to  its  support  from  only  the  most  ethical 
sources,  from  the  members  of  the  profession 
themselves  and  from  advertisers  of  legiti- 
mate goods.  To  receive  the  aid  of  quacks 
and  charlatans  to  insure  the  existence  of  an 
official  organ,  such  as  that  of  the  Medical 
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Society  of  the  State  of  Pennsylvania,  with 
its  accepted  Code  of  Ethics,  would  not  only 
be  the  height  of  inconsistency,  but  most  de- 
grading to  the  dignity  and  honor  of  the  pro- 
fession. 

Pennsylvania,  from  early  times,  has  taken 
a pre-eminent  part  in  medical  education  of 
the  highest  order.  In  keeping  with  that 
position,  therefore,  it  is  incumbent  on  her  to 
foster  and  encourage  higher  medical  jour- 
nalism. May  it  not  come  to  pass  that  the 
hopes  of  the  present  editor  will  be  realized 
to  their  full  extent? 

Who  shall  deny  that  in  time  the  organ  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania will  rival  in  influence  any  of  its  co- 
temporaries? 

Standing  as  it  does,  the  exponent  of  the 
highest  medical  ethics,  untrammeled  in  its 
policy,  under  the  sole  control  of  the  profes- 
sion, it  cannot  fail  to  succeed  . K. 

THE  HUSH  MONUMENT  TUND. 

We  learn  that  at  the  recent  meeting  of  the 
Colorado  State  Medical  Society,  in  Den- 
ver, the  pledge  given  by  one  of  its  members, 
Dr.  J.  W.  Graham,  to  raise  $2,000  for  the 
Rush  Monument  Fund,  was  redeemed,  the 
full  amount  having  been  at  once  subscribed. 
This  puts  the  Colorado  profession  at  the 
head  of  the  list  of  contributors  to  the  fund, 
a position  until  this  time,  occupied  by  Penn- 
sylvania. 

With  almost  $1,700  already  contributed, 
as  reported  by  Dr.  Wiedman  at  the  recent 
meeting,  it  ought  not  to  be  difficult  for  Penn- 
sylvania to  again  regain  her  proper  place. 
When  it  is  remembered  that  the  Medical 
Society  of  the  State  of  Pennsylvania  is  much 
the  largest  and  strongest  State  medical  so- 
ciety in  the  country,  and  that  Rush  spent  his 
life  of  active  professional  work  in  Philadel- 
phia, and  became  closely  identified  with  its 
most  important  medical  institutions,  it  is 
evident  that  Pennsylvania  should  not  only 
promptly  regain  her  leadership  in  this  mat- 
ter, but  that  her  contribution  should  equal 
those  of  any  other  two  States. 

It  may  be  questioned  whether  the  build- 


ing of  a monument  is  the  best  way  to  cele- 
brate a man’s  greatness,  and  perhaps  the 
medical  profession  contains  many  who 
doubt  the  propriety  of  such  celebration;  but 
surely  if  such  monuments  are  to  be  built, 
Rush  deserves  one;  and  Pennsylvania  can 
properly  be  expected  to  take  the  lead  in  se- 
curing it.  E.  J. 

EDITORIAL  NOTES. 


MEETING  OF  THE  BOARD  OF  TRUSTEES. 

The  next  meeting  of  the  Board  of  Trus- 
tees of  the  Medical  Society  of  the  State  of 
Pennsylvania  will  be  held  in  Philadelphia, 
October  20,  at  the  Hotel  Walton,  the  ses- 
sion to  be  called  to  order  at  11  A.  M. 


CORRECTIONS. 

The  name  of  Dr.  W.  D.  Hamaker  was  ac- 
cidentally omitted,  in  the  June  number,  from 
the  list  of  members  of  the  Committee  on  In- 
crease of  Membership,  and  the  appointment 
of  Dr.  Florence  Hull  Watson,  of  Montgom- 
ery county,  as  a delegate  to  the  Interna- 
tional Medical  Congress  at  Moscow,  was 
announced  too  late  for  insertion  with  the 
other  delegates. 

OBITUARY. 

Dr.  J.  Lewis  Smith,  probably  the  best 
known  of  American  authors  on  diseases  of 
children,  died  in  New  York  on  June  9,  aged 
69  years.  He  had  been  in  failing  health  for 
some  years,  and  his  death  appears  to  have 
been  the  result  of  a general  weakening  of  the 
vital  powers. 

For  many  years  Dr.  Smith  has  been  one  of 
the  foremost  medical  teachers  of  this  coun- 
try, both  as  a lecturer  and  author.  His  method 
of  teaching,  while  not  being  oratorical,  was 
characterized  by  such  a degree  of  soundness 
and  clearness  of  style  as  to  leave  a lasting- 
impression  on  the  minds  of  his  students  and 
readers. 

Dr.  William  T.  Lusk,  like  Dr.  Smith,  an 
honored  member  of  the  faculty  of  the  Belle- 
vue Hospital  Medical  College,  died,  a few 
days  later,  June  12.  His  death,  at  the  age 
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of  59  vears,  due  to  an  attack  of  cerebral  haem- 
orrhage, is  a distinct  loss  to  the  medical  pro- 
fession, for  like  Dr.  Smith  in  pediatrics, 
Dr.  Lusk  has  long  occupied  a fore- 
most position  in  obstetrics  and  gynaecol- 
ogy. His  text  book  on  the  Science 
and  Art  of  Midwifery  is  a recognized  au- 
thority in  many  languages.  His  genial  atti- 
tude toward  students  and  kindly  treatment 
of  patients  were  examples  that  left  their  im- 
pression on  all  who  were  fortunate  enough 
to  count  him  as  their  teacher. 

JEQUIRITY  POISONING. 

An  interesting  paper  on  “Abrus  Poison- 
ing” has  recently  appeared  in  The  Asa  Gray 
Bulletin  by  Mr.  V.  K.  Chestnut,  of  the  Bio- 
chemic  Laboratory,  LT.  S.  Department  of 
Agriculture.  Abrus  precatorius  is  a twining 
plant  of  the  pulse  family  whose  seeds  are  best 
known  to  the  members  of  the  medical  profes- 
sion as  "Jequirity.”  In  India,  where  the 
plant  is  native,  the  seeds  have  been  used  to 
put  criminals  to  death.  “Illegitimately  they 
are  used  to  a very  considerable  extent  by  the 
outlaw  classes  of  Indians  to  kill  cattle.  A 
composition  is  made  up  which  when  dried 
may  be  sharpened  with  a knife.  It  is  then 
used  as  a dagger  point  to  kill  domestic  ani- 
mals. A very  small  amount  of  the  seed 
when  thus  introduced  under  the  skin  will 
cause  death  within  a few  hours.  This  is  the 
principal  way  in  which  its  poisonous  prop- 
erty is  asserted,  but  the  seed  is  so  deadly  and 
the  poison  so  difficult  to  detect  by  experts 
that  it  is  possible  that  it  may  be  used  with 
criminal  intent  upon  individuals.  Some 
cases  of  poisoning  arise  from  over  doses  in 
medicine,  some  occur  accidentally  when  chil- 
dren are  ignorantly  permitted  to  play  with 
the  beans,  which  are  by  no  means  uncommon 
in  the  United  States,  being  used  here  for 
necklaces  and  rosaries.” 

The  author  states  that  the  poisonous  prop- 
erty is  referable  to  one  of  that  comparatively 
new  class  of  bodies,  known  as  toxalbumins. 
By  boiling,  these  substances  are  coagulated 
and  thus  rendered  innocuous.  Because  of 
this  fact  the  flesh  of  animals  killed  with  these 
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seeds  may  be  eaten  when  properly  cooked 
i without  poisonous  effect;  indeed  the  seeds 
themselves,  the  author  states,  are  sometimes 
used  as  food  when  cooked. 

DIPHTHERIAL  PATHOLOGY,  PAST  AND  PRESENT. 

In  a paper  entitled  “Calomel  as  a Curative 
Agent  in  Diphtheria,”  in  Pediatrics , Dr.  L. 
D.  Judd,  of  Philadelphia,  makes  the  follow- 
ing reference  to  a late  Pittsburg  physician. 
Dr.  Wm.  C.  Reiter: 

“That  fearless  exponent  of  the  calomel 
treatment,  the  late  Dr.  Reiter,  of  Pittsburg, 
also  failed,  as  we  can  now  see  by  light  of  mod- 
ern research,  to  grasp  the  true  philosophy  of 
its  action,  yet  he  had  no  dread  of  the  consti- 
tutional effect  when  skilfully  handled  and 
carefully  guided.  He  claimed,  in  a letter  to 
his  friend  and  classmate,  Dr.  E.  R.  Squibb 
(as  published  in  Ephemeris,  September. 
1882),  that  ‘Diphtheria  is  a functional  dis- 
ease of  the  liver,’  ‘the  remote  cause,  inspissat- 
ed blood  and  the  thesis  of  infection,  con- 
tagion, micrococci,  etc.,  are  moonshine, 
transcendental  tomfoolery.’  ‘The  proximate 
cause — too  much  fibrine  in  the  blood.’  In 
the  light  of  his  etiology  he  fearlessly  gave 
calomel,  citing  the  case  of  a boy  eight  years 
of  age  to  whom  he  gave  a scruple  in  the  first 
dose  and  every  hour  ten  grains  until  he  had 
‘half  an  ounce  of  calomel  in  his  prima  via,  not 
prostrated,  but  restored.’  ‘I  must  here  say,’ 
he  writes,  ‘mv  cases  have  been  hundreds — 
never  saw  hypercatharsis — have  had  to  give 
salines — never  saw  salivation  or  other  mal- 
effect.’  It  was  his  opinion,  as  is  also  mine, 
that  in  handling  the  severest  type  of  diphthe- 
ria the  danger  lies,  not  in  giving  too  much 
calomel,  but  rather  too  little,  and  in  not  hav- 
ing the  courage  to  push  the  drug  until  the 
bowel  action  shows  the  characteristic  dis- 
charge which  I shall  mention  later  on. 
Whether  right  or  wrong  as  to  etiology,  he 
has  piloted  the  wav  to  overcome  this  scourge 
of  humanity  in  the  practical  use  of  a drug 
theoretically  admitted  by  great  teachers  to 
be  most  potent  for  good.  The  rugged 
strength,  the  fearless  manner  of  expressing 
his  knowledge,  born  of  a rich  and  varied  ex- 
perience, carries  conviction  with  it. 
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It  was  our  privilege  to  enjoy  Dr.  Reiter’s 
friendship  during  our  student  days,  and  the 
memory  of  his  philosophical  conversation  re- 
mains clearly  impressed  even  now.  We  can- 
not refrain  from  expressing  regret  that  he 
should  have  been  born  and  educated  in  medi- 
cine prior  to  the  bacteriological  era,  for  with 
his  logical  mind  he  would  have  proven  him- 
self a power  in  these  davs  when  all  other 
medical  theories  have  given  way  to  the 
“germ  theory.”  A favorite  expression  of  Dr. 
Reiter  in  giving  advice  to  his  young  medical 
friends  was:  “Young  man,  do  not  adminis- 
ter your  remedies  in  a haphazard  manner, 
but  form  an  hypothesis  and  apply  your  medi- 
cines accordingly.”  It  is  needless  to  say  that 
the  first  truths  in  bacteriology  developed  in 
his  lifetime  had  no  place  in  his  philosophy. 


CONGLOMERATE. 


Rhus  poisoning  has  recently  figured  in  the 
courts  of  New  York.  Damages  to  the  ex- 
tent of  $3,500.00  were  awarded  to  a woman 
from  a cemetery  company,  on  whose  grounds 
the  poisonous  plants  grew. 

Oil  of  Turpentine  is  recommended  in 

% 

acute  rosacea.  It  is  rubbed  directly  into  the 
afflicted  part  of  the  skin. 

The  New  York  Commercial  Advertiser 

comments  as  follows,  in  an  article  on  “Se- 
crets in  Medicine”:  “The  man  does  not  live 

who  has  gone  far  enough  in  medicine  to  dis- 
cover a great  secret  who  will  not  reveal  it  in 
preference  to  making  a great  fortune  from 
it.  The  applause  of  the  medical  world  is 
worth  more  to  him,  no  matter  how  mer- 
cenary he  may  be  or  how  poor,  than  millions 
of  dollars  gained  at  the  cost  of  violating  the 
first  principle  of  professional  honor.  There 
fore,  it  may  be  repeated  that  the  physician 
who  professes  to  have  such  a secret  dare  not 
not  submit  it  to  the  profession  because  it 
cannot  stand  experiment.” 

The  next  meeting  of  the  Mississippi  Val- 
ley Medical  Association  will  be  held  in 
Louisville,  on  October  5,  6,  7 and  8,  1897. 


Communications. 


THE  MEDICAL  SOCIETY  OF  NEW  JERSEY. 


Report  op  the  Delegate  to  the  Medical 
Society  of  New  Jersey. 

It  was  the  one  hundred  and  thirty-first  annual 
meeting  of  the  Medical  Society  of  New  Jersey, 
which  was  held  at  Atlantic  City,  June  22  and  23. 
The  Society  was  organized  in  1766,  as  a voluntary 
association  for  mutual  improvement,  and  to  pro- 
mote the  welfare  of  the  medical  profession. 

In  1790  it  was  incorporated  by  an  act,  which 
expired  by  self-limitation  in  1815.  In  1816  the 
society  obtained  a new  charter,  which  vested  its 
powers  chiefly  in  a board  of  fifteen  managers, 
but  which  authorized  the  formation  of  district 
societies.  Three  years  later  the  charter  was  so 
amended  that  its  affairs  were  placed  in  the  hands 
of  delegates  chosen  from  the  district  societies. 
In  1864  its  present  charter  was  applied  for,  and 
obtained  during  its  centennial  year. 

As  now  constituted,  the  society  consists  of  del- 
egates from  district  or  county  societies,  officers 
who  are  delegates  ex-officio,  and  fellows  who  are 
ex-presidents  of  the  society.  A few  of  the  dele- 
gates are  permanent  delegates,  who  can  be  chosen 
but  once  in  three  years,  and  must  be  accepted 
by  a three-fourths  vote  of  the  society.  The  re- 
mainder are  chosen  annually  by  the  district  med- 
ical societies. 

The  society  has  possessed  and  still  possesses  the 
power  of  granting  the  degree  of  Doctor  of  Medi- 
cine. The  regulations  concerning  it  require  the 
candidate  to  be  examined  by  a committee  in  the 
presence  of  a District  Medical  Society,  and  if  he 
receive  the  approval  of  two-thirds  of  all  the 
members  present,  he  is  given  a certificate  to  that 
effect;  and  upon  presenting  such  a certificate 
with  a written  thesis  on  some  medical  subject  to 
the  State  Society,  if  approved  by  a majority  of 
the  members  present,  he  may  receive  a diploma. 
It  is  safe  to  say  since  the  license  to  practice  has 
been  separated  from  the  diploma  and  placed  in 
control  of  a State  Board  of  Medical  Examiners, 
that  there  will  be  but  little  exercise  for  this  func- 
tion of  the  society. 

The  recent  meeting  of  the  society  had  the  pleas- 
ant feature  that  it  was  held  in  the  United  States 
Hotel,  where  nearly  all  of  those  in  attendance 
from  outside  of  the  city  stayed.  The  opportunity 
for  meeting  members  at  table,  and  upon  the  hotel 
porches,  during  the  intervals  between  the  ses- 
sions, formed  a most  pleasant  characteristic  of  the 
gathering.  This  is  something  that  is  scarcely 
possible  to  a large  society,  but  it  is  certainly  very 
enjoyable  where  is  can  be  arranged. 
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The  scientific  program  of  the  meeting,  as  com-  j 
pared  with  the  programs  of  other  state  medical  ) 
societies  was  rather  scanty.  The  first  session  j 
was  taken  up  with  the  ordinary  routine  business, 
such  as  commonly  occupies  the  first  session  of 
the  first  day  of  the  Pennsylvania  State  Medical 
Society. 

The  afternoon  session  of  the  first  day  was  oc- 
cupied by  papers  under  the  head  of  reports  of 
the  standing  committee.  This  committee,  which 
consists  of  six  members,  two  chosen  each  year, 
for  a term  of  three  years,  and  at  least,  as  this  year, 
then  re-elected  for  another  term,  is  charged, 
among  others,  with  the  duty  of  presenting  a “brief 
summary  of  the  progress  made  by  the  medical 
profession  at  large  during  the  year  in  the  follow- 
ing departments:  Medicine  and  therapeutics,  sur- 
gery, bacteriology,  state  medicine  and  hygiene, 
nose  and  throat  diseases,  eye  and  ear  diseases.” 

Some  of  these  summaries  were  presented  by 
members  of  the  committee;  others  by  physicians 
whom  members  of  the  committee  had  appointed 
as  substitutes. 

To  the  writer  it  seemed  that  this  plan  was  dis- 
tinctly inferior  to  that  of  our  own  society,  of  ap- 
pointing each  year  a new  member,  specially  in- 
terested in  that  branch,  to  deliver  each  of  our 
annual  addresses.  It  was  not  until  at  the  even- 
ing session,  after  the  Address  of  the  President, 
that  any  opportunity  was  given  for  voluntary 
papers,  or  anything  like  a general  discussion  was 
elicited. 

Perhaps  the  most  important  communication 
presented  to  the  society  was  the  Address  of  the 
President,  consisting  of  a comprehensive  and 
able  argument  for  the  establishment  of  a colony 
for  epileptics  in  New  Jersey,  similar  to  the  colo- 
nies of  the  sort  that  have  been  recently  establish- 
ed in  New  York,  Pennsylvania,  and  elsewhere. 
The  matter  aroused  the  active  interest  of  the  so- 
ciety, was  met  with  universal  approval,  and  led 
to  the  appointment  of  a committee  to  urge  the 
necessary  legislation. 

The  man  who  swallows  knives,  tenpenny  nails, 
broken  glass,  etc.,  figures  largely  in  the  dime 
museum,  and  occasionally  in  the  daily  papers. 
Probably  the  most  remarkable  case  of  the  kind 
on  record  was  reported  to  this  meeting  by  Dr. 
B.  D.  Evans,  of  Morris  Plains  Asylum.  This 
man,  being  frustrated  in  an  attempt  at  suicide, 
was  closely  watched,  and  kept  away  from  such 
things  as  knives  and  broken  glass.  But  one  day 
he  was  caught  in  the  act  of  swallowing  the 
handle  of  a large  spoon.  Examination  of  the 
stomach  now  revealed  a mass  of  hard  objects.  The 
patient  became  progressively  more  emaciated: 
and  the  opening  and  clearing  out  of  the  organ 
having  been  decided  against,  he  died  a few 
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months  later,  apparently  of  slow  failure  of  nu- 
trition. The  autopsy  revealed  a remarkable  col- 
lection, including  the  handles  of  six  large  spoons, 
three  entire  tea  spoons,  several  pieces  of  mat- 
ress  wire  (one  of  them  a coil  as  large  as  the 
finger),  a large  assortment  of  fragments  of  stone 
and  other  articles.  All  these  were  found  in  the. 
stomach,  except  a few  pieces  of  stone  that  had 
passed  into  the  intestines.  Until  detected,  the 
man  had  made  no  complaint  of  gastric  symp- 
toms, and  afterwards  these  had  not  been  severe. 

The  social  features  of  the  meeting  included  re- 
ceptions by  two  of  the  Atlantic  City  members, 
which  were  very  pleasant. 

This  society  seems  to  have  solved  the  question 
of  politics,  by  always  re-electing  all  its  officers 
except  the  President.  He  becomes  a Fellow, 
by  provision  of  the  By-laws.  The  First  Vice- 
President  succeeds  as  President.  The  Second 
Vice-President  becomes  the  First,  and  the  Third 
Vice-President  becomes  the  Second.  Thus  the 
Nominating  Committee  have  their  work  nar- 
rowed down  to  the  selection  of  a Third  Vice- 
President.  We  do  not  know  whether  this  com- 
plete ignoring  of  the  principle  of  rotation  in 
office  will  be  regarded  as  un-American,  as  to 
justify  the  tradition  that  New  Jersey  is  a foreign 
country;  but  certainly  it  does  not  seem  the  way 
to  elicit  the  interest  and  secure  the  active  co- 
operation and  thoughtful  suggestions  of  the 
largest  number  of  members. 

Edward  Jackson. 


STUDY  OF  THE  AMERICAN  MEDICINAL  FLORA. 

The  Sub  - Commission  of  the  Pan-American 
Medical  Congress  appointed  to  study  the  me- 
dicinal plants  of  the  United  States,  has  entered 
into  an  association  with  the  Smithsonian  Insti- 
tution for  that  purpose.  The  attention  of  our 
readers  is  called  to  the  respective  circulars  issued 
by  these  organizations,  which  we  print  below: 

Smithsonian  Institution,  Washington,  D.  C., 
May  28,  1897. 

Dear  Sir  : — The  Smithsonian  Institution  has 
undertaken  to  bring  together  all  possible  mate- 
rial bearing  on  the  medicinal  uses  of  plants  in 
the  United  States.  Arrangements  have  been  made 
with  a body  representing  the  Pan-American  Med- 
ical Congress,  the  Sub-Commission  on  Medicinal 
Floraof  the  United  States,  to  elaborate  a report  on 
this  subject,  and  the  material  when  received  will 
be  turned  over  to  them  for  investigation. 

The  accompanying  detailed  instructions  rela- 
tive to  specimens  and  notes  have  been  prepared 
by  the  Sub- Commission: 

All  packages  and  correspondence  should  be 
addressed  to  the  Smithsonian  Institution,  Wash- 
ington, D C.,  and  marked  on  the  outside  Me- 
dicinal Plants,  for  the  U.  S.  National  Museum. 
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Franks  which  will  carry  specimens,  when  of 
suitable  size,  together  with  descriptions  and  notes, 
free  of  postage  through  the  mails,  will  be  for- 
warded upon  application.  Should  an  object  be 
too  large  for  transmission  by  mail,  the  sender  is 
requested,  before  shipping  it,  to  notify  the  in- 
stitution, in  order  that  a proper  authorization  for 
its  shipment  may  be  made  out. 

Respectfully, 

(Signed)  S.  P.  Langley,  Sec. 

Instructions  Relative  to  Medicinal  Plants. 
The  Pan  - American  Medical  Congress,  at  its 
meeting  held  in  the  City  of  Mexico  in  November. 
1896,  took  steps  to  institute  a systematic  study 
of  the  American  medicinal  flora,  through  the  me- 
dium oi  a General  Commission  and  of  special 
Sub-Commissions,  the  latter  to  be  organized  in 
the  several  countries.  The  Sub-Commission  for 
the  United  States  has  been  formed,  and  consists 
of  Dr.  Valery  Havard,  U.  S.  A.,  Chairman;  Mr. 
Frederick  V.  Coville.  Botanist  of  the  U.  S.  De- 
partment of  Agriculture;  Dr.  C.  F.  Millspaugh, 
Curator  of  the  Botanical  Department  of  the  Field 
Columbian  Museum,  Chicago;  Dr.  Charles  Mohr, 
State  Botanist  of  Alabama;  Dr.  W.  P.  Wilson, 
Director  of  the  Philadelphia  Commercial  Mu- 
seums; and  Prof.  IT.  H.  Rusby,  of  the  New  York 
College  of  Pharmacy.  This  Sub  - Commission 
solicits  information  concerning  the  medicinal 
plants  of  the  United  States  from  every  one  in  a 
position  to  accord  it.  The  principal  points  of 
study  are  as  follows: 

1.  Local  names. 

2.  Local  uses,  together  with  historical  facts. 

3.  Geographical  distribution,  and  degree  of 

abundance  in  the  wild  state. 

4.  Is  the  plant  collected  for  market,  and  if  so, 

(a)  At  what  season  of  the  year? 

(b)  To  how  great  an  extent? 

(c)  How  prepared  for  market? 

(d)  What  is  the  effect  of  such  collection 
upon  the  wild  supply? 

(e)  What  price  does  it  bring? 

(f)  Is  the  industry  profitable? 

5.  Is  the  plant,  or  has  it  ever  been,  cultivated, 

and  if  so.  give  all  information  on  the  sub- 
ject, particularly  as  to  whether  such  sup- 
plies are  of  superior  quality,  and  whether 
the  industry  has  proved  profitable. 

6.  If  not  cultivated,  present  facts  concerning  the 

life  history  of  the  plant,  which  might  aid 
in  determining  methods  of  cultivation. 

7.  Is  the  drug  subjected  to  substitution  or  adul- 

teration, and  if  so.  give  information  as  to 
the  plants  used  for  this  purpose. 

While  it  is  not  expected  that  many  persons 
will  be  able  to  contribute  information  on  all 
these  points  concerning  any  plant,  it  is  hoped 
that  a large  number  of  persons  will  be  willing 
to  communicate  such  partial  knowledge  as  they 
possess. 

It  is  not  the  important  or  standard  drugs  alone 
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concerning  which  information  is  sought.  The 
Sub-Commission  desires  to  compile  a complete 
list  of  the  plants  which  have  been  used  medicin- 
ally, however  trivial  such  use  may  be.  It  also 
desires  to  collect  all  obtainable  information,  hi s- 
toncal,  scientific  and  economic,  concerning  our 
native  and  naturalized  plants  of  this  class,  and, 
to  that  end,  invites  the  co-operation  of  all  per- 
sons interested.  Poisonous  plants  of  all  kinds 
come  within  the  scope  of  our  inquiry,  whether 
producing  dangerous  symptoms  in  man,  or  sim- 
ply skin  inflammation,  or,  as  “loco-weeds,”  dele- 
terious to  horses,  cattle  and  sheep.  In  this  re- 
spect, the  general  reputation  of  a plant  is  not  so 
much  desired  as  the  particulars  of  cases  of  poi- 
soning actually  seen,  or  heard  from  reliable  ob- 
servers. It  is  believed  that  much  interesting 
knowledge  can  be  obtained  from  Indians,  Mexi- 
cans and  half-breeds,  and  that,  consequently,  In- 
dian agencies  and  reservations  are  particularly 
favorable  fields  for  our  investigation.  Such 
knowledge  will  be  most  acceptable  when  based 
upon  known  facts  or  experiments. 

In  order  to  assist  in  the  study  of  the  habits, 
properties  and  uses  of  medicinal  plants,  the  Sub- 
Commission  undertakes  to  furnish  the  name  of 
any  plant-specimen  received,  together  with  any 
desired  information  available. 

Owing  to  the  diversity  in  the  common  names 
of  many  plants,  it  will  be  necessary  for  reports, 
when  not  furnished  by  botanists  or  others  quali- 
fied to  state  the  botanical  names  with  certainty, 
to  accompany  the  same  with  some  specimen  of 
the  plant  sufficient  for  its  identification.  While 
the  Sub-Commission  will  endeavor  to  determine 
the  plant  from  any  portion  of  it  which  may  be 
sent,  it  should  be  appreciated  that  the  labor  of 
identification  is  very  greatly  decreased,  and  its 
usefulness  increased,  by  the  possession  of  com- 
plete material,  that  is,  leaf,  flower  and  fruit,  and 
in  the  case  of  small  plants,  the  underground  por- 
tion also.  It  is  best  to  dry  such  specimens  thor- 
oughly, in  a flat  condition  under  pressure,  be- 
fore mailing.  While  any  convenient  means  for 
accomplishing  this  result  may  be  employed,  the 
following  procedure  is  recommended:  Select  a 
flowering  or  fruiting  branch,  as  the  case  may 
be,  which  when  pressed  shall  not  exceed  16  inches 
in  length  by  10  inches  in  width.  If  the  plant 
be  a herb  2 or  3 feet  high,  it  may  be  doubled  to 
bring  it  within  these  measurements.  If  it  pos- 
sess root  leaves,  some  of  these  should  be  includ- 
ed. Lay  the  specimen  flat  in  a fold  of  newspaper, 
and  place  this  in  a pile  of  newspapers,  carpet 
felting,  or  some  other  form  of  paper  which  readily 
absorbs  moisture,  and  place  the  pile  in  a dry 
place  under  a pressure  of  about  20  to  30  pounds, 
sufficient  to  keep  the  leaves  from  wrinkling  as 
they  dry.  If  a number  of  specimens  are  pressed 
at  the  same  time,  each  is  to  be  separated  from 
the  other  by  3 or  4 folded  newspapers  or  an  equiv- 
alent in  other  kinds  of  paper.  In  12  to  24  hours 
these  papers  will  be  found  saturated  with  the  ab- 
sorbed moisture,  and  the  fold  containing  the 
specimen  should  be  transferred  to  dry  ones. 
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This  change  should  be  repeated  for  from  2 to  5 
days,  according  to  the  state  of  the  weather,  the 
place  where  the  drying  is  done,  the  fleshiness 
of  the  specimens,  etc.  The  best  way  to  secure 
the  required  pressure  is  by  means  of  a pair  of 
strong  straps,  though  weights  will  do.  The  best 
place  for  drying  is  beside  a hot  kitchen  range. 
When  dry,  the  specimens  should  be  mailed  be- 
tween cardboards  or  some  other  light  but  stiff 
materials,  which  will  not  bend  in  transit. 

It  is  a most  important  matter  that  the  name 
and  address  of  the  sender  should  be  attached  to 
the  package,  and  that  the  specimens,  if  more 
than  one,  should  be  numbered,  the  sender  re- 
taining also  specimens  bearing  the  same  num- 
ber. to  facilitate  any  correspondence  which  may 
follow.  The  Sub-Commission  requests  that,  so 
far  as  practicable,  all  plants  sent  be  represented 
bv  at  least  four  specimens. 

(Signed)  H.  H.  Rusby,  M.  D„ 

Chairman  of  the  General  Commission, 
New  York  College  of  Pharmacy. 
Valery  Havard,  M.  D., 

Chairman  of  the  Sub-Commission, 

Fort  Slocum,  Davids  Island,  N.  Y. 


MEDICAL  EXAMINING  BOARDS 
OF  PENNSYLVANIA. 

members  of  the  Board  Representing  the  fledical  Society 
of  the  State  of  Pennsylvania. 

Hk  Horace  G McCormick,  President, 
Williamsport. 

Dr  William  S.  Foster,  Secretary, 

133  Wylie  Ave.,  Pittsburg. 

Dr  Joseph  K.  Weaver,  Norristown. 

Dr.  Winters  D.  Hamaker  Meadville. 

Dr.  Henry  Beates,  Jr.,  Philadelphia. 

Dr.  Allen  H.  Hulshizer  Philadelphia. 

Dr  Samuel  W.  Latta,  Philadelphia. 


LIST  OF  QUESTIONS  PROPOUNDED  BY  THE 

MEDICAL  EXAMINING  BOARD,  REPRESENT- 
ING THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA, 

JUNE  15,  16,  17,  18,  1897. 

ANATOMY. 

1.  Describe  the  endocardium. 

2.  What  muscles  form  the  “quadriceps  ex- 
tensor cruris”  and  where  is  its  conjoined  tendon 
inserted? 

3.  With  what  bones  does  the  malar  articulate? 

4.  What  arteries  supply  the  bladder,  in  the 
male,  and  from  what  are  they  branches? 

5.  In  an  amputation  of  the  forearm,  three 
inches  above  the  wrist,  what  arteries  will  it  be 
necessary  to  tie,  and  of  what  are  they  branches? 

6.  Describe  the  sciatic  nerve. 

7.  Name  the  ductless  glands. 

8.  Locate  the  fourth  ventricle  of  the  brain. 

9.  Locate  and  briefly  describe  the  gall-blad- 
der. 

10.  What  are  the  uriniferous  tubules?  De- 
scribe and  locate  them. 

PHYSIOLOGY. 

i.  Name  the  groups  of  food  stuffs  constituting 


the  source  of  muscular  energy;  designate  the 
niost  important,  and  state  what  stored  product 
is  utilized. 

2.  State  the  function  of  the  nervus  opticus, 
and  explain  by  description , or  diagram,  the  dis- 
tribution of  the  fibres  composing  the  chiasma 
and  the  effect  thereof  upon  vision. 

3.  Describe  the  ordinary  red  blood  corpuscle 
and  its  functions. 

4.  Describe  the  functions  of  the  lymphatic 
system. 

5.  Describe  the  minute  phenomena  of  mus- 
cular action. 

PATHOLOGY. 

1.  What  blood-changes  occur  in  chlorosis, 
and  how  differentiated  from  leucocythaemia? 

2.  What  structural  changes  are  found  in  ath- 
eromatous arteries? 

3.  Describe  the  varieties  of  renal  tube  casts 
and  state  in  what  forms  of  kidney  disease  they  are 
found 

4.  Explain  wherein  infective  inflammation  dif- 
fers from  simple,  and  what  the  ultimate  results  of 
each  type  are  in  the  parts  affected. 

5.  Describe  the  common  lesion  of  Addison's 
Disease. 

THERAPEUTICS. 

1.  Enumerate  the  symptoms  arising  from  a 
toxic  dose  of  digitalis. 

2.  Name  the  therapeutic  uses  of  apomorphia, 
and  state  how  codeia  differs  in  its  physiological 
action  from  that  of  morphia. 

3.  How  does  belladonna  differ  in  its  physi- 
ological action  from  that  of  nitro-glycerine? 

4.  Describe  the  physiological  action  of  sali- 
cylic acid. 

5.  Give  the  therapeutics  of  nitrate  of  silver. 

PRACTICE. 

1.  Give  the  cause  of  erysipelas  and  name  the 
most  usual  complications. 

2.  Name  the  causes  and  describe  the  morbid 
anatomy  and  symptoms  of  cerebral  hemorrhage. 

3.  Give  the  morbid  anatomy  and  physical 
signs  of  acute  endocarditis. 

4.  Mention  the  causes  and  describe  the  treat- 
ment of  gastralgia. 

5.  Give  the  physical  signs  and  treatment  of 
sero-fibrinous  pleurisy. 

SURGERY". 

1.  Give  the  symptoms  and  treatment  of  acute 
synovitis. 

2.  Name  the  varieties  of  dislocation  of  the 
knee;  the  special  danger  and  modes  of  reduction. 

3.  Describe  the  technique  of  cerebral  opera 
tions. 

4.  Detail  the  symptoms  and  treatment  of  a 
foreign  body  in  the  air-passages. 

5.  Name  the  types  of  wounds  of  the  abdomen; 
their  symptoms  and  treatment. 

6.  Stricture  of  urethra:  name  varieties,  with 
symptoms  of  each  and  treatment  of  first  named. 

7.  From  what  causes  or  in  what  way,  may 
death  occur  during  the  administration  of  an  an- 
aesthetic. and  what  precautions  should  be  taken 
if  such  is  threatened? 

8.  Give  the  symptoms,  prognosis  and  treat- 
ment of  hip-joint  disease  (morbus  coxarius). 

9.  Describe  the  method  of  paracentesis  thor- 
acis. 
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io.  Describe  a ligation  of  the  tibial  artery. 

OBSTETRICS. 

1.  Give  the  distinguishing  features  of  the  fe- 
male pelvis  and  their  importance  in  parturition. 

2.  Describe  the  mechanism  of  labor  in  L.  O. 
P.  position. 

3.  In  what  cases  would  it  be  necessary  to  per- 
form version  and  what  would  be  your  manipu- 
lation? 

4.  What  is  the  true  function  of  the  forceps:  in 
what  complications  would  you  use  them,  and 
what  are  the  essential  conditions  of  safety? 

5.  Name  the  causes  and  treatment  of  post- 
partem  hemorrhage,  and  describe  prophylaxis. 

6.  Mention  the  sources  and  treatment  of  puer- 
peral septicemia,  and  give  in  detail,  prophylaxis. 

7.  What  anaesthetic  would  you  use  in  labor, 
in  what  conditions,  and  to  what  degree? 

8.  How  would  you  manage  a case  of  rigid 
os  uteri? 

9.  How  do  you  treat  a face  presentation,  chin 
posterior? 

10.  Describe  correct  management  of  third 
stage  of  labor. 

MATERIA  MEDICA. 

1.  By  what  rule  would  you  determine  the  dose 
of  any  medicine  for  a child? 

2.  What  is  incompatibility  in  medicine,  and 
what  are  the  different  kinds  of  incompatibles? 
Give  an  example  of  each. 

3.  Name  ten  official  preparations  of  mercury. 
Name  four  alkaloids  of  opium. 

4.  Give  the  source  and  dose  of  sparteine, 
eserine,  picrotoxin,  creosote  and  Pix  Liquida. 

5.  Describe  cantharis  and  name  four  official 
preparations. 

CHEMISTRY. 

1.  How  is  the  hypobromite  of  soda  solution 
prepared?  Describe  its  use  and  chemical  re- 
action as  a test  in  urinary  analysis. 

2.  State  the  most  common  and  convenient 
antidotes  for  poisoning  by  mineral  acids.  State 
also  the  course  to  b.e  pursued  when  the  poison 
to  be  antidoted  is  unknown. 

3.  Name  the  most  important  inorganic  salts 
found  in  normal  urine. 

4.  How  would  you  make  Fehling’s  solution, 
and  how  determine  if  a given  specimen  had  de- 
teriorated? 

5.  What  is  the  chemical  composition  of  bone? 

DIAGNOSIS. 

1.  What  is  the  significance  of  the  patellar  re- 
flex as  a sign  of  disease? 

2.  Diagnosticate  acute  pericarditis. 

3.  Differentiate  epilepsy  from  hysteria. 

4.  Differentiate  neuritis  and  rheumatism. 

5.  Differentiate  acute  phthisis  and  capillarj 
bronchitis. 

HYGIENE. 

% What  diseases  are  progagated  by  drinking 
water,  and  how  can  their  spread  be  prevented? 

2.  Describe,  in  detail,  the  sanitary  precau- 
tions necessary  in  typhoid  fever. 

3.  What  hygienic  precautions  should  be  em- 
ployed about  diphtheria? 

4.  Mention  three  satisfactory  disinfectants  and 
give  indications  for  their  use. 

5.  What  principal  hygienic  directions  should 
be  given  to  patients  suffering  from  tuberculosis 
pulmonum  ? 


CHARTER  OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA. 


To  the  Honorable,  the  Judges  of  the  Court  of 

Common  Pleas  of  Philadelphia  County, 

Pennsylvania  : 

In  compliance  with  the  requirements  of  an 
Act  of  the  General  Assembly  of  the  Com- 
monwealth of  Pennsylvania,  entitled  ‘An 
Act  to  Provide  for  the  Incorporation  and 
Regulation  of  Certain  Corporations,”  ap- 
proved the  twenty-ninth  day  of  April,  A.  D. 
1874,  and  the  supplements  thereto,  the  un- 
dersigned, all  of  whom  are  citizens  of  Penn- 
sylvania, having  associated  themselves  to- 
gether with  others  hereinafter  named,  for  the 
purpose  hereinafter  specified,  and  desiring 
that  they  may  be  incorporated  according  to 
law,  do  hereby  certify: 

First.  The  name  of  the  proposed  corpora- 
tion is  the  Medical  Society  of  the  State  of 
Pennsylvania. 

Second.  The  said  Corporation  ps  formed 
for  the  purpose  of  organizing  the  medical 
profession  in  the  State  of  Pennsylvania,  and 
advancing  medical  science. 

Third  The  business  of  the  said  Corpora- 
tion is  to  be  transacted  in  the  city  of  Phila- 
delphia. 

Fourth  Said  Corporation  is  to  exist  per- 
petually. 

Fifth.  The  names  and  residences  of  the 
corporators  are  as  follows:  Charles  W.  Dul- 
les, M.  D.,  Philadelphia;  John  H.  Packard, 
M.  D.,  Philadelphia;  John  B.  Roberts,  M.  D., 
Philadelphia;  J.  B.  Murdoch,  M.  D.,  Pitts- 
burg; Alexander  Craig,  M.  D.,  Columbia; 
William  B.  Atkinson,  M.  D.,  Philadelphia ; 
Horatio  C.  Wood,  M.  D.,  Philadelphia;  John 
T.  Carpenter,  M.  D.,  Pottsville;  E.  A.  Wood, 
M.  D.,  Pittsburg;  A.  M.  Miller,  M.  D.,Bird- 
in-Hatid;  W.  T.  Bishop,  M.  D.,  Harrisburg; 
Traill  Green,  M.  D.,  Easton;  S.  S.  Schultz, 
M.  D.,  Danville;  and  John  Curwen,  M.  D., 
Warren,  all  of  the  State  of  Pennsylvania. 

Sixth.  The  number  of  Trustees  of  said 
Corporation  is  fixed  at  nine,  and  the  names 
and  residences  of  those  who  are  chosen  as 
Trustees  are  as  follows:  H.  C.  Wood,  M. 
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D.,  Philadelphia;  John  T.  Carpenter,  M.  D., 
Pottsville;  E.  A.  Wood,  M.  D.,  Pittsburg; 
A.  M.  Miller,  M.  D.,  Bird-in-Hand;  W.  T. 
Bishop,  M.  D.,  Harrisburg;  Traill  Green,  M. 
D.,  Easton;  S.  S.  Schultz,  M.  D.,  Danville; 
John  H.  Packard,  M.  D.,  Philadelphia;  and 
John  Curwen,  M.  D.,  Warren. 

Seventh.  At  the  next  annual  election  for 
Trustees  of  the  Corporation  three  Trustees 
shall  be  elected  to  serve  for  the  term  of  one 
year,  three  others  to  serve  for  the  term  of  two 
years,  and  three  others  to  serve  for  the  term 
of  three  years;  and  thereafter,  annually,  three 
Trustees  shall  be  elected  to  serve  for  the  term 
of  three  years,  in  the  place  of  those  whose 
terms  expire. 

Witness  our  hands  and  seals  this  twenty- 
sixth  day  of  November,  A.  D.  1890. 

Charles  W.  Dulles,  [Seal.] 
John  H.  Packard,  [Seal.] 
John  B.  Roberts,  [Seal.] 

H.  C.  Wood,  [Seal.] 

W.  B.  Atkinson.  [Seal.] 

Commonwealth  of  Pennsylvania , County  of 
Philadelphia,  ss.  : 

Before  me,  the  subscriber,  Recorder  of 
Deeds  of  said  County,  personally  appeared, 
Charles  W.  Dulles,  John  H.  Packard,  and 
John  B.  Roberts,  three  of  the  subscribers 
to  the  above  and  foregoing  Certificate  of  In- 
corporation of  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  in  due  form  of 
law  acknowledged  the  same  to  be  their  act 
and  deed. 

Witness  my  hand  and  official  seal,  this 
twenty-sixth  day  of  November,  A.  D.  1890. 
[Seal.]  Jos.  K.  Fletcher, 

Deputy  Recorder. 
County  of  Philadelphia,  ss.: 

Filed  in  the  office  of  the  Prothonotary  of 
the  Court  of  Common  Pleas,  in  and  for  said 
County,  this  twenty-sixth  day  of  November, 
A.  D.  1890.  Jas.  W.  Fletcher, 

Deputy  Prothonotary. 

DECREE. 

In  the  Court  of  Common  Pleas,  No.  for 
Philadelphia  County: 

In  the  matter  of  the  incorporation  of  the 
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“Medical  Society  of  the  State  of  Pennsyl- 
I vania." 

And  now,  to  wit,  this  twentieth  day  of 
December,  A.  D.  1890,  the  within  Certificate 
of  Incorporation  having  been  on  file  in  the 
office  of  the  Prothonotary  of  the  said  Court 
since  the  twenty-sixth  day  of  November,  A. 
D.  1890,  the  day  on  which  publication  of  no- 
tice of  intended  application  was  first  made, 
as  appears  from  the  entry  thereon,  and  due 
proof  of  said  publication  having  been 
presented  to  me,  I do  hereby  certify 
that  I have  perused  and  examined 
said  instrument,  and  find  the  same 
to  be  in  proper  form  and  within  the  pur- 
poses named  in  the  first  class  of  Corporations 
specified  in  Section  2 of  the  Act  of  April  29, 
1874,  and  that  said  purposes  are  lawful  and 
not  injurious  to  the  community.  It  is  there- 
fore ordered  and  decreed  that  the  said  charter 
be  approved  and  is  hereby  approved,  and  up- 
on the  recording  of  the  said  charter  and  its 
endorsements,  and  this  decree,  in  the  office 
of  the  Recorder  of  Deeds  in  and  for  said 
County,  which  is  now  hereby  directed,  the 
subset  ibers  thereto  and  their  associates  shall 
thenceforth  be  a Corporation  for  the  pur- 
poses and  upon  the  terms  and  under  the 
name  therein  stated. 

[Seal.]  M.  Russell  Thayer, 

President  Judge. 

Recorded  in  the  Office  for  Recording  of 
Deeds  in  and  for  the  City  and  County  of 
Philadelphia,  in  Charter-book  No.  16,  page 
507,  etc. 

Witness  my  hand  and  seal  of  office  this 
twentieth  day  of  December,  A.  D.  1890. 

[Seal.]  Geo.  G.  Pierie, 

Recorder  of  Deeds. 


BY-LAWS. 

(As  amended  May,  1807.) 

Article  I. — Title. 

This  Society  shall  be  known  by  the  name 
and  title  of  “The  Medical  Society  of  the  State 
of  Pennsylvania.” 

Article  II. — Objects. 

The  objects  of  this  Society  are:  The  or- 
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ganization  of  the  medical  profession  in  the 
State  of  Pennsylvania;  the  advancement  of 
medical  science;  the  extension  of  medical 
knowledge;  the  elevation  of  professional 
character;  the  protection  of  professional  in- 
terests; the  promotion  of  all  measures  cal- 
culated to  prevent  or  relieve  suffering,  to 
cure  disease,  to  prolong  hte,  and  thus  to  ren- 
der the  medical  profession  most  useful  to  the 
public  and  subservient  to  the  welfare  of  the 
community. 

Article  III. — Membership. 

This  Society  shall  consist  of  delegates  from 
the  various  county  medical  societies  within  | 
the  State  of  Pennsylvania  entitled  to  repre- 
sentation, and  of  permanent  members. 

Article  IV. — Officers,  and  Terms  of  Office. 

Section  I.  The  officers  of  this  Society  shall 
be  a President,  a First  Vice-President,  a Sec- 
ond Vice-President,  a Third  Vice-President, 
a Fourth  Vice-President,  a Secretary,  an  As- 
sistant Secretary,  a Treasurer,  and  as  many 
Censors  as  there  are  county  organizations 
represented  in  this  Society,  who  shall  be 
elected  at  the  annual  meeting  for  a term  of 
one  year;  and  a Board  of  Trustees  who  shall 
also  be  the  Judicial  Council,  consisting  of 
nine  members,  three  of  whom  shall  be  elected 
at  each  annual  meeting  for  a term  of  three 
years.  All  officers  shall  be  elected  by  bal- 
lot, and  shall  serve  until  their  successors  are 
chosen. 

Sec.  2.  None  but  delegates  and  permanent 
members  in  actual  attendance  shall  be  eligi- 
ble to  the  offices  of  President,  Vice-Presi- 
dents, Secretaries,  or  to  serve  as  delegates 
from  this  Society;  but  permanent  members, 
not  present,  may  be  chosen  Censors,  or  to 
serve  in  the  Board  of  Trustees,  or  to  deliver 
the  annual  addresses,  or  to  serve  upon  com- 
mittees. 

Article  V. — Meetings. 

The  Society  shall  hold  an  annual  meeting 
on  the  third  Tuesday  of  Mav  at  such  place 
as  may  be  determined  upon  from  year  to 
year. 

Article  VI. — Funds. 

Funds  for  defraying  the  expenses  of  this 


Society  shall  be  raised  by  an  annual  assess- 
ment on  each  county  society,  which  assess- 
ment shall  be  fixed  annually  by  the  Trustees 
and  in  proportion  to  the  number  of  delegates 
to  which  each  Society  is  entitled. 

Article  VII. — Code  of  Ethics. 

The  code  of  ethics  of  the  American  Med- 
ical Association  shall  be  binding  on  all  mem- 
bers of  this  Society,  and  on  the  respective 
county  medical  societies. 

Article  VIII. — Delegates,  Permanent  Mem- 
bers, and  Members  by  Invitation. 

Section  i.  The  delegates  to  this  Society 
shall  receive  their  appointment  from  the  va- 
rious county  medical  societies  entitled  to 
representation  in  the  State  of  Pennsylvania. 
All  officers  of  this  Society,  all  members  ap- 
pointed to  deliver  annual  addresses,  and 
chairmen  of  all  committees,  having  reports 
to  present,  shall  be  delegates  ex-officio 

Sec.  2.  Before  admission  to  a seat  in  this 
Society  each  delegate  shall  produce  a cer- 
tificate of  delegation,  signed  by  the  presi- 
dent or  secretary  of  the  county  society  of 
which  he  is  a member,  and  be  enrolled  as  a 
delegate. 

Sec.  3.  Every  delegate  shall  hold  his 
appointment  for  one  year,  or  until  his  suc- 
cessor is  elected. 

Sec.  4.  Every  member  of  a county  society 
having  once  served  as  a delegate  shall  there- 
after be  a permanent  member  of  this  Society 
so  long  as  he  conforms  to  all  its  rules  and 
regulations,  and  is  a member  in  good  stand- 
ing of  a county  society  entitled  to  representa- 
tion herein.  A permanent  member  (not  a 
delegate),  before  admission  to  a seat  at  the 
sessions  of  this  body,  shall  present  a certif- 
icate, signed  by  the  Secretary  of  the  county 
society  to  which  he  belongs,  setting  forth 
the  above  facts,  be  registered,  and  have 
complied  with  all  the  requirements  pertain- 
ing to  a delegate. 

Sec.  5.  Permanent  members,  duly  regis- 
tered and  present  at  a meeting,  shall  be  en- 
titled to  all  the  privileges  of  delegates. 

Sec.  6.  Delegates  to  this  Society  from 
any  State  society  entitled  to  representation 
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in  the  American  Medical  Association  shall, 
by  presenting  certificates  of  delegation  duly 
signed,  be  entitled  to  seats  and  to  partici- 
pate in  the  scientific  business  of  the  Society. 
They  shall  not  be  entitled  to  vote,  to  hold  of- 
fice, or  to  permanent  membership. 

Sec.  7.  Any  physician  of  reputable  stand- 
ing, after  a written  introduction  from,  and 
being  vouched  for  by,  at  least  two  members 
present,  may,  by  vote  of  the  Society,  be 
accorded  the  privilege  of  participating  in  the 
scientific  discussions. 

Article  IX. — Organization  and  Membership 
of  County  Societies. 

Section  1.  It  shall  be  the  privilege  of 
members  of  the  medical  profession  resid- 
ing in  any  county  of  this  State  to  organize 
a county  medical  society;  provided,  that 
public  notice  of  the  meeting  for  that  pur- 
pose be  given,  and  that  all  regular  physi- 
cians in  good  standing  residing  in  the  coun- 
ty be  invited  to  join  therein.  Such  society 
may  elect  its  own  officers,  and  adopt  any 
rule  or  set  of  rules  for  its  government  that 
does  not  contravene  those  of  this  Society. 
Provided,  also,  that  in  any  county  where 
no  society  exists  the  members  of  the  pro- 
fession in  such  county  shall  have  the  privi- 
lege of  uniting  with  the  society  of  an  ad- 
joining county;  which  membership  shall 
continue  only  during  the  time  that  no  or- 
ganized society  exists  in  the  county  in  which 
such  persons  reside.  If,  however,  it  is  more 
convenient  for  a physician  residing  in  one 
county  to  attend  the  meeting  of  an  adjoining 
county  society,  he  may,  with  the  consent  of 
the  Censors  of  the  appropriate  district  or 
districts,  become  a member  of  such  society. 

Sec.  2.  No  one  shall  be  admitted  to  mem- 
bership in  a county  society  who  is  not  a legal 
practitioner,  and  is  not  of  good  moral  and 
professional  standing. 

Sec.  3.  Any  physician  who  shall  procure 
a patent  for  a remedy  or  an  instrument  of 
surgery,  or  who  sells  or  deals  in  patented 
remedies  or  nostrums,  or  who  shall  give  a 
certificate  in  favor  of  a patented  or  proprie- 
tary remedy,  or  patented  instrument,  or  who 
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shall  enter  into  an  agreement  with  an  apoth- 
ecary to  receive  any  compensation  or  pat- 
ronage for  sending  prescriptions  to  that 
apothecary,  shall  be  disqualified  from  be- 
coming or  remaining  a member  of  a county 
society. 

Article  X. — Privileges  and  Requirements  of 
County  Societies. 

Section  1.  As  soon  as  a county  society  is 
organized,  the  secretary  thereof  shall  trans- 
mit to  the  censors  of  the  district  in  which 
said  society  is  comprised,  two  copies  of  its 
rules  and  regulations,  with  the  names  of 
the  officers  and  members;  and  as  soon  as 
one  of  these  copies  is  returned  with  the  ap- 
proval of  the  Censors,  or  a majority  of  them, 
the  society  shall  be  and  is  hereby  authorized 
to  elect  one  delegate  to  this  Society  for  ev- 
ery five  of  its  members,  and  an  additional 
delegate  when  the  society  contains  three 
members  more  than  five  or  any  multiple  of 
five.  If,  however,  any  society  should  not 
contain  five  members,  it  shall  be  entitled 
to  one  delegate. 

Sec.  2.  At  least  two  weeks  before  each 
annual  meeting  of  this  Society,  the  secre- 
tary of  each  county  society  shall  forward 
to  the  Secretary  of  this  Society  a certified 
list  of  the  officers  and  members  of  the  so- 
ciety and  of  the  delegates  elected  to  attend 
the  meeting  of  the  State  Society. 

Sec.  3.  Each  county  society  shall  report 
annually  to  this  Society  a list  of  its  officers 
and  members,  all  new  rules  which  have  been 
adopted,  and  such  other  matters  as  may  be 
deemed  interesting.  Brief  notices  shall  also 
be  given  of  its  members  who  have  died  dur- 
ing the  year. 

Sec.  4.  Should  any  annual  report  from  a 
county  society  exceed  three  pages  of  fools- 
cap, or  its  equivalent,  it  shall  be  accom- 
panied by  a brief  abstract  of  the  same,  which 
only  may  be  read  before  this  Society. 

Sec.  5.  In  case  of  failure  on  the  part  of 
any  county  society  to  report  its  membership 
at  the  annual  meeting  of  this  Society,  its 
representation  and  the  assessment  provided 
for  in  Article  VI.,  shall  be  based  upon  the 
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last  published  report  of  said  county  society. 

Sec.  6.  Each  county  society  shall  remit  to 
the  Treasurer  of  this  Society  the  amount 
of  its  annual  assessment  within  thirty  days 
after  receiving  notice  thereof.  Lentil  this  in- 
debtedness is  liquidated  no  county  society 
shall  be  entitled  to  its  quota  of  the  published 
Transactions,  or  to  representation  in  the 
State  Society. 

Sec.  7.  Every  county  society  shall  enforce 
upon  its  members  the  observance  of  the 
code  of  ethics  of  the  American  Medical  As- 
sociation, and  shall  be  authorized  to  cen- 
sure, suspend,  or  expel  any  member  duly 
convicted  of  violating  any  provisions  of  the 
code,  or  found  guilty  of  any  unprofessional 
conduct. 

Sec.  8.  Any  member  of  a county  society 
who  is  censured,  suspended,  or  expelled, 
shall  have  the  right  to  appeal  to  the  Censors 
of  the  district  in  which  said  society  is  com- 
prised; this  appeal,  however,  must  be  made 
within  three  months  after  the  date  of  the 
act  of  censure,  suspension,  or  expulsion.  The 
decision  of  the  Censors  in  the  matter  shall 
be  reported  to  this  Society  at  its  next  annual 
meeting  for  final  adjudication,  and  any 
county  society  refusing  to  obey  or  abide 
by  the  decision  of  the  State  Society  shall 
lose  the  right  to  representation  in  it. 

Sec.  9.  If  any  county  society  shall  neglect 
or  refuse  to  pay  its  annual  assessment,  or 
to  investigate  a charge  of  unprofessional 
conduct,  or  of  violation  of  the  code  of  ethics 
on  the  part  of  any  member,  and  to  dis- 
cipline such  member  if  found  guilty,  or  to 
perform  any  act  required  by  the  laws  of  this 
Society,  or  shall  commit  any  act  which  may 
be  considered  derogatory  to  the  honor  of  the 
medical  profession,  such  society  shall,  dur- 
ing its  delinquency,  have  all  its  rights  and 
privileges  suspended,  and  its  delegates  shall 
not  be  entitled  to  register  or  occupy  seats 
at  the  sessions  of  this  Society.  Neither  shall 
any  permanent  member,  nor  delegate  ex- 
officio,  connected  with  such  society,  be  en- 
titled to  a seat  during  its  delinquency.  Any 
society  having  its  privileges  suspended  for 


two  successive  years  shall  be  dropped  from 
the  roll  of  societies  entitled  to  representa- 
tion herein. 

Sec.  10.  Each  county  society  shall  hold  at 
least  two  meetings  each  year. 

Article  XI. — Censorial  Districts. 

The  State  shall  be  divided  into  thirteen 
Censorial  districts,  and  each  district  shall 
have  a separate  Board  of  Censors.  This 
Board  shall  be  formed  by  electing  one  Cen- 
sor from  each  county  society  in  the  dis- 
trict. The  districts  shall  be  constituted  as 
follows: 

First.  Philadelphia,  Delaware  and  Ches- 
ter. 

Second.  Bucks,  Northampton,  Lehigh, 
Carbon,  Monroe,  and  Pike. 

Third.  Montgomery,  Berks,  and  Schuyl- 
kill. 

Fourth.  Lancaster,  Lebanon,  Dauphin, 
Perry,  and  Snyder. 

Fifth.  Cumberland,  York,  Adams,  Frank- 
lin, and  Fulton. 

Sixth.  Juniata,  Mifflin,  Huntingdon, 
Blair,  Cambria,  Bedford,  and  Somerset. 

Seventh.  Fayette,  Westmoreland,  In- 
diana, and  Armstrong. 

Eighth.  Allegheny,  Washington,  and 
Greene. 

Ninth.  Butler,  Beaver,  Lawrence,  Mer- 
cer, Venango,  and  Clarion. 

Tenth.  Erie,  Crawford,  Warren,  Jeffer- 
son, Forest,  Elk,  McKean,  Potter,  and 
Cameron. 

Eleventh.  Clearfield,  Centre,  Clinton,  Ti- 
oga, Lycoming,  Northumberland,  and 
Union. 

Twelfth.  Montour,  Columbia,  Luzerne 
and  Sullivan. 

Thirteenth.  Bradford,  Wyoming,  Susque- 
hanna, and  Wayne. 

Article  XII. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at 
the  meetings  of  the  Society,  preserve  order, 
perform  such  other  duties  as  custom  and 
parliamentary  usage  require,  and  deliver  an 
annual  address.  He  shall  appoint  all  com- 
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mittees,  unless  it  be  otherwise  ordered  by 
the  rules  or  a vote  of  the  Society,  and  shall 
be  ex-officio,  a member  of  all  committees. 
He  shall  not  be  eligible  to  the  office  two 
terms  in  succession. 

The  incoming  President,  at  each  annual 
meeting,  or  as  soon  thereafter  as  practica- 
ble, shall  appoint  a member  to  deliver,  at  the 
next  meeting,  an  Address  in  Medicine;  an- 
other, an  Address  in  Surgery;  another,  an 
Address  in  Obstetrics;  another,  an  Address 
in  Hygiene;  another,  an  Address  in  Mental 
Disorders;  and  another,  an  Address  in  either 
Ophthalmology,  Otology,  or  Laryngology. 
He  shall  also  make  the  necessary  appoint- 
ments of  all  standing  committees  for  the 
succeeding  year. 

Sec.  2.  One  of  the  Vice-Presidents  shall, 
at  the  request  of  the  President,  or  in  his  ab- 
sence, officiate  in  his  place. 

Sec.  3.  The  Secretary  shall  keep  correct 
minutes  of  the  proceedings  of  the  Society, 
and,  when  approved,  transcribe  them  into 
a book  to  be  kept  for  that  purpose.  He 
shall  have  charge  of  the  book  containing  the 
Charter  and  By-laws  (a  copy  of  which  he 
shall  have  at  every  meeting  of  the  Society) 
and  of  the  minute  book,  all  papers,  docu- 
ments, etc.,  belonging  to  the  Society,  other 
than  those  pertaining  to  the  Treasurer,  the 
Trustees,  or  the  Committee  on  Publication, 
and  shall  keep  them  during  the  interval  of 
the  meetings  of  the  Society.  Within  ten 
days  after  adjournment  he  shall  furnish  the 
Committee  on  Publication  with  a correct 
copy  of  the  minutes  for  publication  in  the 
Transactions.  He  shall  notify  all  members 
of  committees  of  their  appointment,  and  re- 
quest an  answer  in  writing  in  regard  to  ac- 
ceptance. He  shall  furnish  the  chairman  of 
every  special  committee  with  the  names  of 
his  associates  on  the  committee,  and  with 
a copy  of  the  resolution  or  resolutions  un- 
der which  the  committee  was  appointed.  He 
shall  forward  credentials  to  members  elect- 
ed delegates  to  the  American  Medical  Asso- 
ciation, and  to  all  other  societies.  He  shall 
give  notice  of  the  annual  meetings  of  this 


Society  one  month  in  advance,  through 
such  medical  journals  published  in  the  State 
as  shall  be  designated  by  the  Committee  on 
Publication,  and  shall  perform  such  other 
duties  appertaining  to  his  office  as  may  from 
time  to  time  be  required.  He  shall  receive 
a salary  not  to  exceed  $300  a year,  the 
amount  of  which  shall  be  fixed  annually  by 
the  Board  of  Trustees. 

Sec.  4.  The  Assistant  Secretary  shall  as- 
sist in  all  the  duties  of  the  Secretary  during 
the  meetings  of  the  Society,  and  officiate 
in  case  of  absence  of  the  latter  officer. 

Sec.  5.  The  Treasurer  shall,  as  soon  as 
the  Board  of  Trustees  has  fixed  the  annual 
assessment  of  the  various  county  societies, 
according  to  Article  VI.,  of  the  By-laws, 
notify  each  society  of  the  amount  of  its  in- 
debtedness. He  shall  forward,  or  cause  to 
be  forwarded,  to  every  county  society  that 
has  complied  with  Section  6,  Article  X.  of 
the  By-laws,  the  Transactions  of  the  So- 
ciety. He  shall  collect  and  receive  all  money 
due  to  the  Society,  and  disburse  the  same 
only  upon  orders  authorized  in  writing  by 
the  Board  of  Trustees,  and  these  orders  shall 
be  vouchers  for  his  expenditures.  At  or  im- 
mediately, before  each  annual  meeting,  he 
shall  submit  his  accounts  to  the  Auditing 
committee  for  audit,  and  shall  annually  pre- 
sent a statement  of  the  finances  of  the  So- 
ciety. Prior  to  each  meeting  he  shall  fur- 
nish the  Committee  on  Arrangements  and 
Credentials  with  the  list  of  names  of  coun- 
ty societies,  if  any,  whose  delegates  are  not 
entitled  to  register,  according  to  Article  X., 
Section  6 and  Section  9,  of  the  By-laws.  He 
shall  furnish  a bond,  as  required  by  law,  in 
the  sum  of  $1,000,  for  the  faithful  perform- 
ance of  his  duties,  and  shall  be  paid  a salary 
not  to  exceed  $200  a year,  the  amount  of 
which  shall  be  fixed  annually  by  the  Board 
of  Trustees. 

Sec.  6.  The  Censors  of  each  district  shall 
examine  the  rules  and  regulations  of  every 
newly-organized  county  society  therein, 
and,  if  they  find  nothing  in  said  rules  and 
regulations  contrary  to  the  letter  and  spirit 
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of  those  of  this  Society,  they  shall  endorse 
on  each  of  the  two  copies  thereof  the  word 
“Approved,”  with  their  signatures,  and  the 
date  of  their  approval,  and  transmit  one 
copy  to  the  secretary  of  the  county  society, 
and  the  other  to  the  Secretary  of  this  So- 
ciety. They  shall  inquire  into  the  merits 
of  every  case  of  appeal  from  the  decision 
of  a county  society  by  a member  who  has 
been  censured,  suspended,  or  expelled — pro- 
vided, the  appeal  be  made  according  to  Ar- 
ticle X.,  Sec.  8,  of  the  By-laws — and  report 
in  writing  their  decision  theron  to  the  coun- 
ty society,  and  also  to  this  Society  at  the 
following  meeting.  They  shall  consider  and 
dispose  of,  in  like  manner,  all  questions  af- 
fecting the  code  of  ethics  which  may  be  re- 
ferred to  them  either  by  a county  society  or 
by  this  society.  The  decision  of  the  Cen- 
sors in  every  case  must  be  signed  by  a ma- 
jority of  the  Board. 

Sec.  7.  The  Trustees  shall  have  general 
supervision  of  the  business  of  the  Society, 
hold  at  least  two  meetings  every  year,  and 
make  a report  at  the  annual  session  of  the 
Society.  They  shall  fix  annually  the  assess- 
ment of  the  county  societies  and  the  salar- 
ies of  the  Secretary,  Treasurer,  and  Chair- 
man of  the  Committee  on  Publication,  and 
issue  written  orders  to  the  Treasurer  author- 
izing the  payment  of  money.  The  Trustees 
acting  as  the  Judicial  Council  shall  take 
cognizance  of,  and  decide  upon  all  questions 
of  an  ethical  or  judicial  character  that  may 
be  referred  to  it  by  this  Society.  All  ques- 
tions of  a personal  character,  including  com- 
plaints and  protests,  and  all  questions  on 
credentials,  shall  be  referred  at  once,  with- 
out discussion,  to  the  Judicial  Council.  Ev- 
ery decision  of  the  Council  shall  be  in  writ- 
ing, signed  by  a majority  of  the  members 
present,  be  reported  to  this  Society  at  the 
earliest  practical  moment,  and  shall  be  final. 
The  Council  shall  preserve  permanent  rec- 
ords of  all  its  proceedings. 

Article  XIII. — Committees. 

Section  1.  All  special  and  standing  com- 
mittees, except  when  otherwise  ordered  by 


the  rules  or  a vote  of  this  Society,  shall  be 
appointed  by  the  presiding  officer,  subject  ® 
to  the  approval  of  the  Society.  The  follow- 
ing standing  committees  shall  be  appointed 
annually: 

(1)  A Committee  on  Arrangements  and 
Credentials. 

(2)  A Committee  on  Publication. 

(3)  A Committee  on  Nominations. 

(4)  An  Auditing  Committee. 

(5)  A Committee  on  Pharmacy. 

(6)  A Committee  on  Scientific  Business.  ; ' 

a 

Sec.  2.  The  Committee  on  Arrangements 
and  Credentials  shall  consist  of  seven  mem- 
bers. Its  chairman  shall  be  a member  of  , 
the  county  society  in  which  county  the  next 
annual  meeting  of  this  Society  is  to  be  held, 
and  shall  be  appointed  by  the  Committee  on 
Nominations,  subject  to  the  approval  of  this 
Society.  The  right  to  appoint  the  other 
six  members  of  the  committee  may,  by  vote 
of  this  Society,  be  delegated  to  the  aforesaid 
county  society.  This  Committee  shall,  in 
conjunction  with  the  Committee  on  Scien- 
tific Business,  have  printed  one  month  in 
advance  of  each  annual  meeting,  as  many 
copies  of  the  program  as  may  be  deemed 
requisite.  It  shall  make  all  other  necessary  1 
arrangements  for  the  meeting,  and  super-  j 
intend  the  registration  of  delegates  and  per- 
manent members.  It  shall  render  to  the 
Publication  Committee  a report  of  its  pro- 
ceedings within  one  week  after  adjourn- 
ment of  the  annual  meeting.  It  shall  ex- 
clude from  the  assembly  hall  during  the  an- 
nual meeting  all  secular  matters,  such  as 
pamphlets,  descriptions  of  exhibits,  etc. 

Sec.  3.  The  Committee  on  Publication 
shall  consist  of  six  members,  appointed  by  1 
the  Committee  on  Nominations,  subject  to  | 
the  approval  of  the  Society,  with  the  Secre- 
tary and  Treasurer  as  ex-officio  members. 

It  shall  be  the  duty  of  this  committee  to  su- 
pervise the  printing,  publication,  and  bind- 
ing of  the  proceedings  of  the  Society  into  a 
volume  to  be  styled  the  Transactions  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, or  it  may  at  its  discretion,  or  by  direc- 
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ion  of  the  Society,  publish  the  Transactions 
n journal  form,  under  the  supervision  of  the 
Trustees.  The  Transactions  shall  contain 
he  minutes  of  the  business  proceedings  of 
:he  annual  meeting,  reports  of  committees 
ind  of  county  societies,  addresses,  and  the 
scientific  papers,  with  the  discussions  there- 
in, subject  to  the  discretion  of  the  com- 
mittee; provided,  however,  that  no  decided 
:hange  or  abbreviation  of  any  scientific  com- 
munication shall  be  made  without  the  con- 
sent of  the  author.  The  Transactions  shall 
also  contain  a list  of  the  various  county  so- 
cieties, with  the  names  of  their  officers  and 
members.  A carefully-prepared  index  shall 
be  added  to  the  volume.  The  committee 
shall  report  annually.  The  chairman  of  the 
committee,  who  shajl  act  as  the  editor,  shall 
be  paid  an  annual  salary  not  to  exceed  $300, 
the  amount  of  which  shall  be  fixed  annually 
by  the  Board  of  Trustees. 

Sec.  4.  The  Committee  on  Nominations 
shall  be  formed  in  the  following  manner: 
Immediately  after  adjournment  of  the  morn- 
ing session  of  the  first  day  of  the  annual 
meeting,  the  delegation  of  each  county  so- 
ciety shall  be  called  together,  and  shall,  by 
a majority  vote,  select  one  member  for  the 
committee;  and  the  members  thus  selected 
by  the  various  delegations  present,  shall 
constitute  the  Committee  on  Nominations. 
The  committee  shall  organize  by  electing  a 
chairman  and  secretary.  It  shall  be  the  duty 
of  this  committee  to  nominate  Trustees  and 
candidates  for  the  various  offices  of  the  So- 
ciety, a chairman  for  the  Committee  on  Ar- 
rangements and  Credentials,  a chairman  and 
members  for  the  Committee  on  Publication, 
delegates  to  the  American  Medical  Associa- 
tion, and  to  State  medical  societies.  In  mak- 
ing nominations  for  officers  of  the  Society 
a majority  of  all  the  votes  cast  shall  be  requi- 
site for  a choice.  In  the  event  of  no  candi- 
date receiving  a majority,  the  candidate  hav- 
ing the  lowest  number  of  votes  shall  be 
dropped,  and  a new  ballot  shall  be  taken. 
The  committee  shall  also  determine  the 
place  of  the  next  meeting  of  this  Society. 
It  shall  report  as  the  first  item  of  business 
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at  the  afternoon  session  of  the  second  day 
of  the  meeting. 

Sec.  5.  An  Auditing  Committee,  consist- 
ing of  the  President  of  the  Society,  the  Sec- 
retary of  the  Board  of  Trustees,  and  one 
member  not  an  officer  of  the  Society,  to  be 
appointed  by  the  President,  shall  audit  the 
Treasurer’s  accounts. 

Sec.  6.  The  Committee  on  Pharmacy,  ap- 
pointed by  the  President,  shall  consist  of 
five  members,  whose  duty  it  shall  be  to  con- 
sider all  matters  pertaining  to  pharmacy,  re- 
ferred to  it  by  the  Society,  and  the  commit- 
tee shall  be  and  is  hereby  empowered  to  rep- 
resent this  Society  in  conference  with  a 
similar  committee  appointed  annually  by 
the  Pennsylvania  Pharmaceutical  Associa- 
tion. It  shall  report  annually  the  result  of 
the  labor  of  the  joint  committees. 

Sec.  7.  A committee  of  five  shall  be  ap- 
pointed by  the  President  to  be  called  the 
Committee  on  Scientific  Business;  one 
member  to  serve  for  one  year,  and  one  for 
two  years,  one  for  three  years,  one 
for  four  years,  and  one  for  five  years;  and 
annually  thereafter  the  President  shall  ap- 
point one  member  to  serve  five  years,  and 
as  many  as  may  be  necessary  to  fill  any  va- 
cancies for  the  unexpired  portion  of  the 
term  of  each.  It  shall  be  the  duty  of  this 
committee  to  prepare  and  arrange  the  pro- 
gram of  scientific  papers  and  discussions, 
and  to  furnish  a copy  of  the  same  to  the 
Committee  of  Arrangements  thirty  days  be- 
fore the  holding  of  each  meeting. 

Sec.  8.  All  reports  of  committees  shall  be 
in  writing,  signed  by  a majority  of  the 
members  therof,  or  by  the  chairman  only, 
when  so  authorized  by  the  committee. 
Article  XIV. — Delegates  from  This  Society. 

Section  1.  Delegates  to  the  American 
Medical  Association,  and  to  the  several 
State  Societies,  shall  be  appointed  annually 
by  the  Committee  on  Nominations.  No 
delegate  shall  be  sent  to  any  State  medical 
organization  which  is  not  entitled  to  repre- 
sentation in  the  American  Medical  Associa- 
tion. 

Sec.  2.  Each  delegation  shall  report  brief- 
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ly,  in  writing,  to  this  Society  each  year,  such 
items  of  general  interest  as  may  have 
claimed  the  attention  of  the  societies  to 
which  they  were  respectively  delegated. 

Sec.  3.  Should  any  delegate  find  that  he 
shall  not  be  able  to  attend  to  the  duties  be- 
longing to  his  appointment,  he  shall  prompt- 
ly notify  the  President  of  this  Society  of  the 
fact,  who,  in  conjunction  with  the  Censors 
of  the  district  to  which  the  delegate  belongs, 
shall  appoint  another  member  to  fill  his 
place. 

Article  XV. — Addresses,  Papers  and  Dis- 
cussions. 

Section  1.  No  annual  address,  except  that 
of  the  President,  shall  exceed  in  its  delivery 
twenty  minutes. 

Sec.  2.  No  scientific  papers  presented  to 
this  Society  shall  exceed  in  its  delivery  ten 
minutes. 

Sec.  3.  In  discussion  no  member  shall  be 
permitted  to  speak  longer  than  five  minutes, 
nor  a second  time  on  the  same  communica- 
tion, except  in  the  case  of  a member  pre- 
senting said  communication,  who  shall  be 
entitled  to  ten  minutes  in  closing  the  debate. 
Provided,  however,  that  a member  may  be 
permitted  to  speak  a second  time,  by  a ma- 
jority vote  of  the  Society. 

Sec.  4.  It  shall  be  the  duty  of  every  mem- 
ber who  proposes  to  present  a scientific  pa- 
per to  the  Society  to  forward  the  title  of  the 
same,  together  with  a brief  abstract  thereof, 
to  the  chairman  of  the  Committee  on  Scien- 
tific Business  at  least  one  month  previous  to 
the  annual  meeting  at  which  the  paper  is 
to  be  lead. 

Sec.  5.  All  addresses  and  papers  present- 
ed to  the  Society  shall  be  placed  in  the  hands 
of  the  Committee  on  Publication  within  ten 
days  after  adjournment.  The  insertion  in 
the  Transactions  of  any  communication  re- 
ceived after  that  time  shall  be'  optional  with 
the  committee. 

Sec.  6.  Authors  of  papers  are  required  to 
return  proofs  to  the  chairman  of  the  Com- 
mittee on  Publication  within  two  days  after 
receiving  the  same;  otherwise  such  papers 
may  be  omitted  from  the  volume. 

Sec.  7.  The  Committee  on  Publication 
shall  have  full  discretionary  power  to  omit 
from  the  Transactions  any  paper  or  discus- 
sion that  may  be  referred  to  it  by  the  So- 
ciety, unless  specially  instructed  to  the  con- 
trary by  vote  of  the  Society.  It  also  shall 


have  power  to  direct  the  condensation  of 
all  papers,  discussions,  or  reports  of  county 
societies,  within  such  limits  as  it  may  spec- 
ify. 

Sec.  8.  The  Committee  on  Publication  is 
authorized  to  omit  from  the  Transactions 
any  paper  or  part  of  a paper  which  contains 
an  apparent  advertisement  of  any  patent  or 
proprietary  appliance,  remedy,  or  article  of 
diet. 

Article  XVI. — Order  of  Business. 

Section  1.  The  meeting  shall  be  called  to 
order  at  the  appointed  hour  by  the  Presi- 
dent, or,  in  his  absence,  by  one  of  the  Vice- 
Presidents.  In  case  neither  of  these  officers 
is  present,  a chairman  pro  tempore  shall  be 
appointed.  The  order  of  business  shall  then 
continue  as  follows: 

(1)  Presentation  of  register  of  delegates, 
permanent  members,  and  members  by  in- 
vitation. 

(2)  Address  of  welcome,  followed  by  the 
presentation  of  the  program  of  the  meeting, 
prepared  by  the  Committee  on  Arrange- 
ments and  Credentials. 

Sec.  2.  The  program,  when  adopted,  shall 
constitute  thereafter  the  order  of  business; 
and  it  cannot  be  changed  nor  suspended,  ex- 
cept for  a definite  purpose,  a limited  time, 
and  by  an  affirmative  vote  of  two-thirds  of 
the  members  present. 

Sec.  3.  The  first  item  of  business  upon 
the  program  for  each  morning  session,  after 
the  first  day,  shall  be  reading  the  minutes 
of  the  preceding  day.  Unfinished  business 
and  new  business  shall  be  among  the  last 
items  for  consideration  each  morning  and 
afternoon  session. 

Sec.  4.  Any  member  not  ready  to  respond 
when  his  name  is  called  shall  forfeit  his  posi- 
tion on  the  program. 

Sec.  5.  All  forfeited  privileges,  and  all 
other  matters  unavoidably  postponed,  shall 
come  under  the  head  of  unfinished  business. 

Sec.  6.  All  volunteer  papers,  reports,  etc., 
not  upon  the  program,  shall  come  under  the 
head  of  new  business. 

Sec.  7.  Sections  2,  4,  5 and  6,  of  this  Ar- 
ticle, shall  be  printed  on  the  program  of  each 
annual  meeting. 
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Article  XVII. — Rules  of  Order. 

1.  No  question  shall  be  open  for  discus- 
sion, except  when  brought  forward  by  a 
motion  duly  made  and  seconded,  and  dis- 
tinctly stated  by  the  presiding  officer. 

2.  Every  motion  shall  be  reduced  to  writ- 
ing by  the  mover,  when  so  requested  by 
the  presiding  officer  or  any  member. 

3.  The  President  or  any  member  may  call 
for  the  division  of  a question,  provided  it 
comprehends  more  than  one  distinct  propo- 
sition. A motion,  however,  to  commit  with 
instructions,  or  to  strike  out  and  insert,  shall 
be  deemed  indivisible. 

4.  While  a question  is  under  considera- 
tion no  other  motion  shall  be  entertained, 
except  to  adjourn,  for  the  orders  of  the  day, 
to  lay  on  the  table,  for  the  previous  ques- 
tion, to  postpone  to  a certain  time,  to  refer 
to  a committee,  to  amend,  to  postpone  indef- 
initely; which  several  motions  shall  have 
precedence  in  the  order  in  which  they  are 
named.  But  in  order  to  present  any  mo- 
tion a member  must  first  obtain  the  floor. 

5.  A motion  to  amend  an  amendment  is 
in  order,  but  not  to  amend  an  amendment 
to  the  amendment. 

6.  A motion  substituting  a different  mo- 
tion on  the  same  subject  for  the  one  under 
consideration  shall  have  the  same  rank,  in 
order  of  precedence,  as  a motion  to  amend. 

7.  A motion  for  adjournment  shall  always 
be  in  order,  except  when  the  Society  is  vot- 
ing on  a question,  or  while  a member  is 
speaking. 

8.  Motions  for  the  previous  question,  to 
lay  on  the  table,  to  take  from  the  table,  and 
for  adjournment,  shall  always  be  put  with- 
out debate. 

9.  The  yeas  and  nays  shall  be  called  on  a 
question  when  demanded  by  one-fourth  of 
the  members  present  at  the  meeting;  and  the 
vote  shall  be  recorded  upon  the  minutes. 
When  the  yeas  and  nays  are  taken  the  Pres- 
ident shall  vote  last. 

10.  When  a motion  has  once  been  acted 
upon  by  the  Society  it  cannot  be  considered 
again  at  the  same  session,  except  by  a mo- 
tion to  reconsider. 
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11.  No  question  shall  be  reconsidered  ex- 
cept upon  a motion,  made  and  seconded  by 
two  members  who  voted  with  the  majority 
when  the  question  was  decided;  and  unless 
submitted  at  the  same  session  at  which  the 
vote  was  taken. 

12.  The  mover,  with  the  consent  of  the 
seconder,  may  withdraw  any  motion  pre- 
vious to  its  amendment  or  commitment,  or 
to  the  question  upon  its  final  passage  being 
put;  but  such  action  shall  not  preclude  any 
other  member  from  renewing  the  same  mo- 
tion. If  withdrawn,  the  proceedings  had 
thereon  need  not  appear  on  the  minutes. 

13.  When  a blank  is  to  be  filled,  the  ques- 
tion shall  be  first  taken  on  the  largest  sum, 
greatest  number,  and  longest  time. 

14.  When  a member  speaks  he  shall  rise, 
address  his  remarks  to  the  presiding  of- 
ficer, and  confine  himself  strictly  to  the  ques- 
tion under  consideration. 

15.  No  member  shall  be  interrupted  while 
speaking,  except  by  a call  to  order,  or  by  a 
member  to  explain,  which  latter  privilege 
shall  be  allowed  only  to  a limited  extent. 

16.  If  any  member  in  debate  transgresses 
the  rules  of  the  Society,  the  President  shall, 
or  any  member  may,  through  the  President, 
call  him  to  order;  and  he  shall  then  imme- 
diately take  his  seat,  unless  permitted  to 
explain  and  continue. 

17.  No  member  shall  be  allowed  to  speak 
more  than  twice  to  the  same  motion,  except 
by  permission  of  the  Society;  and  the  sec- 
ond speech  shall  not  be  allowed  until  every 
member  choosing  to  speak  has  spoken.  The 
member  who  presents  a report  or  resolu- 
tion shall  be  entitled  to  close  the  discussion 
thereon. 

18.  The  presiding  officer  shall  not  take 
part  in  any  discussion  while  in  the  chair,  but 
may  assign  his  reasons  for  deciding  a ques- 
tion of  order.  He  shall  decide  all  questions 
of  order,  subject  to  the  right  of  any  mem- 
ber to  appeal  to  the  Society;  in  which  case 
the  member  appealing  shall  first  state  his 
reasons  for  the  appeal,  and  then  the  presid- 
ing officer  his  reasons  in  support  of  his 
decision,  after  which  the  question  of  sustain- 
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ing  the  Chair  shall  be  put  without  any  fur- 
ther discussion. 

19.  In  determining  all  questions  of  order 
not  provided  for  in  these  rules,  the  Society 
hereby  adopts  Robert’s  Manual  of  Rules  of 
Order  as  its  guide. 

Article  XVIII. — Appropriations. 

Section  1.  Every  motion  directing  an  ex- 
penditure of  funds  shall  apropriate  a defi- 
nite amount,  or  so  much  thereof  as  may  be 
required  for  the  purpose  indicated;  and  all 
propositions  to  appropriate  money,  not  ac- 
companied by  such  an  estimate  of  amount, 
shall  be  referred  to  the  Board  of  Trustees 
with  authority  to  act. 

Article  XIX. — Meetings  and  Quorum. 

Section  1.  The  sessions  of  the  Society 
shall  be  held  annually  on  the  third  Tuesday 
in  May,  and  each  session  shall  continue  for 
three  days,  or  longer  if  required  by  the  busi- 
ness of  the  Society. 
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Sec.  2.  For  transaction  of  the  ordinary 
business  of  the  Society  twenty  members 
shall  be  a quorum;  but  for  scientific  or  lit- 
erary purposes,  unless  an  actual  count  be 
called  for,  a quorum  shall  always  be  pre- 
sumed. For  amending  the  Constitution  or 
By-laws  forty  members  shall  constitute  a 
quorum. 

Sec.  3.  The  President,  at  the  request  of 
five  members  of  the  Board  of  Trustees,  shall 
call  a special  meeting  of  the  Society. 

Article  XX. — Amendments. 

Propositions  for  amending  these  By-laws 
must  be  in  writing,  and  signed  by  at  least 
five  members.  Such  propositions  must  be 
read  at  an  annual  meeting,  be  printed  as 
a part  of  the  minutes,  and  lie  over  until  the 
following  annual  meeting  for  action,  when 
they  may  be  enacted  by  an  affirmative  vote 
of  two-thirds  of  the  members  present  and 
voting. 
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ADDRESS  IN  MENTAL  DISEASES. 


The  Scientific  Evolution  of  State 
Hospitals  for  the  Insane. 


Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  May  18,  1897. 


By  Theodore  Diller,  M.  D.,  Pittsburg. 
Neurologist  to  the  Allegheny  General  Hospital; 
Visiting  Physician  to  the  Insane  Depart- 
ment of  St.  Francis  Hospital,  Pittsburg. 


Mental  diseases  may  be  studied  from  sev- 
eral standpoints  as,  for  example,,  from  that 
of  the  humanitarian,  the  anthropologist,  the 
social  scientist,  the  political  economist  and 
physician  or  alienist;  and  from  whatever 
point  of  view  they  be  approached,  it  will  be 


found  that  problems  belonging  to  that  par- 
ticular branch  of  the  subject  overlap  those 
of  the  other  branches;  and  it  may  be  truly 
said  the  alienist  must  study  mental  diseases, 
not  alone  in  their  purely  medical  aspects, 
but  he  must  possess  a comprehensive  grasp 
of  the  subject  in  its  entirety;  be  familiar  with 
or  study  problems  pertaining  to  the  subject 
viewed  from  the  various  standpoints  men- 
tioned. 

With  this  conception  of  the  province  of 
the  alienist,  it  will  be  readily  seen  that  his 
work  and  study  are  far-reaching  and  of  vast 
complexity.  In  his  work  on  degeneration, 
Nordeau  frequently  drew  from  the  writings 
of  alienists  for  facts  and  to  maintain  many 
of  his  positions;  and  from  them,  more  than 
any  other  class  of  men,  he  invoked  aid  in 
setting  aright  many  of  the  evils  in  the  so- 
cial fabric  of  the  race.  However  we  may 
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disagree  with  many  of  his  statements  and 
deductions,  Nordeau  is  certainly  correct 
when  lie  declares  that  it  rests  chiefly  with  the 
alienist  to  be  the  leader  in  promoting  mental 
hygiene  and  pointing  out  the  agencies  at 
work  which  militate  against  it. 

Obviously  in  a short  address  like  this, 
one  can  only  hope  to  discuss  very  small 
fragments  of  this  whole  great  subject  of 
mental  disorders.  I have  chosen,  therefore, 
to  limit  myself  to  points  bearing  on  the 
public  hospitals  and  asylums  for  the  insane, 
especially  those  of  our  own  State,  and  then 
to  consider  the  insane  from  the  more  purely 
medical  point  of  view. 

The  reports  from  all  the  state  hospitals 
for  the  insane  in  Pennsylvania  show  that 
they  are  greatly  overcrowded.*  The  nor- 
mal united  capacity  of  these  institutions  is 
4,335,  but  their  last  reports  show  that  they 
contain  a population  of  5,608,  or  in  other 
words,  1,273  beyond  their  normal  capacity. 
In  this  estimate  the  Wernersville  Asylum 
for  the  Chronic  Insane  has  not  been  con- 
sidered. 

Year  after  year  this  overcrowding  has 
been  going  on,  and  year  after  year  the  su- 
perintendents and  boards  of  trustees  of  our 
state  hospitals  have  made  their  annual  la- 
ment of  the  fact;  and  the  Lunacy  Commit- 
tee, as  well  as  the  hospitals,  have  asked  the 
Legislature  for  increased  accommodations. 
In  1894  an  asylum  was  opened  at  Werners- 
ville, which  had  been  erected  at  a cost  of 
over  $500,000,  and  which  was  designed  ex- 
clusively for  the  chronic  insane  who  are 
admitted  to  it  only  from  the  five  state  hos- 
pitals and  not  directly.  This  institution  was 
erected  with  the  view  of  relieving  the  over- 
crowded condition  of  the  state  hospitals, 
and  of  making  them  more  in  fact  what  they 
are  in  name,  hospitals,  and  on  the  theory 
that  the  chronic  insane  require  only  cus- 
todial care  and  not  active  hospital  treat- 
ment, and  hence  should  be  maintained  at 
less  cost  than  the  insane  in  the  five  state 
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hospitals.  It  was  provided  by  law  that  the 
weekly  per  capita  cost  of  maintenance  for 
the  insane  at  Wernersville  should  not  ex- 
ceed $2.50.  But  in  actual  operation,  the 
cost  has  exceeded  this  sum  by  more  than 
50  cents.  This  institution  accommodates 
only  about  800.  and  gave  only  partial  relief 
to  the  overcrowded  state  hospitals,  and  this 
for  a short  time  only.  So.  to  say  the  least, 
Wernersville  Asylum  has  very  largely  failed 
of  its  objects. 

To  my  mind,  the  proposition  that  the 
chronic  insane  demand  only  or  chiefly  cus- 
todial care,  and  that  this  should  be  secured 
at  the  lowest  possible  cost,  admits  of  little 
debate.  It,  of  course,  goes  without  say- 
ing that  this  care  must  be  humane,  and 
that  wise  and  sufficient  supervision  must  be 
had  to  see  that  it  is  always  so.  The  annual 
cost  of  maintenance  of  the  insane  is  already 
enormous,  and  a heavy  burden  to  the  State, 
and  the  taxpayers  may  very  justly  demand 
that  the  incurable,  indigent  insane,  shall  be 
maintained  at  the  smallest  possible  cost 
compatible  with  humane  care.  It  is  well  to 
bear  in  mind  that  thousands  of  citizens  of 
this,  as  well  as  of  all  states  must,  with  their 
families,  be  contented  with  the  bare  neces- 
sities of  life;  and,  alas,  not  a few  possess 
less  than  this.  So  of  those  who  ask  for  more 
than  I have  for  the  chronic  insane,  the  ques- 
tion might,  in  turn,  be  asked,  what  of  the 
poor  non-insane  who  must  share  this  bur- 
den of  taxation? 

We  are  then  to-day  confronted  in  this 
State  with  the  Wernersville  failure,  and  with 
the  fact  that  the  five  state  hospitals  contain 
an  enormous  number  of  chronic  incurable 
insane  who  have  for  years  overcrowded 
them,  and  who  are  unable  to  profit  by  ac- 
tive hospital  treatment,  and  who  are  main- 
tained at  a per  capita  cost  of  $3.75  a week. 
The  unnecessarily  high  cost  of  maintenance 
of  the  chronic  insane  is,  by  no  means,  the 
only  or  indeed  the  greatest  evil  which  re- 
sults from  this  state  of  affairs;  for  the  in- 
terests of  the  acute  and  curable  insane  suf- 
fer by  it. 

They  cannot  be  properly  classified  or  re- 
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ceive  individual  attention  and  active  hos- 
pital treatment  to  the  extent  that  is  desira- 
ble or  would  be  possible  were  the  chronic 
insane  removed  from  the  state  hospitals, 
which  institutions,  were  this  done,  might 
become  in  fact,  what  they  are  now  only  in 
name — hospitals. 

Let  me  now  briefly  call  your  attention  to 
a scheme  for  the  care  of  the  chronic  insane 
which  has  been  in  successful  operation  in 
the  State  of  Wisconsin  for  the  past  sixteen 
years,  and  which  the  Hon.  James  E.  Heg, 
a member  of  the  Wisconsin  State  Board  of 
Control,  characterizes,  in  a recent  paper,  as 
a system  resting  upon  two  principles, 
“Economy  and  Humanity.”* 

2,642  chronic  insane  are  cared  for  in  Wis- 
consin in  23  county  asylums,  built  in  con- 
nection with  farms.  The  capacity  of  these 
asylums  is  generally  from  100  to  125,  and 
they  belong  to  the  county  in  which  they  are 
situated  or  several  adjoining  counties.  The 
State  pays  these  asylums  $1.50  for  each  in- 
sane person  maintained  in  them,  and  exer- 
cises, through  its  Board  of  Control,  strict 
supervision  over  them  as  to  humane  treat- 
ment, food,  hygienic  conditions,  buildings, 
etc.  They  are  frequently  visited  at  unex- 
pected times  by  these  state  officers.  The 
insane  are  not  admitted  to  these  county 
asylums  directly,  but  are  sent  there  from 
the  Wisconsin  state  hospitals,  of  which  there 
are  two,  when  it  becomes  evident  that  they 
will  no  longer  benefit  by  hospital  treat- 
ment and  there  seems  no  hope  of  recovery. 

These  chronic  insane  are  always  located 
in  the  asylum  nearest  their  old  home.  They 
are  thus  accessible  to  visits  from  relatives, 
whereas  they  would  not  be  were  they  placed 
in  a large  general  asylum.  Ample  oppor- 
tunity for  outdoor  and  indoor  labor  is 
afforded. 

The  average  weekly,  per  capita,  cost  of 
maintenance  in  these  county  asylums  is 
$1.75,  or  $2  less  than  the  cost  in  the  state 
hospitals  of  Pennsylvania. 

This  Wisconsin  system  has  received  the 

*Paper  read  at  the  National  Conference  of 
Charities  and  Corrections. 


high  commendation  of  Hon.  J.  R.  Elder, 
of  the  State  Board  of  Charities  of  Indiana; 
of  Hon.  F.  B.  Sanborn,  of  Massachusetts, 
and  of  Dr.  H.  M.  Wetherell,*  Secretary  of 
the  Lunacy  Committee  of  this  State. 

It  is  below  the  estimate  to  say  that  3,000 
of  the  5,608  insane  in  our  state  hospitals  are 
incurable.  If  Pennsylvania  were  to  adopt 
the  Wisconsin  system,  and  3,000  of  5,608 
insane,  of  her  state  hospitals,  were  to  be  re- 
moved to  such  county  asylums,  at  one 
stroke  the  state  would  save  $300,000  a year 
in  maintenance,  if  these  county  asylums 
could  be  conducted  as  cheaply  in  Pennsyl- 
vania as  they  are  in  Wisconsin.  This  would 
leave  the  five  state  hospitals  filled  to  less 
than  two-thirds  of  their  normal  capacity 
and  ready  to  do  real  hospital  work  in  earn- 
est, and  with  a permanent  arrangement  by 
which  they  would  rid  themselves,  for  the 
most  part,  of  their  chronic  insane,  for  I con- 
sider that  sufficient  discussion  of  the  ques- 
tion has  been  had,  so  that  it  is  no  longer 
necessary  to  argue  the  desirability  of  this 
separation  of  chronic  from  acute  insane. 

In  considering  the  relations  of  the  State 
to  the  insane  within  her  borders,  I am  con- 
vinced that  while  Pennsylvania  is  second 
in  point  of  population,  she  occupies  a much 
lower  position  as  regards  her  relation  to 
her  insane.  While  we  often  hear  the  trite 
saying  that  “comparisons  are  odious,”  yet 
I believe  they  are  often  most  stimulating 
and  helpful;  and  with  this  conviction,  I in- 
vite your  attention  to  certain  features  of 
the  lunacy  laws  and  state  hospitals  system, 
of  that  State  which  I believe  stands  first  in 
her  relations  to  her  insane — I refer  to  New 
York. 

If  the  Pennsylvania  laws  and  state  hos- 
pitals system  were  so  amended  as  to  include 
these  features  I shall  name,  which  exist  in 
New  York,  our  State,  and  our  insane,  scien- 
tific medicine,  and  medical  education,  would 
greatly  profit  thereby. 

First  of  all,  I believe  our  Lunacy  Com- 
mittee, with  the  clumsy  arrangement  by 
which  it  reports  to  the  State  Board  of  Char- 

*Report  to  the  Board  of  Public  Charities,  1897. 
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ities,  should  be  abolished  and  that  a Lunacy 
Committee  of  three  members,  well  salaried 
(better  than  in  New  York)  should  be  made 
a constitutional  body,  and  should  devote 
their  entire  time  to  their  work.  They  should 
receive  all  the  money  appropriated  for  the 
State’s  insane  and  apportion  it  to  the  several 
institutions  for  the  insane  in  the  State,  and 
oversee  all  of  the  expenditures  in  the  vari- 
ous institutions  and  consider  the  needs  of 
the  whole  State,  and  as  a State,  with  regard 
to  the  increase  in  size  of  this  or  that  insti- 
tution and  the  location  of  new  ones.  It  is 
high  time  the  present  haphazard  manner  in 
which  the  state  hospitals  are  growing,  large- 
ly irrespective  of  their  sister  institutions, 
and  by  which  they  get  their  appropriations, 
should  be  done  away  with. 

The  needs  and  aims  of  these  institutions 
sadly  need  a powerful  central  guiding  force 
by  which  they  may  be  correlated  and  have 
their  scope  of  work  more  clearly  defined. 

The  Lunacy  Commission  should  estab- 
lish a scheme  of  civil  service  for  all  persons 
employed  in  tire  state  institutions,  from  the 
superintendent  down,  and  should  make  a 
scale  of  salaries  and  wages  which  should  be 
the  same  in  all  of  them.  The  most  faithful 
officers  should  be  promoted  when  vacancies 
occur  in  the  institution  with  which  they  are 
connected  or  not. 

The  superintendents  of  the  various  state 
hospitals  should  meet  the  commissioners 
for  conference  once  a month  and  should 
offer  advice  and  criticism. 

The  commission  should  foster  scientific 
research  and  improved  clinical  methods.  To 
this  end,  a pathological  institute  for  the  state 
hospitals,  thoroughly  equipped  with  the 
newest  apparatus  and  placed  under  the  di- 
rection of  an  eminent  pathologist,  should 
be  founded.  Scientific  papers  by  the  medi- 
cal men  should  be  encouraged,  and  a spe- 
cial organ,  in  the  shape  of  a quarterly  Bul- 
letin, should  be  founded. 

The  change  I have  here  advocated  may 
seem  to  some  of  you,  at  first  thought,  start- 
ling, certainly  they  are  revolutionary.  Yet 
I make  them  boldly  and  without  hesitation; 


for  if  all  of  them  were  made,  Pennsylvania 
would  only  be  adopting  what  was  put  into 
active  operation  in  New  York  after  most 
painstaking  consideration,  hence  not  a sin- 
gle new  or  untried  measure  has  been  advo- 
cated. 

Pennsylvania  badly  needs  separative  in- 
stitutions for  the  criminal  insane  and  insane 
criminals,  for  which  the  Lunacy  Commit- 
tee has  frequently  pleaded.  Five  years  ago, 
in  a paper  read  before  this  Society,*  I ad- 
vocated the  establishment  of  a colony  for 
epileptics.  Since  that  time  two  private  in- 
stitutions, one  near  Philadelphia  and  the 
other  (a  smaller  one)  in  Beaver  county,  have 
been  established.  But  there  is  still  need  for 
the  State  to  establish  her  own  colony.  This 
has  also  been  recommended  by  the  Lunacy 
Committee.  When  separative  institutions 
for  the  criminal  insane  and  epileptics  have 
been  established  by  the  State  of  Pennsyl- 
vania she  will  have  done  what  New  York 
has  already  done. 

There  is  need  for  a separate  institution  for 
still  another  class  of  peculiar  unfortunates, 
viz.,  the  inebriates;  for  many  of  them  can- 
not be  cared  for  or  treated  at  home,  and  are 
out  of  place  in  either  a general  hospital  or 
a hospital  for  the  insane.  With  such  a spe- 
cial hospital  should  come  a special  law  gov- 
erning the  commitment  of  inebriates. 

From  a humanitarian  point  of  view  noth- 
ing could  be  more  striking  than  the  treat- 
ment of  the  insane  to-day  as  contrasted  with 
that  of  one  hundred  years  ago,  when  Pinel, 
and  Tuke,  and  Rush,  began  their  glorious 
labors  by  striking  the  chains  from  off  the 
hands  and  feet  of  the  insane,  and  which  will 
challenge  the  admiration  of  rightminded, 
benevolent  men,  so  long  as  the  history  of 
psychiatry  shall  last.  In  this  country,  and 
indeed  in  all  civilized  countries,  it  may  be 
said  that  the  principle  of  humane  cane  for 
the  insane  has  for  many  years  been  recog- 
nized as  the  right  one,  as  the  only  one  along 
the  lines  of  custodial  care  with  which  there 
has  been  constant  progress. 

transactions  of  Medical  Society  of  Pennsyl- 
vania, 1892;  also  Medical  News,  Aug.  20,  1892. 
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But  when  we  turn  to  the  scientific  side 
of  the  question,  we  find  that  the  progress 
has  by  no  means  kept  pace  with  humani- 
tarian and  custodial  aspects.  Indeed,  the 
scientific  progress  has  been  most  discourag- 
ingly  small.  Many  reasons  could  be  given 
for  this.  The  energies  of  asylum  trustees 
and  medical  men  were  almost  wholly  en- 
grossed with  the  humanitarian  and  custodial 
aspects  of  the  insane;  in  other  words,  with 
the  immediate  practical  questions. 

Furthermore,  it  may  be  truthfully  said 
that  fifteen  years  ago  the  histology  and  pa- 
thology of  the  nervous  system  was  so  de- 
fective and  erroneous  that  the  greatest 
scientific  endeavors  could  not  have  pro- 
duced anything  like  adequate  returns.  What 
could  be  of  less  value  to-day  than  the  older 
metaphysical  speculations  and  reasonings  as 
to  mind  and  body?  Yet  from  the  days  of 
Rush  there  have  always  been  some  scien- 
tific workers  in  psychiatry;  as  for  example, 
Bell,  and  Ray,  and  McFarland,  and  Cowles. 

Considering  the  obstacles  to  scientific 
study  in  hospitals  for  the  insane  in  the  past, 
the  outlook  to-day  is,  indeed,  most  encour- 
aging. From  widely  different  parts  of  the 
country  come  reports  from  hospitals  for 
the  insane,  showing  a development  of  the 
scientific  methods  of  inquiry.  I am  able  to 
illustrate,  from  certain  reports  at  hand,  some 
of  this  progress. 

As  ordinarily  arranged,  the  superintend- 
ent of  a hospital  for  the  insane  not  only  has 
charge  of  the  medical  work,  but  he  must 
attend  to  a host  of  business  details  as  well. 
It  has  been  frequently  urged  that  he  be  re- 
lieved of  the  business  affairs,  or  that  the 
purely  medical  work  of  the  hospital  be 
placed  in  charge  of  another  physician.  This 
latter  plan  obtains  at  the  Bryce  Hospital 
of  Tuskaloosa,  Ala.  At  the  Worcester 
Lunatic  Hospital  of  Massachusetts,  the 
training  of  assistant  physicians  has  been 
placed  in  the  hands  of  Dr.  Adolf  Meyer, 
who  is  eminently  fitted  for  this  work.  He 
also  has  the  direction  of  the  pathological 
laboratory. 

Exact  and  advanced  methods  of  clinical 


study  are  in  vogue  in  both  the  hospitals 
named,  St.  Peter’s,  Minnesota,  St.  Law- 
erance,  Ogdensburg,  New  York,  and  a 
number  of  others.  For  example,  Dr.  Bon- 
durant,  in  his  report,  says:  “Patients  when 
received  are  placed  in  one  of  the  reception 
wards,  under  the  care  of  an  experienced 
nurse  and  are  treated,  as  far  as  possible, 
as  sick  persons.  As  soon  as  practicable  a 
complete  examination  is  made  by  the  phy- 
sician in  charge,  this  examination  covering 
both  the  physical  and  mental  states 
of  the  patient;  the  condition  of  the 
lungs,  of  the  heart,  arteries,  and  gen- 
eral circulatory  system,  and  condition  of 
the  abdominal  viscera;  a urinalysis  is 
made;  the  nerve-reactions  are  tested,  in- 
cluding sensibility,  motility,  reflexes,  speech, 
gait,  etc.  In  many  cases  the  blood  is  exam- 
ined to  determine  the  percentage  of  haemo- 
globin and  number  of  corpuscles,  and  a 
stained  preparation  made  for  microscopic 
study;  the  eye  grounds  are  examined  with 
the  ophthalmoscope;  the  electrical  reactions 
tested;  when  there  is  reason  to  suspect  dis- 
ease of  the  pelvic  organs,  a gynecological 
examination  is  made.  The  mental  faculties 
in  detail,  and  especially  the  mental  abnor- 
malities are  tested  for,  and  any  stigmata  of 
degeneracy  are  noted.” 

No  more  encouraging  sign  of  the  awak- 
ing to  the  needs  of  scientific  study  of  the 
insane  and  the  realization  of  the  insuffi- 
ciency of  the  older  methods  in  vogue  could 
be  had  than  the  following  strong  expres- 
sions from  the  Massachusetts  State  Board 
of  Lunacy  and  Charity: 

“ Three  years  ago,  in  its  annual  report, 
the  board  called  attention  to  the  general 
care  of  the  insane  in  the  state  hospitals,  and 
intimated  that  this  was  not  altogether  satis- 
factory, especially  if  regarded  from  a medi- 
cal and  scientific  point  of  view.  The  follow- 
ing year  the  subject  was  again  alluded  to, 
and  considered  at  some  length.  Speaking 
of  the  existing  standard  of  care  in  Massa- 
chusetts, as  certainly  a high  one,  the  board 
seriously  questioned  whether  the  hospitals 
of  the  state  ought  not  rather  to  be  denomi- 


102  THE  PENNSYLVANIA 

nated  asylums,  in  view  of  the  fact  that  they 
were  in  charge  of  physicians,  upon  whom 
were  imposed  custodial  duties  requiring  no 
medical  knowledge  or  training,  and  in  view 
also  of  the  character  of  a great  part  of  their 
inmates.  The  board  went  on  to  declare  that 
in  order  to  secure  a high  degree  of  hospital 
excellence  there  must  be  a more  precise  and 
complete  system  of  records,  closer  medical 
relations  with  inmates,  training  schools  to 
create  a better  class  of  attendants,  and  a 
more  ample  use  of  the  vast  opportunities 
for  scientific  study  furnished  by  the  very 
considerable  number  of  institutions  under 
the  control  of  the  medical  superintendent. 
Taking  the  McLean  Hospital  as  the  best  il- 
lustration of  an  institution  answering  the 
highest  requirements  that  the  State  has  yet 
offered,  the  board  proceeded  to  illustrate 
and  emphasize  these  several  points  in  detail, 
and  to  urge  especially  the  general  estab- 
lishment of  training  schools  for  nurses,  a 
better  classification  of  inmates,  the  building 
of  infirmaries,  more  and  better  occupation 
for  the  insane,  and  as  of  very  great  impor- 
tance, provisions  in  the  institution  for  lab- 
oratory work  under  the  direction  of  trained 
pathologists.  In  its  last  report,  in  consider- 
ing the  general  subject  of  the  care  of  the 
insane,  the  board  advised  the  appointment 
of  resident  physicians  in  turns  at  the  sev- 
eral state  institutions,  urged  the  necessity 
of  careful  attention  to  the  nursing  of  acute 
cases,  suggested  the  provision  of  homes  for 
hospital  nurses  outside  the  hospitals,  spoke 
of  the  importance  of  training  schools,  and 
recognized  the  success  of  those  already  es- 
tablished, and  advised  more  frequent  con- 
ference among  superintendents  for  the  study 
of  methods  and  comparison  of  work.” 

Within  the  last  two  /years  a new  life  and 
movement  has  been  manifested  throughout 
our  institutions  for  the  insane,  until  now 
there  is  to  be  found  a condition  of  things  in 
which  the  hospitals  are  apparently  vieitig 
with  each  other  in  their  efforts  to  reach 
and  maintain  the  highest  standard  of  man- 
agement. Training  schools  are  already  es- 
tablished in  nearly  all  of  the  hospitals,  in 
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one  of  them  a training-school  for  physicians 
rather  than  for  nurses,  having  been  judged 
of  primary  importance;  almost  all  have 
either  already  provided  or  will  soon  pro- 
vide for  the  appointment  of  special  pathol- 
ogists; most  of  them  are  asking  for  the  es- 
tablishment of  buildings  for  the  separate 
treatment  of  the  sick,  and  of  acute  cases 
also;  well-equipped  laboratories  are  either 
already  built  or  in  prospect;  a renewed  in- 
terest is  taken  in  the  study  of  recent  cases; 
special  efforts  are  being  made  in  the  way 
of  exhaustive  examination  of  all  cases  upon 
their  admission;  greater  care  is  taken  in 
the  selection  of  nurses  as  well  as  in  train- 
ing them;  in  brief,  our  institutions  are  be- 
coming, not  only  fully  alive  to  their  de- 
ficiencies, but  earnest  in  their  efforts  to  rem- 
edy them.” 

Surely  a report  such  as  this,  coming,  too, 
from  a body  of  laymen,  is  in  the  highest 
degree  encouraging.  The  Lunacy  Commis- 
sion of  New  York  assumes  a similarly  fa- 
vorable attitude  towards  the  scientific  study 
of  the  insane  by  modern  methods. 

In  some  of  these  hospitals  for  the  insane 
doing  work  along  these  improved  scientific 
lines,  the  plan  of  appointing  internes  has 
been  found  to  work  well.  They  are  appoint- 
ed after  competitive  examinations  and  serve 
for  a definite  period  without  pay,  other  than 
board  and  lodging.  They  are  of  great  help 
to  the  assistant  physician,  and  they,  in  turn, 
must  profit  by  their  service.  This  is  a per- 
fectly feasible  plan  of  doubling  the  force  of 
medical  men  of  a hospital  with  very  little 
expense  to  the  hospitals,  and  whenever  mod- 
ern methods  of  clinical  research,  such  as 
obtain  in  the  best  of  our  general  hospitals, 
it  will  be  found  absolutely  necessary  to  con- 
siderably increase  the  number  of  medical 
men  in  these  hospitals  and  relieve  them,  so 
far  as  possible,  from  extra  medical  duties, 
so  that  they  may  confine  their  attention  to 
their  medical  duties,  proper  examinations 
of  blood,  sputum,  urine  and  gastric  juice, 
electric  tests  and  ophthalmoscopic  examina- 
tions, study  of  the  medical  literature  and 
conference  with  colleagues.  These  are 
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enough  to  claim  the  entire  time  of  the  zeal- 
ous physician  in  the  hospital  for  the  insane. 

The  superintendent  of  the  Worcester 
(Mass.)  Lunatic  Hospital,  Dr.  H.  M.  Quin- 
by  in  his  last  report  says:  1 “Much  attention 
was  also  given  to  plans  for  arranging  the 
duties  of  the  assisting  physicians,  that  they 
may  be  relieved,  either  wholly  or  partially, 
of  certain  of  their  routine  duties — such  as 
correspondence  with  friends  of  the  patients, 
keeping  records,  etc.,  and  additional  time 
might  be  thus  gained  for  their  more  strictly 
professional  work.”  Further  along  Dr. 
Quinby  says:  = “The  assistants  still  lacked 
time  for  that  minute,  personal  observation 
of  their  patients,  necessary  for  the  careful 
working  out  of  each  individual  case  after 
the  exhaustive  plan  which  we  have  under- 
taken. It  thus  became  evident  that  addi- 
tional help  was  needed,  and  it  was  decided 
that  this  want  would  be  best  satisfied  by  the 
appointment  of  a corps  of  internes,  whose 
duties  would  be  to  compile  and  record  an  ex- 
haustive history  of  each  patient  upon  en- 
trance; accompanying  the  assistant  on  his 
medical  rounds;  take  notes  of  cases  at  his 
dictation;  make  urinary  analyses,  bacterio- 
logical tests  and  examinations  of  the  blood 
and  sputa  when  indicated,  and  assist  at  au- 
topsies and  the  general  work  of  the  labora- 
tory.’h 

Plans  have  been  perfected  at  Worcester 
Hospital,  Dr.  Quinby  states,  for  “a  hospi- 
tal ward  distinct  from  the  main  building, 
conducted  upon  the  lines  of  a general  hos- 
pital, with  a corps  of  trained  nurses  and  all 
modern  appliances  for  the  treatment  of  nerv- 
ous diseases.” 

The  trustees  of  the  Worcester  Hospital, 
in  looking  about  for  a pathologist,  ap- 
pear to  have  been  unwilling  to  select  an 
amateur,  but  secured  a neuro-pathologist  of 
the  highest  grade  in  the  person  of  Dr.  Adolf 
Meyer,  and  thoroughly  equipped  a labora- 
tory for  his  use.  He  was  also  charged  with 

x Sixty-fourth  Annual  Report  of  the  Trustees 
of  the  Worcester  Lunatic  Hospital,  1897. 

2 Op.  Cit. 


the  instruction  of  the  assistant  physician  in 
clinical  methods  as  well  as  pathology. 

So  in  this  hospital  at  Worcester  a rapid 
scientific  evolution  has  taken  place  in  keep- 
ing with  the  demands  of  to-day,  and  perhaps 
the  most  encouraging  feature  in  connection 
with  the  change  is  the  fact  that  the  superin- 
tendent and  trustees  are  working  in  entire 
harmony  in  carrying  out  these  changes  and 
have  not  only  the  sanction  but  the  most  cor- 
dial approval  of  the  Massachusetts  State 
Board  of  Lunacy  and  Charity,  as  we  have 
seen.  I have  thought  it  wQrth  while  to  dwell 
at  some  length  on  the  conditions  which  ob- 
tain at  the  Worcester  hospital,  for  it  illus- 
trates well  my  ideas  of  what  a state  hospital 
for  the  insane  should  strive  to  accomplish 
in  a scientific  way. 

It  augurs  well,  indeed,  for  the  progress 
of  this  scientific  evolution  of  the  state  hos- 
pital for  the  insane  that  it  may  be  noted  in 
widely  separate  parts  of  the  country.  For 
example,  in  Alabama,  as  I have  already 
pointed  out,  Dr.  Bondurant,  of  the  Bryce 
Insane  Hospital,  contends  strongly  for  the 
more  modern  clinical  methods,  and  speaks 
of  the  appointment  of  internes  in  the  hos- 
pital as  a very  satisfactory  arrangement. 1 
Dr.  Wagner,  of  the  Binghampton  State 
Hospital,  of  New  York,  also  commends  in- 
ternes. 

Dr.  H.  A.  Tomlinson, 2 of  the  St.  Peter 
Hospital,  of  Minnesota,  takes  a strong  stand 
for  the  clinical  study  of  the  individual  in- 
sane,”3  and  for  the  modern  clinical  methods. 
Dr.  Tomlinson,  in  his  last  report,  has  elimin- 
ated “the  conventional  tables  which  have  no 
significance,”  and  has  given  instead  others 
based  on  the  physical  conditions  of  patients. 
As  lie  himself  has  said,  these  tables  can  be 
only  tentative,  but  the  attempt  is  most 
praiseworthy,  for  if  the  long  tables,  so  com- 
mon in  the  reports  of  state  hospitals,  giving 
the  numbers  of  wives  and  daughters  of  axe- 
makers,  circus  managers,  coal  dealers,  edi- 

1 Biennial  Reports  of  the  Alabama  Bryce  In- 
sane Hospitals  at  Tuscaloosa,  1896. 

2 Biennial  Report  of  the  Superintendent  of 
the  St.  Peter  State  Hospital,  1897. 

3 Paper  in  Northwestern  Lancet,  1895. 
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tors,  night  watchmen  and  hucksters,  who 
have  become  insane,  in  a given  time,  have 
any  value  whatever,  it  is  wholly  beyond  my 
comprehension.  I strongly  suspect  they 
would  have  few  defenders,  and  yet  they  ap- 
pear year  after  year  with  great  regularity. 

The  training  school  for  nurses  of  the  St. 
Peter  Hospital  is  organized  on  a basis  which 
strongly  contributes  to  the  hospital  idea, 
and  could  be  profitably  copied  by  many 
training  schools  in  insane  hospitals. 

Its  essential  feature  is  a scheme  by  which 
the  nurses  are  largely  relieved  of  much  of 
the  menial  work,  which  is  done  by  another 
class  of  employes.  The  nurse  is  not  expect- 
ed to  be  a scrub  woman,  chamber  maid  or 
dining-room  waitress. 

The  clinical  work  done  at  the  St.  Law- 
rence Hospital  at  Ogdensburg,  New  York, 
has  for  several  years  been  of  a high  order, 
and  the  medical  reports  published  by  the 
physicians  of  this  institution  have  been  most 
praiseworthy.!  The  scientific  evolution  is 
going  on  at  the  Indiana  Hospital  for  the  In- 
sane, of  Indianapolis. 2 Here  daily  confer- 
ences are  held  between  the  superintendent, 
Dr.  Geo.  Edenharter  and  his  assistant  phy- 
sician, and  scientific  discussions  are  held 
once  a week.  A most  excellent  dead-house 
and  pathological  laboratory  has  been  built 
for  this  hospital.  Members  of  the  profes- 
sion are  invited  to  autopsies — a most  com- 
mendable practice,  for  there  is  a great  need 
for  the  private  physician  and  the  hospital 
physician  to  know  each  other  better  and 
to  know  more  of  eac#h  other’s  work.  I be- 
lieve, moreover,  that  the  wards  of  the  state 
hospitals  should  be  freely  open  to  private 
physicians  and  medical  students,  under 
proper  regulations,  for  clinical  study. 

Training  schools  for  nurses  have  rapidly 
multiplied  in  the  hospitals  for  the  insane, 
and  they  are  now  in  evidence  everywhere. 

Turning  now  to  the  important  subject  of 

1 Sixteenth  Annual  Report  of  the  Trustees  of 
the  Binghampton  State  Hospital,  1895.  p.  58. 

2 Private  Communication  from  Dr.  Eden- 
harter; also  Indiana  Medical  Journal,  January, 
1897.  p.  277. 


pathology,  it  is,  indeed,  pleasant  to  note  that 
some  pathological  work  is  done  in  a large 
number  of  hospitals  for  the  insane,  and  that 
this  number  is  rapidly  growing.  Patholog- 
ical reports  are  often  published  in  connec- 
tion with  the  ordinary  hospital  reports,  or 
in  this  state,  in  connection  with  the  Lunacy 
Committe’s  Reports.  Scientific  reports  are 
out  of  place  bundled  up  with  financial  ac- 
counts, storekeepers’  records,  etc.  The 
pathological  reports  of  the  Illinois  Eastern 
Hospital  for  the  Insane,  issued  recently  as 
a separate  volume  of  234  pages,  is  a notable 
exception  to  this  rule,  and  reflects  great 
credit  on  Dr.  Adolf  Meyer,  the  former  pa- 
thologist of  this  institution. 

Among  the  hospitals  which  early  recog- 
nized the  value  of  pathological  work  is  The 
Government  Hospital  for  the  Insane,  at 
Washington.  The  excellent  work  of  Dr. 
Blackburn,  the  pathologist  of  this  institu- 
tion has  for  years  attracted  favorable  notice, 
and  was  begun  when  such  work  in  this 
country  was  rare  indeed.  The  pathological 
reports  of  Thomas  P.  Prowt,  of  the  New 
Jersey  State  Hospital  at  Norris  Plains,  and 
that  of  Dr.  Boudurant,  of  the  Bryce  Insane 
Hospital  at  Tuscaloosa,  Alabama,  may  also 
be  mentioned  as  illustrations  of  progress  in 
the  important  field  of  pathologic  research. 
It  is  pleasant  to  note  that  in  two  of  the  state 
hospitals  for  the  insane  in  this  State,  those  at 
Harrisburg  and  Norristown,  systematic  pa- 
thologic work  is  being  done.  But  by  all 
odds  the  most  liberal  and  comprehensive 
scheme  for  pathologic  study  is  that  in  oper- 
ation in  New  York,  where  a pathological 
department  has  been  established  with  head- 
quarters in  New  York  City,  “in  connection 
with  the  state  hospitals  and  primarily  for 
their  benefit,  the  aim  being  to  provide  for 
the  exhaustive  study  of  the  causes  and  con- 
ditions that  underlie  mental  diseases,  from 
the  standpoint  of  cellular  biology,  which  is 
now  elevated  to  the  dignity  of  a special 
science;  and  also  to  provide  instruction  in 
brain  pathology  and  allied  subjects  for  the 
medical  officers  of  the  state  hospitals,  and 
to  other  members  of  the  profession,  espe- 
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dally  alienists  and  neurologists,  who  may 
avail  themselves  of  the  advantage  afforded 
by  this  department.’h  The  commission  has 
secured  one  of  the  foremost  neuro-histolo- 
gists and  pathologists  of  the  world,  Dr.  Ira 
Van  Giesen,  to  take  charge  of  this  depart- 
ment. Surely  the  friends  of  the  scientific 
evolution  of  the  state  hospitals  for  the  in- 
sane can  hope  for  much  when  a State  so 
liberally  recognizes  the  value  of  purely  sci- 
entific studies  of  insanity,  and  appropriates 
money  to  sustain  them.  It  must  be  remem- 
bered that  besides  the  pathological  work 
done  by  the  central  pathological  institute 
of  New  York,  that  a great  deal  of  work  is 
done  in  the  individual  hospitals  of  the  State. 

The  insane  in  hospitals  all  over  the  Unit- 
ed States  (or  from  the  aggregate  a very  large 
number),  and  considered  from  a clinical  or 
pathological  point  of  view,  afford  a vast  field 
for  scientific  study.  It  has  long  been  a mat- 
ter of  reproach  that,  with  this  immense  field, 
the  scientific  contributions  to  journals, 
books  and  reports,  from  the  medical  men 
of  these  hospitals,  has  been  most  meagre. 
Here  we  again  find  New  York  in  the  lead, 
and  affording  an  example  for  emulation  by 
other  states.  By  the  authority  of  the  Com- 
mission in  Lunacy,  The  State’s  Hospitals 
Bulletin  was  founded  last  year,  and  has  been 
issued  quarterly  ever  since.  It  is  supported 
by  the  scientific  reports  of  the  medical  men 
in  the  hospitals  for  the  insane  and  the  Cen- 
tral Pathological  Institute,  and  depends  on 
the  support  of  no  advertisers  whatever.  The 
current  number  contained  fifteen  papers. 

W ith  the  view  of  bringing  the  physicians 
of  the  hospitals  for  the  insane  in  closer  touch 
with  private  physicians,  and  of  promoting 
this  scientific  evolution  of  the  insane  hos- 
pitals, besides  securing  for  the  insane  addi- 
tional medical  services,  I believe  that  the 
plan  bv  which  medical  men  act  as  consult- 
ants or  visiting  physicians  to  the  state  hos- 
pitals for  the  insane,  should  be  extended. 

Already,  I am  happy  to  sav,  this  plan 
is  in  operation  in  three  of  the  state  insti- 


i Seventh  Annual  Report  of  State  Commis- 
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tutions  of  Pennsylvania,  those  at  Norris- 
town and  Wernersville,  and  also  at  the  State 
Training  School  for  the  Feeble-minded 
Children  at  Elwyn,  Pa.  If  consulting  oc- 
culists,  neurologists,  gynaecologists,  phy- 
sicians, and  surgeons  are  of  value  to  the 
general  hospitals,  why  should  they  not  be 
to  the  insane  hospitals? 

I have  said  little  about  the  treatment  of 
the  insane  in  the  state  hospitals  and  little 
need  be  said  beyond  this,  that  the  methods 
will  progress  as  clinical  methods  and  pathol- 
ogy progress.  In  that  hospital  for  the  in- 
sane where  the  exact  clinical  methods  of  the 
up-to-date  general  hospital  prevails,  one 
could,  as  a matter  of  course,  expect  to  find 
an  intelligent  and  discriminating  employ- 
ment of  such  great  therapeutic  agents  in  the 
treatment  of  insanity  as  isolation,  systematic 
rest,  hydrotherapy,  massage  and  electricity. 

I have  now  expressed  my  opinion  freely 
on  certain  matters  to  which  I have  given 
very  considerable  thought.  Every  measure 
I have  advocated  is  in  practical  operation 
somewhere  in  the  United  States;  and  it  is 
my  firm  belief  that  if  it  were  possible  to  cod- 
ify these  various  schemes  and  make  them 
part  of  the  law  of  Pennsylvania,  our  State 
could  take  the  lead  in  the  matter  of  her  atti- 
tude to  the  insane  within  her  borders. 

However,  any  of  you  may  differ  with  the 
views  I have  expressed,  I sincerely  trust  that 
no  one  will  take  personal  offence  at  what  I 
have  said.  The  conditions  of  affairs  above 
which  I believe  we  should  arise,  was 
brought  about  by  no  man  or  set  of  men,  but 
by  the  general  state  of  society  and  the  medi- 
cal profession. 


WARM  SOLUTIONS  OF  COCAINE. 

The  local  anaesthetic  effect  obtained  with 
cocaine  is  more  rapid,  more  intense,  and 
more  lasting  if  the  solution  is  warm.  The 
dangers  of  intoxication  are  thus  much  di- 
•minished,  as  the  quantity  of  cocaine  can  be 
very  much  reduced  if  it  is  warmed.  A solu- 
tion of  0.5  or  0.4  per  cent,  heated  will  pro- 
duce a powerful  effect. — Da  Costa.  (Kansas 
City  Medical  Index.) 
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Papers  read  at  the  meeting  of  the  Medical  Society 
of  the  State. of  Pennsylvania,  Pittsburg,  May  18,  1897. 

SCIENCE  IN  MEDICINE. 

By  W.  J.  Kline,  A.  M.,  M.  D.,  of  Greensburg. 


It  was  the  custom  formerly  to  stigmatize 
the  practice  of  medicine  as  a mass  of  em- 
piricism. It  was  charged  that  no  rule  of  law 
was  apparent  in  the  dispensation  of  remedies, 
in  the  treatment  of  disease;  that  the  physician 
had  no  well-established  principles  which  gov- 
erned his  judgment  in  the  management  of  the 
ills  that  befall  the  human  race;  that  he  alone 
was  guided  by  the  experience  of  the  past,  by 
facts  which  were  collated  by  his  predecessors; 
that  the  medical  profession  was  controlled  by 
mere  chance;  that  the  physician’s  skill  de- 
pended upon  his  experience  from  which  he 
evolved  facts  applicable  to  similar  conditions 
in  cases  which  might  arise  in  the  field  of  his 
practice;  that  his  mind  was  a store-house  of  a 
vast  aggregation  of  isolated  incidents  which 
ever  and  anon  should  be  his  armamentarium 
in  the  battles  to  be  waged  against  the  invisi- 
ble foe ; that  success  in  allaying  human  suffer- 
ing, in  vanquishing  the  destroyer  of  life  de- 
pended entirely  upon  his  ability  to  employ 
this  or  that  remedy  which  was  found  to  have 
been  followed  by  the  restoration  to  health  of 
the  unfortunate.  It  is  even  true  that  this 
fancy  was  not  only  the  prevailing  sentiment 
in  the  minds  of  the  laity,  but  was  the  domi- 
nant factor  in  the  action  of  a large  proportion 
of  the  profession.  Based  upon  this  theory, 
upon  this  conglomeration  of  unsystematized 
gleanings  from  experience,  numberless  reme- 
dies have  been  thrust  upon  the  medical  pro- 
fession as  the  sine  qua  non  . by  which  the 
varied  causes  in  disease  could  be  certainly 
overcome,  only  to  find  that  too  often  they 
were  of  no  avail  and  that  the  patient  passed 
over  the  fatal  bourne  without  any  power  to 
restrain  the  fell  destroyer. 

A rapid  advance  in  a fragmentary  way  has 
been  made  in  systematizing  the  elementary 
problems  solved  on  scientific  principles,  but 


as  yet  no  basic  system  has  been  adopted  and 
accepted  by  the  profession. 

Books  on  the  subject  of  materia  medica 
and  therepeutics,  upon  medical  chemistry 
and  pharmacy  have  been  arranged  generally 
with  reference  to  the  names  of  the  articles  un- 
der consideration,  and  not  as  yet  according  to 
the  scientifically  ascertained  properties  due 
to  their  chemical  constituents. 

Many  minds  of  the  profession  have  been 
devoted  to  the  study  of  this  subject,  and  from 
time  to  time  we  are  confronted  with  new 
remedies  far  superior  to  anything  heretofore 
offered  to  the  practitioner. 

The  time  was  when  the  crude  drug  in  the 
form  of  a decoction  or  bolus  was  the  recog- 
nized method  of  administration.  Now  the 
hidden  power  of  medicine  in  many  cases  has 
been  sought  out  and  definitely  separated  into 
alkaloids  with  their  chemical  formulas.  Not 
only  has  this  been  successfully  accomplished 
but  synthetical  combinations  have  frequently 
given  results  of  equal  value  to  the  former. 

This  is  probably  as  far  as  we  have  gone  in 
the  fixation  of  definite  medical  properties  and 
the  later  editions  of  Pharmacopoeias  have 
given  many  chemical  formulas,  an  advance 
in  the  right  direction. 

This,  however,  is  still  short  of  the  object 
which  can  be  attained.  By  systematizing  the 
various  medicinal  remedies  according  to  their 
elementary  combinations  we  find  that  many 
varieties  contain  the  same  medicinal  proper- 
ties. For  instance,  all  antiseptics  have  simi- 
lar chemical  elements. 

It  is  true  that  they  vary  to  a degree,  yet 
the  fundamental  essentials  must  be  present. 
It  is  thus  possible  to  classify  the  whole  cata- 
logue of  the  Pharmacopoeia  and  ascertain 
why  certain  medicines  possess  special  reme- 
dial powers.  It  is  true  that  the  field  is  vast 
and  the  labor  great,  but  the  time  will  come 
when  medicine  will  be  prescribed  because  the 
known  chemical  formula  is  the  only  sure 
guide  by  which  positive  results  can  be  ob- 
tained. It  will  then  be  found  that  the  great 
multitude  of  remedial  agencies  are  totally 
unnecessary,  and  that  only  those  possessing 
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the  characteristic  properties  are  essential  to 
the  proper  treatment  of  disease. 

The  time  is  too  limited  to  go  into  details 
here,  but  to  the  investigator  it  is  very  inter- 
esting to  observe  the  beautiful  arrangement 
possible  and  the  simplicity  which  can  be  ulti- 
mately obtained  on  the  basis  of  reason  and 
science.  Instead  of  tomes  of  medical  lore, 
a broad  foundation  of  general  facts  will  be 
the  basic  of  a superstructure  built  as  an  ar- 
tistic whole,  which  will  stand  forth  as  the 
1 grandest  structure  reared  by  the  silent  worker 
in  the  deepest  mysteries,  yet  now  no  longer 
mysteries,  but  the  definite,  distinct,  absolute, 
positive  power  of  the  intellect  differentiating 
and  combining  the  exact  agencies  to  be  used 
in  eliminating  disease,  in  neutralizing  the 
chemical  abnormalities  of  the  human  system 
and  guiding  into  health  and  life  the  wasted 
and  impaired  energies  of  the  body. 

It  will  then  be  totally  unnecessary  to'  ex- 
periment with  a new  remedy  on  the  suffering 
patient  to  ascertain  the  possible  effect  that 
may  be  produced  by  a supposed  agency,  be- 
cause of  the  well-known  fact  that  certain 
chemical  combinations  will  produce  certain 
effects  and  science  will  decide  the  why  and 
the  wherefore  of  its  indication. 

To  outline  more  clearly  the  objective  point 
aimed  at  in  this  paper  I give  a few  illustra- 
tions and  have  selected  out  of  forty  astrin- 
gents C & H as  present  in  each  and  in  quite 
a number  in  the  proportion  of  C6  H4. 

In  the  anodynes  C & H are  present  in  a 
multiple  of  the  former,  namely  as  in  apoco- 
hvdrochlorate  C18  H12  with  N02;  in  mor- 
phine C17  H16  NOs  H2  O. 

In  antipyretics  the  formula  of  acetanilid 
C6  H5  NH  C2  H3  O,  corresponds  close- 
ly to  benzalid  C6  H5  NH  CO  C6  H5. 

These  formulas  are  given  at  random,  and 
: while  it  is  not  claimed  that  a law  is  as  yet  es- 
tablished, enough  is  indicated  that  a system- 
atic investigation  and  classification  would 
give  us  a fair  index  of  the  direction  leading 
into  positive  and  scientific  medication,  plac- 
ing science  in  medicine  upon  the  very  highest 
pinnacle  of  intellectual  achievements. 

I would,  therefore,  call  the  attention  of  the 
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authors  of  our  standard  Pharmacopoeias  to 
this  subject  with  the  hope  that  their  labors 
would  give  us,  in  the  near  future,  a work 
which  would  lay  the  foundation  for  the  full 
development  of  this  system. 

Objections  will  be  urged  that  the  diffi- 
culties are  too  great  to  be  overcome,  which, 
however,  will  soon  disappear  as  the  study 
progresses,  besides  chemical  formulas  may 
be  more  fully  arranged  in  accordance  with 
principles  which  will  harmonize  as  a whole 
and  smooth  the  rugged  pathway  to  the  sum- 
mit of  success. 

If  this  could  be  successfully  accomplished 
the  various  “isms”  would  disappear  and  the 
eclectics  and  the  homoeopathist  and  the 
many  other  “thists”  would  vanish  into  blue 
ethereal  vapor. 

It  would  even  be  probable  that  the  spiritu- 
alists would  find  it  difficult  to  play  upon  the 
poor  laity,  and  not  only  such  but  upon  the 
blind  clergy  and  legal  lights,  who  are  cham- 
pions of  these  fantasies  and  who  are  swayed 
by  every  blast  of  wind  and  lulled  into  the 
dream  of  securing  the  newly-found  elixir  of 
life,  or  who  would  quaff  the  sparkling  waters 
of  the  long-famed  fountain  for  whose  shim- 
mering gleam  the  renowned  discoverers  tra- 
versed the  unknown  boundaries  of  the  earth. 

Then  the  medical  profession  would  move 
in  a solid  phalanx  and  would  know  why  and 
how  to  apply  the  full  strength  of  their  minds 
and  energies  to  the  saving  of  life  and  in 
smoothing  the  pillow  for  the  weary  as  they 
pass  into  the  dreamless  sleep  that  knows  no 
waking. 

DEGENERACY  AD  EXTREMUM, 

The  world  is  revenged  on  M.  Zola.  He 
has  said  many  things  to  it  which  the  world 
does  not  like,  and  now  all  the  world  knows 
on  the  authority  of  Professor  Lombroso,  the 
great  criminologist,  that  M.  Zola  is  an  epi- 
leptoid,  with  prehensile  foot,  precocious 
wrinkles,  gastric  crises,  anguish  and  vertigo 
after  intellectual  effort,  and  hystero-epileptic 
psychosis,  or,  at  least,  a paranoic  psychosis. 
No  wonder  they  could  not  find  room  for  him 
in  the  Academie.  With  all  these  things  he 
would,  want  at  least  three  chairs. — (Cleve- 
land Medical  Gazette.) 
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ASPHYXIATION  BY  CARBONIC 
ACID  AS  THE  DEATH 
PENALTY. 

By  J.  Chris.  Lange,  M.  D.,of  Pittsburg. 

Mr.  President  and  Gentlemen  of  the  So- 
ciety: 

In  a report  of  the  committee  appointed 
by  the  Allegheny  County  Medical  Society 
whose  purpose  is  the  recommendation  of 
some  means  of  inflicting  the  death  penalty 
which  would  be  more  humane  and  more 
scientific  than  hanging  by  the  neck  at  pres- 
ent employed  in  this  commonwealth,  it  was 
emphasized  that  although  the  public,  the 
press  and  the  law-making  bodies  of  the 
State  all  demand  a mode  of  death  less  of- 
fensive to  humanitarianism,  the  question  of 
lessening  the  punishment  of  murder  is  one 
entirely  outside  the  function  of  the  com- 
mittee. With  this  question  the  committee 
has  no  concern;  it  belongs' elsewhere  and 
must  elsewhere  be  decided;  the  business 
of  the  committee  is  solely  with  the  best 
means  to  accomplish  somatic  death,  quite 
irrespective  of  the  advisability  of  thus  less- 
ening the  punishment  of  the  death  penalty 
of  murder. 

The  removal  of  all  the  preliminaries,  of  all 
the  accidents  and  incidents  offensive  to  hu- 
manity and  terrorizing  to  the  condemned 
which  are  inseparable  from  hanging  and  in- 
separable from  all  modes  of  death  as  now 
inflicted  in  this  and  other  countries  is,  it 
cannot  be  doubted,  a very  decided  lessening 
of  the  punishment  embraced  by  the  penalty 
of  death.  In  this  commonwealth  for  in- 
stance the  terrorizing  knowledge  possessed 
by  the  condemned  that  he  must  meet  death 
at  a certain  day  and  hour,  that  the  act  of 
dying  may  endure  but  an  unconscious  in- 
stant if  the  neck  be  broken  or  on  the  other 
hand  that  he  may  be  strangled  and  may  be 
conscious  of  this  strangulation  for  some 
minutes  and  involuntarily  struggle  against 
it,  that  the  head  may  be  severed  from  the 
trunk,  jerked  through  the  air  the  body  fall- 
ing under  the  trap  and  death  come  from 
hemorrhage,  that  the  rope  may  break,  the 


body  writhing  upon  the  ground  until  re- 
hung, and  break  again,  necessitating  a third 
hanging — this  terrorizing  knowledge  on 
part  of  the  condemned,  namely,  that  he  is 
not  alone  to  suffer  death,  but  in  addition  is 
to  be  subjected  to  an  unknown  and  acci- 
dental one  of  these  various  modes  of  execu- 
tion, all  of  which  have  happened  and  all  of 
which  will  presumably  again  happen,  as  all 
are  embraced  by  the  legal  phrase  “hanged 
by  the  neck  till  he  be  dead,”  constitutes 
without  doubt  a punishment  greater  than 
and  additional  to  that  entailed  by  the  act 
of  dying. 

The  act  of  dying  w'hich  is  the  termination 
of  all  the  above-mentioned  accidental  modes 
employed  by  the  hangman,  is  thus  consti- 
tuted a punishment  much  greater  than  is 
contemplated  by  the  law  and  fixed  by  it  as 
the  penalty  of  murder.  For  the  law  exacts 
only  the  death  of  the  condemned  and  as- 
sumes always  that  this  death  is  instant,  that 
the  neck  is  broken.  The  removal  of  these 
accidents  of  execution,  therefore,  would 
much  decrease  the  punishment  of  the  crim- 
inal. 

The  same  is  true  of  the  abolition  of  the 
formalities  preceding  execution  as  now  in 
vogue  throughout  this  commonwealth.  The 
enlargement  and  extra  fare  of  the  last  meal; 
the  new  suit  of  clothes ; the  pinioning  of  the 
arms  of  the  prisoner;  the  death  march  to 
the  scaffold;  its  ascension;  the  functions  of 
the  Church  upon  it;  the  adjustment  of  the 
black  cap  and  of  the  noose,  and  the  pitiful 
wait  for  the  drop  during  which  execution- 
ers and  churchmen  fall  back  and  desert  the 
criminal.  The  abolition  of  all  these  formal- 
ities and  functions,  not  required,  not  con- 
templated by  the  law  of  the  commonwealth 
but  nevertheless  made  necessary  by  it  and 
enduring  for  hours  before  execution,  in  con- 
junction with  the  abolition  of  all  accidents 
and  incidents  inseparable  from  hanging  and 
the  substitution  therefor  of  simply  the 
somatic  death  of  the  criminal,  would  be,  it 
is  self-evident,  a decided  lessening  of  the 
punishment  for  murder. 

With  the  justice,  the  utility,  the  advisa- 
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bility  of  this,  medical  bodies  have  no  of- 
ficial concern ; such  considerations  are  en- 
tirely without  the  functions  of  medicine. 
The  adequate  punishment  for  murder  is 
fixed  by  the  law-making  bodies  of  the  State, 
and  is  by  them  properly  considered. 

When,  however,  the  law-making  power 
determines  to  exact  alone  the  death  of  the 
condemned,  when  it  seeks  means  and  meas- 
ures to  encompass  the  death  of  the  felon 
without  the  additional  punishment  above  in- 
dicated and  believed  to  be  inseparable  from 
hanging,  when  it  appreciates  that  hanging 
by  the  neck  involves  various  modes  of  death 
and  various  degrees  of  punishment  for  the 
same  crime,  and  additional  punishment  for- 
eign to  that  fixed  by  the  law,  not  contem- 
plated by  it — existing  but  ignored  by  it— 
when,  in  short,  the  law-making  power  of 
the  State  recognizes  the  punishment  other 
and  greater  than  death  only,  and  seeks  to 
remedy  this  by  the  substitution  for  hanging 
of  some  other  means  to  kill,  then  its  appeal 
must  be  presented  to  and  its  instruction  can 
come  from  the  profession  of  medicine  alone. 

This  appeal  has  been  made  not  alone  by 
numerous  members  of  the  legislature  of  the 
State,  but  by  its  creators,  the  citizens  of  the 
commonwealth,  and  by  the  press  through- 
out the  State  most  earnestly  and  energetic- 
ally. The  committee  of  the  Allegheny 
County  Society  was  for  this  reason  created, 
made  a report  and  was  directed  to  continue 
its  labors.  But  so  voluminous  and  so  ur- 
gent is  the  correspondence  received  from  all 
parts  of  the  State  that  the  writer  feels  justi- 
fied in  introducing  the  subject  into  this 
more  influential  and  larger  Society  for  dis- 
cussion, inasmuch  as  he  is  informed  that  a 
bill  is  to  be  introduced  into  the  legislature 
at  present  in  session  authorizing  further  ex- 
periment and  study  of  the  subject. 

The  report  of  the  Allegheny  County  So- 
ciety is  substantially  as  follows:  The  lethal 

agent  selected  is  carbon  dioxide.  It  is  to  be 
admitted  into  the  cell  in  which  the  prisoner 
is  confined  through  the  influent  pipe  of  the 
ventilator  at  the  bottom  of  the  cell.  Death 
will  happen  in  from  three  to  eight  minutes 


after  the  gas  ascends  to  a level  with  the 
mouth  and  nose  of  the  prisoner. 

To  insure  the  absence  of  all  punishment 
but  death  itself  it  is  a necessity  that  the 
action  of  the  heart  be  stilled  during  natural 
sleep. 

With  this  agent  an  execution  might  be 
conducted  as  follows:  After  sentence  by 

the  court  the  condemned  is  informed  that 
he  is  to  die  within  a period  of  three  months 
or  six  months.  He  is  confined  in  the  con- 
demned cell,  which  is  so  arranged  that  the 
gas  may  be  admitted  at  any  time.  At  the 
date  fixed  by  the  governor  or  at  the  discre- 
tion of  the  sheriff,  who  would  be  guided 
by  the  good  health  and  the  good  sleep  of 
the  prisoner — this  date  to  remain  unknown 
to  the  condemned — the  gas  would  be  ad- 
mitted. The  success  of  the  ,execution  de- 
pends solely  and  entirely  upon  the  continu- 
ance of  sleep  on  part  of  the  prisoner. 

Experiments  on  animals,  cats  and  dogs, 
have  convinced  the  committee  that  these 
animals,  though  much  more  vigilant  dur- 
ing sleep,  and  much  more  easily  aroused 
from  sleep  than  man,  almost  invariably  suc- 
cumb to  this  gas  when  asleep  without  stir- 
ring. The  gas  does  not  act  as  a poison  in 
the  usual  sense  of  the  word;  it  merely  de- 
prives the  animal  of  oxygen  by  displace- 
ment of  the  air,  the  consequent  death  being 
the  result  of  an  auto-intoxication,  at  least  in 
large  part,  by  the  prevention  of  excretion 
of  the  carbon  dioxide  formed  in  the  body  at 
large;  death  would  happen  as  soon  and  in 
the  same  manner,  namely,  by  paralysis  of 
the  heart  from  overdistension  with  black 
blood,  in  a vacuum.  Death  is  due  to  the 
deprivation  of  oxygen.  It  is  a species  of 
starvation  which  is  fatal  in  from  3 to  8 min- 
utes. Death  thus  induced,  without  prelim- 
inaries, without  the  possibility  of  accidents, 
would  leave  the  criminal  little  more  to  dread 
of  the  future  than  the  common  lot  of  all 
mankind. 


Ammonium  bromide,  ten  to  twenty 
grains  three  or  four  times  daily,  is  recom- 
mended for  myalgia  and  muscular  rheuma- 
tism.— Philadelphia  Polyclinic. 
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RHEUMATISM. 


By  E.  B.  Borland,  M.  D.,  of  Pittsburg, 

Clinical  Lecturer,  Disease  of  the  Chest,  Medical  De- 
partment of  the  Western  University  of  Penn- 
sylvania ; Assistant  Physician  to  the  Western 
Pennsylvania  Hospital ; Member 
American  Medical  Asso- 
ciation, etc. 


Mr.  President  and  Members  of  the  Penn- 
sylvania State  Medical  Society: 

If  the  complications  and  sequelae  of  rheu- 
matism are  taken  into  consideration,  it  may 
be  regarded  as  second  only  in  importance  to 
tuberculosis. 

In  the  time  allotted,  it  is  only  possible  to 
briefly  consider  the  pathology,  diagnosis, 
complications  and  prognosis,  as  the  main 
object  of  this  paper  is  to  review  some  of 
the  more  recent  investigations  in  etiology 
and  treatment. 

Etiology. — Less  importance  attaches  to 
heredity  as  the  germ  theory  advances.  In- 
vestigations in  search  of  a special  germ  have 
thrown  enough  of  light  on  etiology  to  con- 
vert many  of  the  leading  thinkers  of  Europe 
and  America  to  the  belief  that  it  is  a germ 
disease.  It  can  be  safely  said  that  no  spe- 
cific germ  has  been  isolated  in  a sufficient 
number  of  cases  to  prove  its  existence.  It 
seems  probable,  however,  that  the  blood 
contains  toxins,  but  rarely  germs,  which 
would  place  rheumatism  among  the  intoxi- 
cations rather  than  the  blood  infections. 
The  concensus  of  opinion  among  the  be- 
lievers of  the  germ  theory,  is  that  toxins  and 
possibly  the  germs  enter  the  blood  from  the 
alimentary  tract.  Wade  believes  that  the 
tonsils  are  the  points  of  entrance  for  the  in- 
fective material  and  points  to  the  large  num- 
ber of  cases  of  tonsillitis  associated  with 
rheumatism.  He  forgets,  however,  that  the 
poisons  of  this  disease  have  a special  affin- 
ity for  fibrous  tissue,  of  which  there  is  much 
in  the  throat  and  tonsils.  The  question  now 
arises,  where  in  the  alimentary  canal  is  the 
habitat  of  the  germs  producing  chronic  and 
acute  rheumatism? 

Special  attention  is  called  to  the  fact  that 


a majority  of  sufferers  have  imperfect  in- 
testinal digestion  and  usually  considerable 
fermentation,  especially  just  preceding  an 
acute  exacerbation.  A sour  odor  is  noticed 
from  the  stools  and  stomach,  before  it  is 
detected  in  the  urine  and  perspiration,  and 
previous  to  the  rise  of  temperature.  Are 
these  factors  accidental  in  so  large  a pro- 
portion of  the  cases,  or  do  they  point  to  the 
probable  vulnerable  portion  of  the  digestive 
tract?  The  writer  believes  that  a depraved 
small  intestine  containing  indigestible  food, 
furnishes  the  culture  medium  for  certain 
kinds  of  germs,  the  toxins  of  which  produce 
the  rheumatic  blood  state. 

What  germs  are  responsible  for  this  dis- 
ease? Some  investigators  claim  that  the 
pus-producing  germs  are  the  etiological  fac- 
tors, and  the  well-known  observation  that 
peri  and  endocarditis  are  rarely  caused  by 
any  other  conditions  than  rheumatism  and 
septicaemia  would  give  this  theory  consid- 
erable weight.  Several  other  varieties  of 
germs  have  been  under  the  search-light  of 
investigation  with  negative  results.  The 
weight  of  evidence  at  the  present  day  seems 
to  be  in  favor  of  the  presence  of  the  putre- 
factive germs  in  the  small  intestine.  The 
fact  that  these  germs  are  as  widely  spread 
as  rheumatism  itself,  suggests  the  associa- 
tion of  probable  causes  with  the  effect  under 
consideration. 

Cheadle  always  believed  that  most  of  the 
manifestations  of  rheumatism  may  be  pro- 
duced by  other  causes  besides  rheumatism, 
and  this  observation  suggests  the  probabil- 
ity that  a number  of  different  germs  in  the 
putrefactive  class  are  capable  of  generating 
the  rheumatic  poisons  in  the  digestive  tract. 

Epidemics  of  rheumatism  in  a dry  climate 
like  New  Mexico  oppose  the  theory  that 
variations  of  temperature  and  moisture  are 
to  be  regarded  as  important  etiological  fac- 
tors ; the  chills  quite  likely  being  the  result 
of  the  increased  number  and  the  degree  of 
virulence  of  the  germs  in  the  digestive  tract 
and  the  inability  of  the  excretory  organs  to 
eliminate  rapidly  the  toxins  and  germs. 

Pathology. — The  toxins  give  rise  to  in- 
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creased  oxidation  and  probably  cause  the 
formation  of  certain  fermentative  acids  in 
the  blood,  particularly  in  the  early  stage  of 
an  acute  attack.  Nitrogenous  waste  is  al- 
ways increased  by  the  presence  of  toxins. 
The  low  degree  of  toxicity  of  uric  acid  and 
urates  as  shown  by  Bouchard  leaves  them 
out  of  serious  consideration  in  the  pathol- 
ogy of  this  disease.  The  red  corpuscles  are 
diminished  and  the  fibrin-forming  elements 
are  apparently  increased.  Rheumatism  is 
now  known  to  be  associated  as  a rule  with 
not  only  malnutrition,  but  imperfect  diges- 
tion as  well,  and  its  poisons  have  a special 
affinity  for  fibrous  tissue  which  accounts  for 
the  involvement  of  the  joints  and  heart. 

Diagnosis. — While  the  general  febrile 
phenomena  have  little  significance,  the  sour, 
pungent  stools,  perspiration  and  urine,  even 
sometimes  acidity  of  alkaline  fluids,  in  the 
earlier  stages  of  acute  attacks;  the  metasta- 
sis to,  and  involvment  of  parallel  joints,  with 
inflammation  of  the  larger  articulations, 
heart-lining  or  covering,  easily  make  the 
diagnosis. 

Complications.  — The  involvement  of 
either  the  endo  or  pericardium  in  nearly  one- 
half  the  cases;  the  respiratory  organs  in  ten 
per  cent  of  cases;  the  cases  of  crippled  limbs, 
arteries,  kidneys,  etc.,  which  occur  as  se- 
quelae, places  rheumatism  in  the  list  of  dis- 
eases which  claim  special  attention,  in  view 
of  the  future  as  well  as  the  present  life  and 
comfort  of  the  patient. 

Prognosis. — Under  middle  life  the  suf- 
ferer from  the  chronic  rheumatic  blood  state 
ought  to  get  well  if  proper  hygiene  is  en- 
forced, and  in  stubborn  and  protracted  cases 
the  addition  of  a reliable  intestinal  and  blood 
antiseptic. 

The  average  acute  exacerbation  lasts 
about  six  weeks  if  nature  fights  the  disease 
alone  and  the  strength  of  the  patient  with- 
stands the  siege.  If  rational  treatment  is 
employed  early,  the  attack  ought  to  be  lim- 
ited to  a few  hours  or  a few  days,  and  never 
exceed  a week  in  any  ordinary  case. 

Treatment. — Complete  rest,  the  best  pos- 
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sible  hygienic  surroundings,  wool  clothing 
and  bed  covering  only  (changed  frequently) 
fresh,  nutritious,  easily  digested,  recently 
cooked  food,  and  abundance  of  pure  water 
(five  to  twelve  pints  daily)  cover  the  main 
indications  of  the  hygiene  and  nursing  in 
an  acute  attack. 

Garrod’s  colored  water  is  not  regarded  as 
good  as  anything  else  at  the  present  day. 
Although  so  recent  a writer  as  Osier  is  con- 
tent with  the  self-limited  theory.  Any  dis- 
ease is  self-limited,  if  treatment  is  not  di- 
rected to  its  root. 

Under  the  light  of  recent  clinical  experi- 
ence, the  special  treatment  of  rheumatism 
may  be  based  on  two  main  factors:  First, 
neutralizing  the  excessive  acidity  with  al- 
kalies, which  affords  only  temporary  relief. 

Second,  the  removal  of  or  destroying 
the  source  of  the  poisons,  which  is  perman- 
ent and  curative  treatment. 

It  is  a well-established  clinical  fact  that 
the  greater  the  degree  of  acidity  of  the  blood 
or  other  fluids,  the  severer  the  attack  and 
the  greater  the  Manger  of  complications. 
After  the  bowels  have  been  well  moved,  the 
excessive  acidity  ought  to  be  corrected 
promptly  by  the  administration  of  alkalies 
until  the  urine  is  neutral.  The  administra- 
tion in  sufficient  doses  (unless  severe  renal 
lesions  exist)  of  a reliable  intestinal  and 
blood  antiseptic  fulfills  the  principal  indi- 
cation and  takes  rheumatism  out  from 
among  the  questionable  treatments  and 
places  it  with  the  curable  conditions. 

The  alkalies,  quinine,  tincture  of  ferric 
chloride,  sodium  salicylate,  methyl  salicy- 
late, phenyl  salicylate,  potassium  iodide,  the 
local  hot  air  and  serum  treatments  are  all 
the  remedies  worthy  of  consideration. 
While  alkalies  fulfill  an  important  tempor- 
ary factor  of  treatment,  it  is  yet  generally 
acknowledged  that  they  do  not  shorten  the 
disease. 

Quinine  is  a valuable  blood,  but  not  an  in- 
testinal antiseptic.  Sodium  salicylate  ful- 
fills partly  the  temporary  factor  of  relief  but 
fails  especially  as  an  intestinal  antiseptic;  its 
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depressant  action  (in  sufficient  doses)  being  i 
too  great  for  this  asthenic  disease. 

Methyl  salicylate  (or  oil  of  wintergreen) 
is  a better  remedy,  not  so  depressing  as  the 
sodium  salt  and  a moderate  blood  and  in- 
testinal antiseptic. 

Phenyl  salicylate  (so-called  salol)  is  a de- 
cided advance  in  the  therapy  of  rheumatism. 
The  only  objection  which  has  been  raised 
to  this  valuable  agent,  is  that  it  irritates  dis- 
eased kidneys.  The  urine  should  be  ex- 
amined in  all  suspected  cases,  before  giving 
large  doses  of  this  remedy.  The  writer  has 
observed  the  disappearance  of  two  or  three  | 
per  cent,  of  albumen  from  the  urines  of  two  J 
patients  taking  ten  grains  every  three  hours 
and  believes  that  the  danger  has  been  much 
exaggerated.  This  agent  is  pleasant  to  j 
take,  insoluble  in  the  stomach  and  split  into 
carbolic  and  salicylic  acids  in  the  small  in- 
testine; it  relieves  pain,  is  not  depressing, 
corrects  the  fetor  of  the  stools,  urine  and 
perspiration,  and  lowers  the  temperature  to 
normal  promptly,  in  a larger  proportion  of 
cases  than  any  other  form  of  treatment. 
About  one  hundred  grains  should  be  given 
in  divided  doses  in  the  twenty-four  hours, 
ea.ch  dose  to  be  followed  with  as  much  hot 
water  as  the  patient  can  take.  Potassium 
iodide  is  moderately  useful  only  in  chronic 
cases.  The  serum  and  local  hot  air  treat- 
ments have  been  weighed  in  the  balance  and 
found  wanting. 

DISINFECTANT  FOR  THE  HANDS. 

Dr.  Wier  in  an  interesting  paper  publish- 
ed in  the  N.  Y.  Med.  Record,  gives  a new 
method  of  disinfecting  the  hands.  From 
the  results  of  the  experiments,  and  he  has 
tested  it  quite  thoroughly,  it  appears  to  pos- 
sess the  advantages  of  the  best  methods  now 
in  use  as  regards  efficiency  of  sterilization 
without  their  serious  disadvantages  of  in- 
jury to  the  hands.  The  method  consists  of 
the  usual  preliminary  scrubbing  with  soap  | 
and  water,  then  a handful  of  chloride  of  lime  j 
is  moistened  witli  water  and  a crystal  of  car-  ! 
bonate  of  soda  added.  This  mixture  is  rub-  ( 
bed  over  the  hands  and  arms  forming  a 


ness  is  felt  in  the  hands,  which  occurs  after 
the  paste  has  been  on  a few  minutes,  the 
hands  are  washed  in  sterile  water.  Scrap- 
ings from  the  nails  after  this  procedure  yield- 
ed cultures  in  less  than  5 per  cent,  of  the  ex- 
periments.— (N.  Y.  Polyclinic.) 

Secondary  Department  of 
(Dffuial  transactions. 

Paper  read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Pittsburg,  May  1 8,  1897, 
but  already  published  in  other  Journals. 


THE  TREATMENT  OF  COMPLI- 
CATED ULCERS  OF  THE 
CORNEA. 


By  Clarence  A.  Veasey,  A.  M.,  M.  D., 
of  Philadelphia. 

Adjunct  Professor  of  Diseases  of  the  Eye,  Philadelphia 
Polyclinic  ; Demonstrator  of  Ophthalmology,  Jefferson 
Medical  College ; Chief  Clinical  Assistant  to  the  Oph- 
thalmological  Department,  Jefferson  Medical  College 
Hospital ; Consulting  Ophthalmologist,  Philadelphia 
Lying  in  Charity,  etc. 

In  a former  paper  by  the  author  t it  was 
suggested  that  for  all  practical  purposes  cor- 
neal ulcers  be  divided  into  two  great  classes, 
the  simple  and  the  complicated.  By  a simple 
ulcer  is  meant  one  that  makes  its  appearance 
j as  a small,  superficial  grayish  lesion  of  the 
| cornea,  with  no  marked  tendency  to  spread 
and  with  slight  inflammatory  symptoms  such 
j as  injection  of  the  conjunctiva,  moderate 
lachrymation  and  perhaps  more  or  less  intol- 
} erance  of  light.  By  a complicated  ulcer  is 
meant  one  that  is  more  or  less  extensive,  that 
shows  a disposition  to  spread  rapidly  and  in- 
volve other  portions  of  the  cornea  than 
that  first  affected,  and  which  produces  all  of 
the  symptoms  found  in  connection  with  a 
simple  ulcer  in  a markedly  exaggerated  form. 
I n the  paper  above  referred  to  the  author  dis- 
cussed the  treatment  of  the  first  class,  or  sim- 
ple corneal  ulcers.  In  the  short  time  at  his 

(The  treatment  of  Simple  Ulcers  of  the  Cornea.  The 
Philadelphia  Polyclinic,  June  22,  1895. 
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disposal  to-day  he  will  endeavor  to  discuss 
briefly  those  methods  of  treatment  of  the 
second  class,  or  complicated  corneal  ulcers, 
that  have  proved  to  be  the  most  satisfactory 
in  his  own  work. 

A corneal  ulcer  ordinarily  presents  itself 
as  a small  grayish  spot,  the  surrounding  por- 
tion of  the  cornea  being  more  or  less  hazy. 
This  haziness  may  be  a solid  infiltration  in  all  * 
directions  around  the  ulcer,  or  the  latter  may 
be  a central  point  from  which  numerous 
striae  pass  in  various  directions.  The  eye- 
ball is  more  or  less-injected,  there  is  excessive 
lachrvmation,  intolerance  of  light  and  pain, 
the  latter  sometimes  being  out  of  proportion 
to  the  severity  of  the  lesion  owing  to  the  dis- 
tribution of  nerves  in  the  anterior  layers  of 
the  cornea. 

In  the  treatment  of  complicated  corneal 
ulcers  we  begin  as  in  the  simple  cases,  by 
searching  for  the  cause  and  removing  it  if 
possible.  We  look  for  foreign  bodies  either 
in  the  ulcer  itself  or  upon  the  under  surface 
of  the  lids  where  they  may  have  lodged  and 
by  constant  scraping  of  the  cornea  as  the  lids 
were  opened  and  closed  have  caused  a denu- 
dation of  the  corneal  epithelium  resulting  in 
ulceration.  In  the  same  way  misplaced  cilia 
and  small  growths  frequently  cause  corneal 
ulceration.  But  by  far  the  most  frequent 
cause,  especially  in  children,  is  intra-nasal 
disease  extending  upward  through  the  lach- 
rymal ducts  into  the  conjunctiva  and  thence 
to  the  cornea;  and  in  all  cases  in  which  this 
condition  is  found  the  treatment  must  be  di- 
rected towards  it  as  well  as  towards  the  ulcer 
itself. 

In  the  local  treatment  it  is  better  to  begin 
with  the  employment  of  those  remedies  found 
to  be  of  the  greatest  service  in  the  treatment 
of  simple  corneal  ulcers,  as  many  of  the  more 
complicated  cases  yield  to  these  alone.  They 
are  as  follows: 

(i)  Moist  Heat.  In  applying  moist  heat 
to  the  eye  the  object  is  to  keep  up  a continu- 
ous uniform  high  temperature  for  some  time 
at  regular  intervals,  and  this  is  done  in  the 
following  manner:  Several  small  pieces  of 

lint  or  flannel,  about  three  inches  in  diameter, 
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are  dipped  into  water  as  hot  as  the  hand  can 
be  held  in  for  an  instant,  or  at  the  tempera- 
ture of  120  F.,  and  laid  on  the  closed  eyelids, 
three  or  four  thicknesses  being  employed  as 
the  heat  is  better  retained  in  this  way.  In 
from  one  to  one  and  one-half  minutes  these 
are  replaced  bv  others,  more  hot  water  being 
repeatedly  added  to  keep  up  the  temperature. 
Heat  applied  in  this  manner  should  be  em- 
ployed for  fifteen  to  thirty,  or  even  sixty" 
minutes  at  a time  and  should  be  used  from 
three  to  eight  times  a day,  according  to  the 
virulence  of  the  ulcer. 

(2)  Cleansing  Solutions.  Immediately 
after  using  the  moist  heat,  and  between 
the  applications  if  there  be  much  dis- 
charge, the  conjunctival  cul-de-sac  and  the 
cornea  should  be  thoroughly  cleansed  by 
means  of  some  soothing  lotion.  For  this 
purpose  a saturated  solution  of  boracic  acid, 
or  a solution  of  mercuric  chloride  (1-6000), 
answers  the  purpose  very  well,  though  solu- 
tions of  other  remedies  may  be  preferred  by 
others  as  chlorine  water,  evanuret  of  mer- 
cury, permanganate  of  potash  or  formalde- 
hyde. The  latter  drug  in  the  strength  of  1 
part  to  4.000  has  proved  of  the  greatest  ser- 
vice in  those  varieties  of  corneal  ulcers  hav- 
ing a tendency  to  spread  with  unusual  rapid- 
ity and  complicated  with  hypopyon,  but  must 
be  employed  at  frequent  intervals,  namely, 
every  hour  or  two.  Whatever  solution  is 
employed  should  be  warm,  and  this  tem- 
perature is  readily  secured  by  standing  the 
bottle  containing  the  solution  in  a basin  of 
hot  water  for  a few  moments  before  using, 
care  being  taken  to  test  the  solution  on  the 
back  of  the  hand  before  placing  in  contact 
with  the  eye. 

(3)  Instillation  of  Atropin  or  Eserin.  A 
drop  of  a solution  of  the  sulphate  of  atropin 
(four  grains  to  the  fluid  ounce)  is  dropped  on 
the  cornea  two  or  three  times  a day,  provided 
the  ulcer  be  situated  near  its  center.  This 
combats  any  impending  inflammation  of  the 
iris  and  reduces  the  general  irritation  of  the 
eye,  in  this  manner  acting  favorably  upon  the 
ulcer  itself.  But  should  the  ulcer  be  situated 
near  the  margin  of  the  cornea  a drop  of  a so- 
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lution  of  the  sulphate  of  eserin  (one-sixth  or 
one  fourth  of  a grain  to  the  fluid  ounce)  may 
be  employed  instead.  The  latter  promotes 
healing  by  stopping  the  migration  of  the 
white  blood  corpuscles,  by  promoting  ab- 
sorption through  dilatation  of  the  ciliary  ves- 
sels and  by  reducing  intra-ocular  tension  if 
this  be  elevated.  It  should  be  employed 
from  three  to  six  times  a day,  and  as  it  pos- 
sesses a tendency  to  cause  congestion  of  the 
iris  and  ciliary  body  it  is  better  during  the 
time  of  its  employment  to  counteract  this 
tendency  by  instilling  at  night  a drop  of  the 
solution  of  atropin.  Should  there  be  at  any 
time  any  complication  involving  the  iris  or 
ciliary  body  the  eserin  must  be  discontinued 
and  the  atropin  employed  in  its  place. 

(4)  Protection.  The  eye  should  be  pro- 
tected by  dark  glasses  or  a bandage.  If 
much  discharge  is  present  it  is  evidently  im- 
proper to  dam  it  up  in  an  already  inflamed 
eye;  in  such  a case  dark  glasses  being  pre- 
ferable. If  the  amount  of  the  discharge  be 
small  a well  applied  bandage  will  materially 
assist  in  the  reparative  process,  it  being  left 
off  long  enough  for  the  application  of  the 
other  remedies.  It  should  be  applied  lightlv, 
but  firmly  and  should  keep  the  lids  closed 
and  at  rest  without  making  any  pressure  on 
the  eye-ball,  unless  this  should  be  required. 
It  also  keeps  out  such  extraneous  matter  as 
dust  and  should  be  worn  until  the  floor  of  the  j 
ulcer  is  covered  with  epithelium,  which  pro- 
tects it  from  external  irritation. 

Should  the  ulcer  seem  disposed  to  spread 
rapidly,  to  become  more  virulent  in  action 
and  to  involve  greater  destruction  of  the 
corneal  tissue,  in  spite  of  the  faithful  em- 
ployment of  the  above  mentioned  remedies, 
our  measures  for  checking  its  progress  and 
producing  resolution  must  necessarily  be 
somewhat  more  severe.  In  the  order  in 
which  they  are  employed  they  are  as  follows: 

(5)  Curettement.  The  ulcer  may  be  curet- 
ted by  an  instrument  specially  devised  for 
this  purpose  or,  if  this  is  not  at  hand,  it  may 
be  done  more  or  less  perfectly  with  a steril- 
ized probe  on  the  end  of  which  has  been 
wrapped  a whisp  of  aseptic  absorbent  cot-  , 


tion.  The  cornea  is  first  anaesthetized  with 
a solution  of  cocaine,  or  eucaine,  after  which 
a drop  of  a 2$  solution  of  fluorescin  is  in- 
stilled and  the  excess  washed  off,  this  sub- 
stance having  the  power  of  coloring  the  ul- 
cerated portion  light  green  while  the  remain- 
ing portion  of  the  cornea  having  its  epithe- 
lium intact  remains  unchanged.  The  use  of 
this  preparation,  therefore,  is  of  decided  ad- 
vantage, as  it  maps  out  for  the  operator  the 
exact  portion  to  be  curetted  and  enables  him 
to  avoid  injuring  the  healthy  parts  of  the 
cornea.  The  sides  and  back  of  the  ulcer  are 
relieved  of  the  slough  as  far  as  possible,  and 
after  a drop  of  the  atropin  solution  is  instill- 
ed, some  finely  powdered  sterilized  iodoform 
is  dusted  upon  the  cornea  and  a light  pres- 
sure bandage  applied.  This  is  repeated  if 
necessary  on  the  succeeding  day.  Recently 
the  author  has  also  obtained  some  excellent 
results  from  the  use  of  finely  powdered  ace- 
tanelid  employed  in  place  of  the  iodoform. 

Hydraulic  curetting  as  a method  of  treat- 
ment has  recently  been  suggested,  and  it  is 
carried  out  by  having  a receptacle  containing 
the  antiseptic  solution  to  be  employed  held 
on  a higher  level  than  the  eyes,  while  a noz- 
zle, with  a fine  point,  connected  with  the 
former  by  means  of  a rubber  tube,  directs  the 
stream  for  some  minutes  against  the  ulcer. 

(6)  Topical  Application  of  Chemicals.  If, 
after  a fair  trial  of  the  curette,  the  iodoform 
and  the  bandage,  together  with  the  use  of 
moist  heat,  atropin,  or  eserin,  according  to 
the  indications  already  stated,  the  ulcer 
should  continue  to  grow  worse,  it  is  best  to 
attempt  to  bring  about  a healthy  conditon  by 
the  applicaton  of  some  one  of  the  chemical 
agents  used  for  this  purpose.  The  ulcer,  is 
first  curetted  in  the  manner  described  and 
the  chemical  agent  is  brought  in  contact  with 
every  portion  of  it  by  means  of  a whisp  of  cot- 
ton wrapped  on  a pointed  probe  or  stick, 
previously  sterlized.  For  this  purpose  one 
of  the  simplest  as  well  as  one  of  the  best  stim- 
ulants is  the  tincture  of  iodine.  Stronger 
agents,  actually  cauterizing  the  parts,  are  so- 
lutions of  silver  nitrate  (10  to  30  grains  to 
the  fluid  ounce),  liquid  carbolic  acid,  and 
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strong  solutions  of  bichloride  of  mercury 
(1-500).  In  applying  these  care  must  be 
taken  to  touch  only  the  affected  parts  as  an 
application  to  the  healthy  cornea  would  re- 
sult in  an  opacity  of  greater  or  lesser  density, 
and  as  an  opacity  always  results  from  corneal 
ulceration,  except  the  most  superficial,  it 
must  be  our  object  to  keep  it  as  small  as  pos- 
sible. After  the  application  of  the  chemical 
agent,  the  eye  is  treated  as  after  curette- 
ment. 

(7)  The  Aetna l Cautery.  Among  the 
more  severe  remedies  at  our  disposal  when 
those  previously  referred  to  fail  to  check  the 
progress  of  the  ulcer,  is  the  actual  cautery, 
and  in  very  few  cases  does  the  proper  use  of  it 
fail  to  prevent  the  further  extension  of  the 
disease.  In  the  execution  of  this  method  of 
treatment  we  may  employ  the  elaborate  cau- 
tery outfits  of  the  shops,  if  they  are  at  hand, 
but  a simple,  as  well  as  most  effective,  cau- 
tery probe  can  be  had  by  inserting  a piece  of 
medium-sized  platinum  wire  into  the  so-call- 
ed “universal”  laryngoscope  handle.  An  as- 
sistant holding  an  alcohol  lamp  near  the 
head,  all  draughts  being  avoided  so  that  the 
flame  will  be  steady,  the  end  of  the  probe  is 
brought  to  a white  heat  and  quickly  trans- 
ferred to  the  ulcerated  portion  of  the  cornea, 
this  having  been  mapped  out  by  the  use  of 
fluorescin  after  the  cocainization  of  the  eye 
and  the  eye-ball  being  firmly  held  with  the 
fixation  forceps.  As  before  stated,  the  sides 
and  base  of  the  ulcer  must  be  thoroughly  cau- 
terized, but  care  must  be  taken  to  avoid  in- 
jury to  the  healthy  tissue.  Properly  applied 
the  actual  cautery  leaves  a scar  no  larger,  if 
as  large,  than  would  have  been  the  case  if  it 
had  not  been  used ; but  improperly  applied  it 
increases  the  size  of  the  corneal  scar  and 
therefore  decreases,  in  proportion,  the  visual 
acuity.  The  eye  is  dressed  as  after  the  ap- 
plication of  the  chemical  agents. 

If  at  any  time  during  the  treatment  of  the 
disease  the  cornea  threatens  to  perforate,  as 
indicated  by  a slight  bulging  of  the  base  of 
the  ulcer,  a bandage  is  evenly  applied,  mak- 
ing gentle  but  firm  pressure;  and  if  in  spite 
of  this  the  bulging  continues  to  increase  it 
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is  better  to  anticipate  perforation  by  perform- 
ing paracentesis  of  the  anterior  chamber, 
through  the  floor  of  the  ulcer  itself  if  the  con- 
ditions are  favorable. 

(8)  Intra-Nasal  Treatment.  In  those 
cases  having  considerable  discharge  of  mu- 
cus or  muco-pus  from  the  nares  it  is  well  to 
cleanse  the  parts  several  times  a day  with  a 
mildly  alkaline  solution,  such  as  Dobell’s, 
one-fourth  strength,  and  to  follow  with  the 
insufflation  of  some  of  the  following  powder: 

R 

Pulverized  Camphor,  thirty  grains. 

Pulverized  Thymol  Iodide,  ten  grains. 

Pulverized  Menthol,  twenty  grains. 

Bismuth  Subcarbonate,  two  drachms. 

Mx 

If  the  mucous  membrane  on  the  turbinated 
bones  be  much  swollen  it  may  be  sprayed 
with  a solution  of  antipyrin  (ten  to  thirty 
grains  to  the  fluid  ounce),  the  parts  then 
cleansed  with  the  alkaline  solution  and  this 
followed  by  the  spray  of  an  oily  preparation: 

R 

Pulverized  Camphor,  thirty  grains. 

Pulverized  Menthol,  thirty  grains. 

Liquid  Petrolatum,  one  fluid  ounce. 

Mx 

The  topical  application  of  the  compound 
tincture  of  benzoin  has  also  been  found  of 
much  benefit  in  these  cases. 

If  there  is  any  gross  lesion  such  as  a polyp, 
a spur  or  septal  deviation,  it  must  be  attend- 
ed to  as  early  as  possible,  and  this  also  ap- 
plies to  any  disease  of  the  lachrymal  duct. 

(9)  Constitutional  Treatment.  As  with 
disease  manifesting  itself  in  any  other  part  of 
the  body  the  constitution  must  be  put  in  the 
best  possible  condition.  Instead  of  confin- 
ing patients  to  a darkened  room,  as  a rule, 
it  will  be  better  to  allow  them  to  pass  several 
hours  a day  in  the  open  air,  the  eyes  being 
properly  protected.  Any  particular  diathesis 
that  is  present  must  be  especially  attended  to 
and  in  large,  progressive  ulcers  the  system 
must  be  supported  by  stimulants,  and  qui- 
nine administered.  In  the  beginning  it  is 
advisable  to  give  a brisk  purgative,  followed 
by  a saline  draught.  The  diet  must  be  di- 
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gestible  and  nourishing,  all  sweets  being  in- 
terdicted. If  pain  is  severe  and  continuous 
and  not  relieved  by  the  means  suggested 
above,  the  antineuralgics,  or  even  opiates, 
are  indicated. 

In  the  preceding  remarks  those  methods  of 
treatment  that  have  been  of  the  greatest  use 
to  the  author  in  the  management  of  such 
cases  are  given  in  the  order  in  which  they  are 
usually  employed.  It  is  impossible  in  the 
brief  time  allotted  to  this  paper  to  discuss 
the  many  complications  that  may  arise  dur- 
ing the  treatment  of  a given  case.  No  fixed 
rules  can  be  made,  but  a general  plan  has 
been  outlined  to  be  modified  as  the  emergen- 
cies demand. 

Many  other  methods  of  treatment  have 
been  advocated  by  various  surgeons,  but 
brief  mention  will  be  made  of  only  one,  viz., 
the  sub-conjunctival  injections  of  solutions  of 
mercuric  chloride.  As  stated  elsewhere,  per- 
sonal experience  in  the  employment  of  these 
injections  for  the  treatment  of  ulcerative  dis- 
ease of  the  cornea  has  not  given  to  them  the 
position  of  value  to  which  they  have  been 
assigned  by  many  ophthalimic  surgeons.  Ex- 
perience in  the  treatment  of  a large  number 
of  cases  during  the  past  three  years  has 
shown  that  injections  of  a solution  of  sodium 
chloride  beneath  the  conjunctiva  proves 
equally  as  beneficial  as  injections  of  a solu- 
tion of  mercuric  chloride  and  that  neither  of 
them  is  of  much  value  in  the  treatment  of  this 
class  of  cases. 

To  recapitulate,  the  treatment  of  compli- 
cated ulcers  of  the  cornea  should  be  carried 
out  in  the  following  order: 

(1)  Examine  thoroughly  the  conjunctiva, 
the  lachrymal  ducts,  the  nares  and  naso- 
pharnyx,  as  well  as  the  cornea  itself,  and  if 
any  abnormal  condition  be  found  that  is 
either  the  primary  cause  of  the  ulcer  or  that 
is  keeping  up  the  condition,  direct  the  treat- 
ment against  it  as  well  as  against  the  ulcer 
itself. 

(2)  Employ  moist  heat  by  means  of  the 
local  application  of  pieces  of  lint  or  flannel 
wrung  out  in  hot  water  at  a temperature  of 
1 20°  F.  from  fifteen  to  sixty  minutes  at  a 


time,  repeating  at  intervals  varying  from  two 
to  four  hours,  according  to  the  virulence  of 
the  disease. 

(3)  Cleanse  the  ulcer  and  the  conjunctival 
cul-de-sac  with  some  warm  antiseptic  solu- 
tion immediately  after  the  employment  of 
the  moist  heat,  and  between  the  times  of  its 
employment  if  there  be  much  discharge.  For 
this  purpose  may  be  used  a saturated  solu- 
tion of  boracic  acid,  a solution  of  bichloride 
of  mercury  (1-6000)  or  a solution  of  formal- 
dehyde (1-4000). 

(4)  Instil  a drop  or  two  of  a solution  of 
atropin  (four  grains  to  the  fluid  ounce)  once 
or  twice  daily  if  the  ulcer  be  central;  but  if  it 
be  peripheral,  a solution  of  eserin  (one-sixth 
of  a grain  to  the  fluid  ounce)  may  be  employ- 
ed from  three  to  six  times  during  the  day  and 
the  atropin  solution  instilled  once  at  night. 

(5)  The  eye  must  be  protected  by  dark 

glasses  or  an  evenly  and  lightly  applied  band- 
age. As  a rule  the  former  should  be  used 
in  those  cases  in  which  there  is  considerable 
discharge,  the  latter  in  the  cases  in  which 
of  the  body  it  represents.  K. 

(6)  Should  the  above  means  fail  to  check 
the  progress  of  the  ulcer,  it  should  be  cur- 
retted,  and,  after  dusting  on  its  surface  some 
iodoform  previously  pulverized  and  steriliz- 
ed, a bandage  applied. 

(7)  Should  the  ulcer  continue  to  spread, 
after  being  curretted  it  should  be  touched 
with  some  one  of  the  chemical  agents  em- 
ployed for  the  purpose.  Of  these  the  tinc- 
ture of  iodine,  liquid  carbolic  acid  and  silver 
nitrate  (the  latter  in  the  strength  of  ten  to 
twenty  grains  to  the  fluid  ounce)  seem  to  be 
the  best. 

(8)  The  actual  cautery  should  be  applied 
after  the  previously  described  remedies  have 
been  employed  without  beneficial  result  or 
even  before  these  have  been  used  if  it  be  seen 
that  the  ulcer  has  assumed  a malignant  type; 
that  is,  if  the  cornea  is  becoming  so  rapidly 
involved  that  the  destruction  of  all  or  a large 
portion  of  its  tissue  is  threatened. 

(9)  Any  unhygienic  condition,  dietetic  er- 
ror, or  constitutional  diathesis  should  be  cor- 
rected.— (Therapeutic  Gazette.) 
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EDITORIAL  COMMENTS  ON  THE  ESTAB- 
LISHMENT OF  THE  JOURNAL. 

Many  of  our  exchanges  have  taken  edi- 
torial notice  of  the  discontinuation  of  the 
Review  and  the  establishment  of  its  succes- 
sor. The  spontaneous  words  of  praise  that 
liave  been  written  in  obituary  of  the  Review, 
cannot  but  prove  gratifying  to  the  original 
editorial  staff,  as.  well  as  to  the  final  mem- 
ber, and  the  horoscope  cast  for  the  Journal 
should  encourage  every  member  of  the  State 
Medical  Society,  and  create  in  him  a feeling 
of  proprietorship  and  a desire  to  advance  the 
interests  of  the  organ  of  the  Society.  The 
comments  reproduced  below  are  arranged 
indiscriminately,  no  unfavorable  ones,  it 
might  he  said,  having  been  omitted: 

From  the  Philadelphia  Polyclinic: 

“THE  PENNSYLVANIA  MEDICAL 
JOURNAL. 

“The  first  number  of  the  new  organ  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
is  at  hand.  It  is  a creditable  sheet,  and  gives 
promise  of  great  usefulness.  In  size  and  general 
appearance  it  is  modelled  upon  the  Pittsburg 
Medical  Review,  of  which  it  is  the  legitimate 
successor;  and  regret  at  the  loss  of  the  Review 
merges  into  congratulation  upon  the  birth  of  the 
Pennsylvania  Medical  Journal. 

“Under  the  fearless  and  upright  guidance  of 
the  little  knot  of  young  men  who  sought  to  estab- 


lish in  the  Smoky  City  a medical  journal  that 
should  represent  the  best  achievement’s  and  high- 
est aspirations  of  the  profession  of  medicine, 
the  Pittsburg  Medical  Review  was  from  its  first 
to  its  last  issue,  an  honor  to  its  projectors,  a power 
fo>-  good  among  its  readers.  Despite  opposition 
and  revilement,  it  kept  on  in  the  straight 
path  of  truth  and  right.  Medical  ethics  to  it, 
was  a living  force,  not  a mere  name.  Its  pages 
were  never  soiled  by  sell-seeking  by  abuse  of 
enemies,  or  by  the  serpent  trail  of  tlie  npstrum- 
advertiser.  In  the  long  and  weary  struggle  to 
deliver  the  Journal  of  the  American  Medical 
Association  from  bondage  to  quackery  and  greed, 
it  was  a leader,  and  did  valiant  service.  That 
the  liberty  it  helped  to  win  has  not  been  held, 
is  not  the  disgrace  of  the  Review. 

“It  ceases  publication  with  a record  of  noble 
aims  steadfastly  maintained,  of  honest  work  well 
done,  making  a memory  that  should  forever  be 
a precious  treasure  to  its  publishers  and  editors. 

“ The  Pennsylvania  Medical  Journal  begins 
with  the  prestige  of  the  Review’s  achievements, 
reinforced  by  the  power  and  honorable  traditions 
of  the  great  society  it  represents.  With  Dr. 
Koenig  as  its  publisher  and  manager; ; and  with 
the  assistance  of  the  excellent  committee  on  pub- 
lication, it  must  be  a success.  It  will  carry  the 
light  of  science  into  every  nook  and  corner  of 
the  State,  and  it  will  practically  exemplify  the 
clean  spirit  and  unselfish  aims  that  are  tile  price- 
less inheritance  of  the  medical  profession.  Bless- 
ed be  the  memory  of  the  Review;  and  glorious 
be  the  future  of  the  Journal.  S.  S.  C.” 

From  the  Cincinnati  Lancet  Clinic: 

“AN  END  AND  A BEGINNING. 

“The  Pittsburg  Medical  Review  has  been  ab- 
sorbed by  the  Pennsylvania  State  Medical  So- 
ciety, and  that  organization  issues  the  publica- 
tion as  The  Pennsylvania  Medical  Journal.  The 
editor  of  the  Review,  Dr.  Koenig,  continues  to 
perform  the  same  functions  for  the  reorganized 
publication. 

“At  the  recent  meeting  of  the  Pennsylvania 
State  Medical  Society  there  were  present  three 
hundred  and  sixty-eight  delegates  and  registered 
I members.  The  meeting  was  held  in  Pittsburg, 
which  alone  should  have  furnished  that  many 
members  of  the  State  Society.  The  small  attend- 
ance was  perhaps  due  in  a measure  to  the  great 
meeting  of  the  American  Medical  .Association  in 
Philadelphia  during  the  following  week, 

“The  Pennsylvania  State  Medical  Society  is  a 
powerful  organization,  but  in  a compact  and  pop- 
ulous State,  having  almost,  if  not  altogether 
ten  thousand  physicians  within  its  lines,  the 
State  Society  meetings  having  less  than 
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one  thousand  in  attendance  should  be  regarded 
as  small  and  exceptional. 

“The  State  Medical  Society  memberships  should 
all  be  increased  until  the  whole  number  of  practi- 
tioners are  practically  identified  and  on  the  list. 
In  this  way  a perfect  organization  can  be  brought 
about,  and  then  the  profession  will  become  a 
great  and  invincible  power  for  good.  When 
there  are  such  State  organizations,  their  resolu- 
tions of  approval  or  disapproval  of  health  laws 
will  be  heard  and  acted  upon.  Anti-vivisection 
measures  will  not  be  brought  forward.  The  Con- 
gressman who  gets  it  firmly  fixed  in  his  mind 
that  the  medical  profession  as  a solid  body  is 
either  for  or  against  a measure  will  decide  his 
action  and  vote.  That  is  the  way,  and  it  is  the  only 
way,  in  which  to  do  the  ‘get-there’  act.” 

From  the  New  York  Medical  Record: 

“ 'The  Pittsburg  Medical  Review,’  having  been 
made  the  official  organ  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  has  become  The 
Pennsylvania  Medical  Journal.  The  new  jour- 
nal, like  the  old,  will  continue  to  be  published 
in  Pittsburg.  The  greatest  good  that  we  can  wish 
the  journal  under  its  new  name  is  that  it  will  be 
the  equal  in  excellence  of  its  former  self.” 

From  the  Ohio  Medical  Journal: 

"The  Pittsburg  Medical  Review  has  changed 
its  title  to  the  Pennsylvania  Medical  Journal. 
We  trust  that  there  will  be  no  change  in  its  high 
character.” 

From  the  Cleveland  Journal  of  Medicine: 

“The  Pennsylvania  Medical  Journal,  successor 
to  the  Pittsburg  Medical  Review,  Vol.  I.,  No.  x, 
has  come  to  hand,  and  is  essentially  identical  in 
make-up  and  arrangement  with  its  predecessor, 
which  always  merited  admiration.  There  can  be 
no  doubt  that  as  the  organ  of  the  powerful  Penn- 
sylvania State  Medical  Society,  the  Pennsylvania 
Medical  Journal  will  be  a complete  success  from 
every  point  of  view,  and  it  has  our  best  wishes.” 

From  the  Atlantic  Medical  Weekly: 

“Among  the  changes  in  journalism,  we  note 
the  passing  of  the  Pittsburg  Medical  Review  into 
the  Pennsylvania  Medical  Journal,  and  under  the 
control  of  the  State  Society. 

“The  outcome  of  this  venture  will  be  watched 
with  interest  by  all  who  have  the  welfare  of  these 
two  factors  of  a physician’s  life  at  heart. 

“The  medical  society  and  the  medical  journal 
are  important  adjuncts  to  professional  life.” 
From  the  Columbus  Medical  Journal: 

“Omega  and  Alpha. — It  is  with  regret  that  we 
bid  farewell  to  the  Pittsburg  Medical  Review, 
but  with  the  same  breath  we  welcome  the  Penn- 


sylvania Medical  Journal,  which  practically  rep- 
resents the  karyokinetic  changes  that  have  taken 
place  from  the  fixed  tissue  cells  which  has  been 
evolved  from  the  former.  The  Pittsburg  Medical 
Review  was  ever  a welcome  visitor  to  our  edi- 
torial table,  and  showed  a freshness  which  was 
always  invigorating.  Whilst  we  feel  that  the  edi- 
tors of  the  Review  are  to  be  congratulated  on 
being  entrusted  with  the  responsibility  of  edit- 
ing the  official  journal  of  the  State  Medical  So- 
ciety of  Pennsylvania,  we  also  feel  that  the  Medi- 
cal Society  of  Pennsylvania  is  to  be  congratu- 
lated on  securing  the  services  of  such  an  enter- 
prising editorial  staff.  Vive  la  Pennsylvania 
Medical  Journal.” 

From  the  St.  Louis  Medical  and  SurgicJ 
Journal: 

"The  Pennsylvania  Medical  Journal  has  just 
appeared.  It  is  the  official  organ  of  the  Penn- 
sylvania State  Medical  Society.  It  is  a monthly 
of  the  same  style  and  appearance  as  the  Pitts- 
burg Medical  Review,  which  it  replaces,  the  lat- 
ter having  been  withdrawn.  The  Journal  is  is- 
sued by  a committee  on  publication,  and  will, 
no  doubt,  prove  a success.  Its  initial  number 
is  an  excellent  one.  and  the  men  at  the  helm  are 
a sufficient  guarantee  that  it  will  continue  to  main- 
tain the  high  standard  which  has  been  estab- 
lished.” 

From  the  International  Medical  Magazine: 

“ The  Pittsburg  Medical  Review,  after  eleven 
years  of  good  work  in  American  journalism,  has 
been  converted  into  the  Pennsylvania  Medical 
Journal,  the  official  organ  of  the  Medical  Society 
of  the  State  of  Pennsylvania.  The  initial  num- 
ber of  this  magazine,  issued  last  month,  presents 
a creditable  appearance,  and  the  International 
Medical  Magazine  extends  its  best  wishes  for 
the  future  usefulness  of  the  new  periodical.  This 
making  a well-established  journal  the  official 
organ  of  the  Pennsylvania  State  Medical  So- 
ciety is  a much  better  solution  of  the  problem 
than  the  original  plan  of  starting  a new  peri- 
odical. “Cattell.” 

From  the  Medical  Fortnightly: 

“ The  Pennsylvania  Journal. — Just  before  the 
final  adjournment  of  the  forty-seventh  meeting 
of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, on  Thursday,  May  20,  1897,  at  Pittsburg, 
the  proposal  of  the  Pittsburg  Medical  Review, 
in  the  matter  of  journalizing  the  transactions  of 
the  society,  was  accepted.  The  Review  made  its 
bow  as  the  Pennsylvania  Medical  Journal  on  July 
1.  The  Pennsylvania  Society  has  made  a wise 
choice.  Among  American  medical  journals 
there  has  been  none  cleaner  than  the  Review. 
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As  the  Pennsylvania  Medical  Journal  the  Re- 
view will  go  on  from  glory  to  glory,  and  our  best 
wishes  go  with  it.” 

From  the  Buffalo  Medical  Journal: 

“The  Pittsburg  Medical  Review,  that  sterling 
representative  of  honorable  medicine,  has  been 
transformed  into  the  official  organ  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  and  re- 
christened the  Pennsylvania  Medical  Journal. 
The  Review  was  too  good  a magazine  to  become 
an  'organ,’  but  the  Pennsylvania  Society  could 
not  have  selected  a more  worthy  mouthpiece.” 

From  the  Texas  Medical  News: 

“AN  EXAMPLE  THAT  SHOULD  BE  FOL- 
LOWED BY  THE  TEXAS  STATE 
MEDICAL  ASSOCIATION. 

“The  State  Medical  Society  of  Pennsylvania 
has  concluded  to  journalize  its  transactions.  At 
the  recent  annual  meeting  of  this  society,  held 
in  Pittsburg,  it  was  voted  that  hereafter  the  trans- 
actions of  the  society  shall  be  published  in  jour- 
nal form,  and  an  agreement  was  entered  into 
with  Dr.  A.  Koenig,  editor  of  the  Pittsburg  Med- 
ical Review,  to  publish  the  transactions,  and  to 
mail  a copy  of  the  same  to  each  member  of  the 
Society  in  good  standing. 

“The  Pittsburg  Medical  Review  has  passed  into 
history  leaving  behind  an  enviable  reputation 
of  an  ably  edited,  clean  and  ethical  journal,  while 
the  Pennsylvania  Medical  Journal,  under  the 
same  editorial  management,  assisted  by  a com- 
mittee on  publication  from  the  State  Association, 
takes  the  place  left  vacant  by  the  retirement  of 
the  Review,  and  it  is  now  the  official  organ  of 
the  Medical  Society  of  the  State  of  Pennsylvania. 

“Both  the  Society  and  the  Journal  will,  we 
hope,  be  benefited  by  this  arrangement.  The 
Society  will  be  benefited  in  having  its  transactions 
published  economically,  and  in  a more  readable- 
form  than  formerly,  and  the  Journal  will  doubt- 
less be  benefited  by  an  increased  number  of  sub- 
scribers, and  by  an  increased  amount  of  adver- 
tising patronage. 

“If  the  Texas  St^te  Medical  Association  would 
make  an  arrangement  to  journalize  its  transac- 
tions, and  supply  to  the  members  all  the  matter 
they  receive  now  in  the  volume  of  transactions, 
besides  a considerable  amount  of  outside  valuable 
medical  literature,  for  less  money  than  it  now 
costs  the  Association  to  publish  its  transactions, 
it  would  offer  a reliable  means  of  extricating  the 
Association  from  financial  embarrassment,  and  a 
far  better  and  quicker  means  of  bringing  the 
papers  read  at  our  meetings  before  the  eyes  of 
physicians  of  the  State.” 

From  the  Medical  Standard: 

“The  Pennsylvania  Medical  Journal. — At  the 
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annual  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania  the  proposal  of  the  Pitts- 
burg Medical  Review  to  become  the  official 
organ  of  the  Society  was  accepted,  and  with  this 
change  the  Review  is  merged  into  the  Pennsyl 
vania  Medical  Journal.  The  committee  on  pub- 
lication consists  of  Dr.  Adolph  Koenig,  chair- 
man and  editor;  Dr.  Edward  Jackson,  secretary, 
and  Drs.  C.  L.  Stevens,  H.  A.  Hare,  G.  B.  Dun- 
mire,  J.  H.  Wilson.  D.  W.  Nead  and  H.  L.  Orth. 
With  so  excellent  a staff  the  high  standard  that 
has  always  marked  its  esteemed  predecessor  will 
be  maintained  by  the  Pennsylvania  Medical 
Journal.” 

From  the  Journal  of  the  American  Medi- 
cal Association: 

“ ‘ The  Pennsylvania  Medical  Journal.’ — At  its 
recent  meeting,  the  Pennsylvania  State  Medical 
Society  made  the  Pittsburg  Medical  Review  the 
official  organ  for  publishing  the  transactions  of 
that  Society,  and  the  Review  becotnes,  with  the 
June  number,  the  Pennsylvania  Medical  Journal. 
All  success  to  the  Review  under  its  new  name!” 

The  editor  of  the  Buffalo  Medical  Jottr- 
nal  praises  the  Review  over  much  when  he 
says  it  was  too  good  to  become  an  “organ.” 
The  official  organ  of  as  powerful  and  repre- 
sentative an  association  as  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  should  be 
everything  that  is  good;  should  have  only 
the  highest  aims,  and  be  the  ethical  exponent 
of  the  body  it  represents.  K. 


THE  CARDINAL  DIAGNOSTIC  SYMPTOMS 
OF  RABIES. 

The  readers  of  the  Journal  of  the  past 
month  have  had  the  subject  of  rabies 
brought  before  them  to  an  extent  that 
would  seem  to  warrant  a cessation  in  its  dis- 
cussion. A few  points  may,  however,  be 
added  that  may,  perhaps,  throw  additional 
light — for  doubtless  all  are  agreed  that  more 
light  is  needful.  To  those  who  are  inclined 
to  doubt  the  very  existence  of  the  disease, 
persons  who  declare  that  they  never  saw  a 
case  of  hydrophobia  and  that  consequently 
there  can  be  no  such  entity,  we  would  quote 
the  following  words  from  the  mouth  of  Dr. 
William  H.  Welsh,  taken  fronl  an  ex- 
change : 

“In  drawing  conclusions  it  is  well  to  re- 
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member  such  a disease  as  hydrophobia  ex- 
ists. This  is  unquestionable.  Mistakes  oc- 
cur, but  the  disease  has  characteristic  symp- 
toms. Inoculation  in  animals  in  series  is  a 
positive  patholigical  proof  of  the  existence 
of  the  disease.  The  state  of  mind  has  noth- 
ing to  do  with  the  matter,  nor  the  element  of 
fear,  any  more  than  syphilophobia  can  cause 
syphilis.  The  method  of  treatment  rests  on 
a complicated  experimental  basis,  which  is 
just  as  satisfactory  as  is  the  treatment  of 
diphtheria.  The  best  way  of  finding  its 
value  is  by  the  statistical  method  and  by  this 
we  show  that  the  treatment  is  efficacious. 
It  is  not  a sure  cure;  failures  occur,  but  are 
not  numerous.” 

In  a series  of  six  cases  recently  reported 
by  Dr.  Arthur  Sweeney,  of  St.  Paul,  in  the 
Northwestern  Lancet , a number  of  diagnos- 
tic points  are  brought  out.  The  symptom 
upon  which  most  reliance  should  be  placed, 
is  the  respiratory  spasm  induced,  not  by  the 
act  of  swallowing  water  alone,  but  by  a 
number  of  other  stimuli  capable  of  inducing 
a nervous  reaction.  Among  these  may  be 
mentioned  draughts  of  air,  flashes  of  light, 
sudden  contact  with  any  substance  of  a low 
temperature,  etc.  Associated  with  this  hy- 
peraesthesia  of  the  respiratory  tract  is  saliva- 
tion. These  two  symptoms,  together  with 
a condition  of  sleeplessness,  constitute,  ac- 
cording to  Dr.  Sweeney,  the  cardinal  symp- 
toms, and  should  be  recognized  as  strong 
evidence  of  rabies.  Other  symptoms  upon 
which  he  places  stress  are,  convulsions  and 
high  pulse,  with  low  temperature.  The 
sleeplessness  is  described  as  being  peculiar, 
insofar  as  the  patient  appears  quiet  and  ap- 
parently sleeping,  but  in  reality  simply  stare- 
ing  into  space  and  is  wide  awake.  Another 
and  remorseless  feature  in  these  cases  :s 
in  the  fact  that  death  is  the  inevitable  ending 
of  every  case.  This  occurs,  with  very  few 
exceptions,  between  the  fourth  and  sixth 
day  of  the  disease  after  the  onset  of  the 
respiratory  spasm.  The  fact  that  the  terror 
in  which  this  disease  is  held  often  induces  an 
hysterical  simulation  of  rabies  under  circum- 
stances in  which  inoculation  might  be  possi- 


ble, removes  nothing  from  its  reality,  and  it 
is  doubtless  due  to  a laudable  purpose  to 
prevent  these  manifestations  in  neurotics 
that  some  members  of  the  medical  profes- 
sion teach  that  “sufficient  unto  the  day  is 
the  evil  thereof.”  They  seemingly  prefer  to 
deny  the  existence  of  the  evil,  believing  that 
the  end  justifies  the  means,  but  in  our  opin- 
ion there  is  no  question  but  that  the  claims 
of  a progressive  science  should  prevail,  no 
matter  how  many  neurotics  may  develop 
hysterical  hydrophobic  symptoms  following 
dog-bites.  K. 


TARIFF  DUTIES  ON  DRUGS  AND  MEDI- 
CINES. 

The  new  tariff  law,  known  as  the  Dinglev 
bill,  governing  the  importation  of  drugs  and 
medicines,  makes  many  changes  from  the 
schedule  in  force  under  the  Wilson  bill. 
The  following  incomplete  list  gives  the  fig- 
ures on  the  more  important  substances  used 
as  medicines,  the  rates  given  being  per 
pound  of  the  dutiable  article,  unless  other- 
wise stated:  Ascetic  acid,  f to  2 cents,  ac- 

cording to  specific  gravity;  boric  acid,  5 
cents;  chromic  acid,  4 cents;  lactic  acid,  3 
cents;  citric  acid,  7 cents;  salicylic  acid,  10 
cents;  tannic  acid,  50  cents;  gallic  acid,  10 
cents;  tartaric  acid,  6 cents;  opium,  contain- 
ing 9 per  cent,  or  more  of  morphine  (the  of- 
ficial pharmacopoeial  variety),  $1.00;  opium 
for  smoking,  containing  less  than  9 per  cent, 
of  morphine,  $6.00;  morphine,  and  all  other 
alkaloids  or  salts  of  alkaloids  of  opium,  $1.00 
per  ounce;  strychnine,  and  all  salts  thereof, 
30  cents  per  ounce ; all  other  alkaloids,  25 
per  cent;  ammonium  carbonate,  H cents; 
chloride,  £ cents:  Rochelle  salts,  4 cents; 
cream  of  tartar.  5 cents;  borax,  5 cents;  cam- 
phor, refined,  6 cents;  chloroform,  20  cents; 
medicinal  substances,  such  as  the  various 
structural  parts  of  plants,  gums,  resins, 
balsams,  etc.,  J-  cent;  sulphuric  ether,  40 
cents;  nitrous  ether,  25  cents;  glycerine, 
crude,  1 cent;  refined,  3 cents;  iodine,  re- 
sublimed, 20  cents;  iodoform,  $1.00;  castor 
oil,  25  cents,  cod  liver  oil,  15  cents,  and  cot- 
tonseed oil,  4 cents  per  gallon;  olive  oil,  40 
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cents,  flaxseed  oil i 20  cents  per  gallon.  The 
potash  salts:  chlorate,  2I  cents;  iodide,  25 
cents;  nitrate,  T cent;  preparations  of  mer- 
cury, 25  per  cent;  sponges,  20  per  cent; 
vanilla  beans,  $2.00. 

The  duty  on  many  of  these  substances 
has  been  increased  over  that  of  the  Wilson 
bill  era;  on  some  it  has  been  decreased. 
Only  a few,  however,  have  been  taken  from 
the  free  list,  notably  opium  for  medicinal 
purposes.  Morphine  has  been  raised  from 
50  cents  to  $1.00  per  ounce,  while  opium  for 
smoking  remains  stationary.  K. 


A HEW  LAW  GOVERNING  TRANSIENT 
PRACTITIONERS  OF  MEDICINE. 

The  following  amendment  of  an  act  to 
prevent  incompetent  persons  from  engaging 
in  the  practice  of  medicines  was  passed  at 
the  last  session  of  the  Legislature  of  this 
State  and  was  approved  by  Governor  Hast- 
ings: 

AN  ACT. 

“To  amend  the.  fourth  section  of  an  act,  entitled 
An  act  to  protect  the  people  of  the  Com- 
monwealth against  incompetent  practitioners 
of  medicine,  surgery  and  obstetrics,’  approved 
the  twenty-fourth  day  of  March,  one  thousand 
eight  hundred  and  seventy-seven,  so  as  to  re- 
quire a license  to  be  taken  out  by  transient 
practitioners,  who  practice  medicine  gratui- 
tously dr  so  advertise,  as  well  as  those  who 
practice  for  a valuable  consideration. 

“Section  1.  Be  it  enacted,  etc.,  That  section 
four  of  an  act,  entitled  ‘An  act  to  protect  the  peo- 
ple of  the  Commonwealth  against  incompetent 
practitioners  of  medicine,  surgery  and  obstetrics,’ 
approved  the  twenty-fourth  day  of  March,  one 
thousand  eight  hundred  and  seventy-seven,  which 
reads  as  .follows: 

“ ‘Section.  4.  Any  person  who  shall  attempt  to 
practice  medicine  or  surgery  for  a valuable  con- 
sideration, by  opening  a transient  office  within 
this  Commonwealth,  or  who  shall,  by  handbills 
or  other  form  of  written  or  printed  advertise- 
ment, assign  such  transient  office  or  other  place 
to  persons  seeking  medicine  or  surgical  advice 
or  prescription,  or  who  shall  itinterate  from  place 
to  place,  or  from  house  to  house,  and  shall  pro- 
pose to  cure  any  person  sick  or  afflicted  by  the 
use  of  any  medicine,  means  or  agency  whatso- 
ever for  a valuable  consideration,  shall,  before 
being  allowed  to  practice  in  this  manner,  appear 
before  the  clerk  of  the  court  of  quarter  sessions 
of  the  county  wherein  such  person  desires  to 
practice,  and  shall  furnish  satisfactory  evidence 
to  such  clerk  that  the  provisions  of  this  act  have 
been  complied  with,  and  shall  in  addition  take 
out  a license  for  one  year,  and  pay  into  the  coun- 
ty treasury  for  the  use  of  such  county  the  sum 
of  fifty  dollars  therefor;  whereupon  it  shall  be 
the  duty  of  such  clerk  to  issue  to  such  applicant 
a proper  certificate  of  license  on  payment  of  the 
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fee  of  five  dollars  for  his  services,”  be  and  the 
same  is  hereby  amended  so  as  to  read  as  follows: 
Section.  4.  Any  person  who  shall  attempt  ro 
practice  medicine  or  surgery,  either  for  a valu- 
able consideration  or  without  any  charge  or  re- 
muneration therefor,  by  opening  a transient  of- 
fice within  this  Commonwealth,  or  who  shall, 
by  handbill  or  other  form  of  written  or  printed 
advertisements,  assign  such  transient  office  or 
other  place  to  persons  seeking  medicine  or  sur- 
gical advice  or  prescription,  or  who  shall  itinerate 
from  place  to  place  or  from  house  to  house, 
and  shall  propose  to  cure  any  person  sick  or 
afflicted  by  the  use  of  any  medicine,  means  or 
agency  whatsoever,  either  for  a valuable  con- 
sideration or  without  any  charge  or  remuneration 
therefor,  shall,  before  being  allowed  to  practice 
in  this  manner,  appear  before  the  clerk  of  the 
court  of  quarter  sessions  of  the  county  wherein 
such  person  desires  to  practice,  and  shall  furnish 
satisfactory  evidence  to  such  clerk  that  the,  pro- 
visions of  this  act  have  been  complied  with,  and 
shall,  in  addition,  take  out  a license  for  each  day, 
and  pay  into  the  county  treasury  for  the  use  ot 
such  county  the  sum  of  ten  dollars  therefor; 
whereupon  it  shall  be  the  duty  of  such  clerk 
to  issue  to  such  applicant  a proper  certificate  of 
license  on  payment  of  the  fee  of  five  dollars  for 
his  services.  _ 

“Section  2.  All  acts  or  parts  of  acts  inconsist- 
ent herewith  are  hereby  repealed.” 

It  is  not  clear  to  11s  just  what  it  is  intended 
to  accomplish  by  this  amendment.  While 
the  act  apparently  countenances  the  prac- 
tice of  medicine  by  traveling  and  advertis- 
ing doctors  it  would  seem  that  the  imposi- 
tion of  a license  fee  of  ten  dollars  for  eacli 
day  would  so  discourage  these  irregulars 
as  to  practically  drive  them  out  of  the  State. 
If,  as  it  would  seem  on  its  face,  it  will  sub- 
ject all  advertisers  to  the  payment  of  a daily 
fee  of  ten  dollars  it  may  serve  a good  pur- 
pose, but  that  such  practitioners  ' should  be 
legalized  at  any  price  seems  questionable, 
to'  say  the  least  in  its  favor.  ' K. 

EDITORIAL  NOTES. 

ASSESSMENT  OF  COUNTY  SOCIETIES. 

Dr.  M.  Albert  Rhoades,  Secretary  of  the 
Board  of  Trustees,  announces  that  the  as- 
sessment of  County  Medical  Societies  foi 
the  current  year  has  been  fixed  at  $1.25  per 
member. 

ERRORS  IN  ADDRESSES. 

Any  errors  in  the  names  or  addresses  of 
members  of  County  Medical  Societies  should 
be  reported  to  the  Secretary  of  the  State 
Medical  Society,  Dr.  C.  L.  Stevens,  Athens, 
Pa. 


122 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


THE  STATE  MEDICAL  EXAMINATIONS  IN  JUNE. 

The  following  data  have  been  received 
from  Dr.  W.  S.  Foster,  Secretary  of  the 
Board  of  Medical  Examiners,  representing 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania. The  number  of  candidates  who  pre- 
sented themselves  for  examination  was  445 ; 
of  these  286  took  the  examination  at  Phila- 
delphia and  159  in  Pittsburg.  Drs.  McCor- 
mick, Weaver,  Hulshizer,  Latta  and  Beates, 
being  in  charge  at  Philadelphia,  and  Drs. 
Foster  and  Hamaker  in  Pittsburg.  Of  the 
entire  number,  83  failed  to  give  satisfactory 
evidence  of  fitness  to  practice,  and  four, 
equally  divided  between  Philadelphia  and 
Pittsburg,  were  expelled  for  copying. 

The  place  of  the  next  examination  is  Phil- 
adelphia, December  13,  1897. 

CALOMEL  IN  THE  GONORRHtEAL  OPHTHALMIA  OF 
THE  NEW-BORN. 

In  Pediatrics , Dr.  A.  Pukalow  (Dietskaja 
Medicina,  1897.  p.  184)  is  credited  with  hav- 
ing made  use  of  calomel  in  57  cases  of  gon- 
orrhoeal ophthalmia,  followed  bv  results  that 
can  scarcely  be  claimed  for  any  other  remedy. 
The  eyes  are  first  cleaned  with  a two  per 
cent  solution  of  boric  acid,  dried  with  ab- 
sorbent cotton  and  the  calomel  applied  to  the 
everted  lid  by  means  of  a camel’s-hair  brush. 
In  two  or  three  days  this  treatment  is  said 
to  greatly  reduce  the  discharge  and  swelling 
so  that  the  eyelids  can  be  voluntarily  opened. 
When  this  stage  has  arrived  the  author  ap- 
plies the  usual  astringents.  He  claims  to 
have  cured  acute  cases  in  seven  days. 

The  use  of  calomel  in  inflammatory  con- 
ditions of  the  eyes  was  in  high  favor  by  the 
older  physicians  and  the  remedy  deserves, 
doubtless,  a much  more  frequent  use  in  such 
conditions  than  is  the  case.  It  possesses  the 
advantage  of  harmlessness  and  freedom  from 
escharotic  action,  which  feature,  coupled 
with  its  known  antiseptic  action,  makes  it 
very  serviceable,  especially  where  the  treat- 
ment must  be  applied  by  more  or  less  un- 
skilled hands. 

TOBACCO  AND  ALCOHOL. 

Dr.  W.  R.  Grayson,  in  t he  Texas  Medical 


News , arraigns  tobacco  in  the  following 
language:  “It  taints  the  breath,  predisposes 
to  disease,  ruins  the  digestion,  obliterates 
taste  and  smell,  produces  color  blindness, 
causes  cancer,  spoils  the  blood,  oppresses 
and  deadens  the  brain,  depresses  the  heart, 
irritates  the  nerves,  wastes  the  muscles,  ob- 
structs the  liver,  dims  the  vision,  stains  the 
skin  and  deteriorates  and  contaminates  ev- 
ery organ  and  tissue  with  which  it  comes  in 
contact  in  the  body.  Its  influence  is  to  les- 
sen vitality,  to  benumb  the  sensibilities,  to 
shorten  life;  in  a word,  to  kill.”  Nor  is  this 
all,  for  he  says  further  of  its  moral  influence: 
“It  is  a slayer  of  conscience,  a crowder  of 
insane  asylums,  a maker  of  drunkards,  a 
seducer  of  female  innocence,  an  insidious, 
wily,  successful  tempter  to  the  bad,  a break- 
er down  of  honor,  stifles  emotion,  a scourge 
of  man,  contemner  of  God,  a laugher  at 
religion,  mocker  of  human  agony,  a snake 
whose  coils  once  wound  round  a man  proves 
stronger  than  cords  and  coils  of  steel.” 

To  this  may  well  be  added  a clipping  in 
the  same  vein  from  The  Home  Doctor , on 
alcohol,  as  found  below.  If  what  is  said 
of  these  two  substances  is  true,  it  is  difficult 
to  understand  how  any  one  making  use  of 
them  both  can  survive  even  for  a short  time: 
“Alcohol  is  neither  food  nor  medicine.  It 
does  not  supply,  but  diminishes  vital  force. 
It  weakens  the  nerves  and  deadens  the  sen- 
sibilities, and  lessens  the  power  of  the  sys- 
tem to  resist  disease  or  to  recover  from  its 
effects.  The  use  of  alcohol  causes  three - 
fourths  of  all  the  diseases  of  the  world.” 
Zealots  often  forget  that  “the  truth  and  noth- 
ing but  the  truth”  is  much  more  powerful 
for  good  than  truth  and  fiction  mingled. 


MEDICAL  80CIETIES  THE  BEST  POST-GRADUATE 
INSTITUTIONS. 

The  Committee  on  Increase  of  Member- 
ship and  Extension  of  Polyclinic  Teaching 
of  the  Pennsylvania  State  Society  has  ren- 
dered good  service  along  the  line  of  post- 
graduate instruction  by  stimulating  some 
of  the  county  societies  to  more  active  work 
and  furnishing  them  with  visiting  lecturers 
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who,  to  say  the  least,  give  greater  variety 
to  the  scientific  work  of  the  society.  The 
ideal  medical  society  is  the  one  whose  mem- 
bers do  the  most  scientific  work,  and  yet 
some  of  our  stronger  county  societies  could 
use  to  advantage  one  or  more  of  the  lectur- 
ers provided  by  the  committee,  while  the 
smaller  societies,  meeting  only  four  times  a 
year,  would  find  it  profitable  to  come  to- 
gether oftener  and  listen  to  papers  and  ad- 
dresses that  can  be  secured  through  the  aid 
of  the  committee.  In  some  localities  it 
might  be  well  for  two  or  three  societies  to 
hold  joint  meetings. 

Dr.  Senn,  in  the  President's  address,  at 
the  meeting  of  the  American  Medical  Asso- 
ciation, pointed  out  the  great  amount  of 
good  that  may  be  done  in  medical  societies 
in  the  line  of  post-graduate  instruction.  He 
said,  in  part,  as  follows: 

“ MEDICAL. SOCIETIES  AS  POST-GRADUATE  INSTITUTIONS.’ 

“We  are  all  aware  of  the  fact  that  the  best 
medical  education  obtainable  anywhere  is 
but  the  entering  wedge,  the  foundation  for 
a broader  practical  education  needed  at  the 
bedside,  which  occupies  a lifetime  and 
which  is  never  completed.  . . The 

successful  progressive  physician  is,  and  re- 
mains, an  earnest,  steady  student.  He  en- 
ters at  once  upon  a course  of  post-graduate 
instruction  in  an  institution  which  he  never 
leaves,  and  from  which  he  can  never  expect 
to  graduate.  It  is  and  must  be  one  of  the 
principal  functions  of  medical  societies,  na- 
tional and  local,  to  receive  the  young  prac- 
titioner and  direct  and  supervise  his  post- 
graduate work.  The  medical  societies, 
large  and  small,  are  the  legitimate  and 
proper  post-graduate  medical  schools.  . . 

I am  willing  to  accord  our  post-graduate 
medical  schools  a field  of  genuine  useful- 
ness, but  they  can  never  take  the  place  of 
medical  societies  in  imparting  and  supervis- 
ing post-graduate  instruction.  Rational 
post-graduate  work  consists  in  the  reading 
of  the  current  medical  literature,  in  master- 
ing the  contents  of  modern  text-books  and 
monographs,  the  diligent  use  of  the  mi- 
croscope as  a means  of  scientific  investiga- 


tion and  as  a diagnostic  aid,  in  acquiring 
and  maintaining  an  adequate  practical 
knowledge  in  interpreting  disease  from  a 
bacteriologic  standpoint,  and  a regular  at- 
tendance of  the  meetings  of  medical  socie- 
ties, local.  State  and  national.  Not  a single 
day  should  be  permitted  to  pass  without  ab- 
sorbing something  useful  from  the  mass  of 
medical  literature  or  the  study  of  some 
specimen,  histologic  or  pathologic,  under  the 
microscope.  Application  and  practice  will 
soon  initiate  the  intelligent  seeker  of  knowl- 
edge into  a systematic  course  of  study.  The 
fruit  of  such  individual  efforts  belong  to  the 
medical  profession  and  should  be  brought 
into  the  proper  channel  through  medical  so- 
cieties or  the  medical  press.  Every  recent 
graduate  should  affiliate  himself  with  the 
local,  state  and  national  societies,  and  the 
time  and  money  spent  in  attending  their 
meetings  will  be  well  invested.  He  should 
always  be  an  attentive  listener,  and  as  time 
and  opportunity  present  themselves,  an  oc- 
casional contributor.  . . . There  can- 

not be  too  much  said  in  favor  of  city,  county 
and  State  medical  societies,  all  of  which 
should  be  in  affiliation  with  the  American 
Medical  Association,  which  is  now  and  al- 
ways will  remain  the  recognized  represent- 
ative body,  the  final  tribunal  of  the  Ameri- 
can profession.  The  organization  of  dis- 
trict and  sectional  medical  societies  is  of 
questionable  utility, as  these  societies  detract 
from  the  attendance  and  scientific  work  of 
the  national  associations,  and  the  State  and 
county  medical  societies.  Medical  socie- 
ties are  especially  intended  for  scientific 
work.  The  great  majority  of  doctors  who 
attend  the  meetings,  do  so  for  the  sole  pur- 
pose of  receiving  or  imparting  knowledge. 

. . . Let  us  in  the  future  devote  our 

whole  time  to  scientific  work,  and  not  tempt 
the  patience  of  those  who  come  for  that  sole 
purpose  by  the  prolonged  discussion  of  busi- 
ness and  executive  topics  that  can  be  done 
much  more  satisfactorily  in  the  committee 
room  than  the  general  sessions  of  the  Asso- 
ciation. To  make  medical  societies  a 
proper  and  useful  training-school  for  the 
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practitiqner,'  • young  and  old,  the  scientific  j 
work  must-be  done  in  a systematic  man-  | 
ner.” 

CONGLOMERATE. 

The  honorary  degree  of  Doctor  of  Laws 
and  Letters'  has  been  conferred  upon  Dr.  i 
J.  M.  DeCbsta/o'f  Philadelphia,  by  Harvard 
University. 

According  to  the  Sanitary  Inspector,  al- 
most twelve  per  cent  of  the  entire  popula- 
tion of  Hawaii  is  leprous.  1,100  of  these 

.'iii  , - - ‘ . | 

unfortunate  are  confined  at  Molokai,  and 

::!OI  . , 

these  are  said  to  represent  only  one-fourtn 
of  the  number  Haying  the  disease.  Owing 
to  the  difficulty  of  detection  by  the  author- 
ities, the  large  majority  escape  official  recog- 
nition. 


Bcmetus. 

THE  DISEASES  OF  THE  STOMACH.  By 
Dr.  C A.'  Ewald,  Extraordinary  Professor  of 
Medicine  at*  the  University  of  Berlin,  etc.. 
Translated  and  Edited  with  Numerous  Addi- 
tions from  die  Third  German  Edition,  by 
Morris'  Manges,  M.  D..  Assistant  Visiting 
Physician  to  Mount  Sinai  Hospital,  New  York. 
Second  Refused  Edition.  New  York:  D. 

Appleton1  >&  Company,  -1897. 

A work  written  • from  the  standpoint  of  thc- 
physician;  a reference  book  for  the  medical, 
rather  than  the  surgical  reader.  The  author  re- 
views the  literature  on  diseases  of  the  stomach, 
gives  much  of 'Iris' personal  experience,  and  per- 
haps more ' good  - clinical  histories  than  are  to 
be  found  in  any  special  work  on  this,  subject.  In 
fact,  the  clearness  and  conciseness  with  which  he 
describes  his  cas.es  gives  him  an  enviable  rank 
among  clinical  observers. 

The  belief  that  cleanliness  is  next  to  godliness, 
even  in  the  Cd'se  'of  the  stomachy  is'  evidenced  by 
the  author's  drequent  use  of  the  stomach  tube  both 
in  diagnosis  and  treatment.  Methods  of  exam- 
ination— especially  of  test  meals — are  fully  con- 
sidered. The  -tenoses,  cancers,  inflammations, 
and  neuroses,  get  special  attention.  The  indica- 
tions for  surgical' interference  are  pointed  out  but 
the  technique  of  such  operations  is  omitted. 

The  author  is.. evidently  a fearless  investigator, 
especially  where  there  is  any  difficulty  in  making 
a diagnosis.,  Conservatism,  however,  is  shown 
as  a ruie,  m,  his  choice  of  the  older  and  better 
tried  pharmacopoeia!  agents.  The  naming  of  a 
number  of  special  food  and  drug  manufactures,  in 


which  little  confidence  is  placed  in  tins  country, 
is  an  ethical  error  which  may  be  considered  the 
main  criticism  on  the  work.  The  practitioner 
who  is  especially  interested  in  diseases  of  the 
stomach  will  find  this  work  a valuable  addition 
to  his  library. 

THE  YEAR  BOOK  OF  TREATMENT  FOR 
1897.  A Critical  Review  for  Practitioners  of 
Medicine  and  Surgery.  Philadelphia  and  New 
York:  Lea  Brothers  & Company.  1897. 

The  Year  Book  of  Treatment  for  1897  is  an 
English  annual  containing  many  new  and  help- 
ful therapeutic  suggestions.  Each  of  its  twenty- 
six  contributors  is  assigned  a special  subject.  He 
reviews  the  current  literature  of  the  year  relating 
to  his  subject,  makes  abstracts  and  selects  quo- 
tations. In  this  way  the  field  of  experimental 
medicine  is  covered  and  condensed,  so  any  ex- 
periment or  opinion  can  he  referred  to  promptly 
by  the  general  medical  reader.  The.  surgery  of 
the  lungs,  diseases  of  the  colon,  lavage  of  the 
stomach,  and  infiltration  method  of  local  anaes- 
thesia are  some  of  the  newer  subjects' of  special 
interest.  This  little  annual  makes  a reliable  and 
handy  reference  for  the  general  practitioner  and 
should  be  specially  useful  to  the  student  of  ex- 
perimental medicine. 

THE  EYE  AS  AN  AID  IN  GENERAL  DIAG- 
NOSIS. A Hand-Book  for  the  use  of  Students 
and  General  Practitioners.  By  E:  H.  Linnell, 
M.  D.  Philadelphia:  The  Edwards  & Docker 
Co.  1897. 

The  author  apparently  intends  this  book  for 
the  general  practitioner,  but  it  will  doubtless  be 
found  of  as  great,  if  not  greater  service,  to  the 
eye  specialist,  who  is  in  constant  temptation  to 
overlook  the  causes  of  affections  of  the  eye.  due 
to  other  than  local  conditions.  By  this  state- 
ment, it  is  not  intended  to  disparage  its  useful- 
ness to  tlie  non-specialist,  for  it  is  just  such 
symptoms  as  the  eye  may  present  that  ofttimes 
determine  the  accuracy  of  a diagnosis  in  obscure 
affections.  The  subject  has  been  divided  into 
three  parts:  The  eye-symptoms  of  nervous  and 
constitutional  diseases;  reflex  neuroses,  and  the 
relation  of  affections  of  remote  organs  to  ocular 
neuroses. 

A CLINICAL.  PATHOLOGICAL  AND  EX- 
PERIMENTAL STUDY  OF  FRACTURE 
OF  THE  LOWER  END  OF  THE  RADIUS, 
With  Displacement  of  the  Carpal  Fragment 
Toward  the  Flexor  or  Anterior  Surface  of  the 
Wrist.  By  John  B.  Roberts,  A.  M.,  M.  D., 
Professor  of  Anatomy  and  Surgery  in  the 
Philadelphia  Polyclinic,  etc.  With  Thirty- 
Three  Illustrations.  Price,  $1.00.  Philadel- 
phia: P.  Blakiston.  Son  & Co.  1897. 

Fractures  of  the  lower  end  of  the  radius  are  of 
perennial  interest,  and  Dr.  Roberts’  contribution 
to  tliis  subject  will  be  read  with  profit,  as  well 
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as  interest,  by  all  who  practice  surgery.  The 
various  forms  of  fracture  near  the  wrist  are  de- 
scribed with  great  clearness,  many  museum  speci- 
mens being  utilized  in  illustration  of  the  line  of 
fracture,  displacement,  etc.  The  little  work  rep- 
resents “A  Contribution  from  the  Surgical  Lab- 
oratory of  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine.” 

THE  INTERNATIONAL  ANNUAL  AND 
PRACTITIONER’S  INDEX.  A work  of 
Reference  for  Medical  Practitioners.  1897. 
Fifteenth  Year.  New  York:  E.  B.  Treat,  241 
and  243  West  23d  Street. 

In  the  text  of  this  book,  much  valuable  infor- 
mation on  the  past  year’s  progress  may  be  found, 
and  will  doubtless  be  appreciated.  The  inside  covers 
and  fly  leaves,  however,  are  given  over  to  quack 
medicine  advertisers,  from  whom,  doubtless, 
a lucrative  revenue  is  derived.  It  is  thus  impos- 
sible to  recommend  the  work  as  one  of  reference 
to  those  members'  of  the  profession  who  look 
with  respect  on  the  Code  of  Ethics,  for  the  book 
can  scarcely  be  opened  without  these  obnoxious 
advertisements  presenting  themselves  to  view. 


NEW  BOOKS. 

Essays  on  Social  Topics.  By  Lady  Cook. 
The  Roxburghe  Press.  15  Victoria  street,  West- 
minster. 

A Text-Book  of  Diseases  of  Women.  By 
Charles  B.  Penrose,  M.  D.,  Professor  of  Gyne- 
cology in  the  University  of  Pennsylvania,  etc. 
Illustrated.  Price,  $3.50,  net.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  street.  1897. 

The  Medical  Gazette  Publishing  Co.,  of  Cleve- 
land, Ohio,  announces  a small  volume  soon  to 
be  issued  with  the  title  “About  Children.”  The 
author  is  Dr.  Samuel  W.  Kelley,  of  the  Cleve- 
land College  of  Physicians  and  Surgeons.  The 
book  will  contain  six  lectures  filled  with  informa- 
tion for  nurses,  medical  practitioners,  students 
and  all  who  have  the  care  of  children.  Advance 
orders  will  be  filled  in  September. 

Eye-Strain  in  Health  and  Disease,  With  Spe- 
cial Reference  to  the  Amelioration  or  Cure  of 
Chronic  Nervous  Derangements  Without  the 
Aid  of  Drugs.  By  Ambrose  L.  Ranney,  A.  M., 
M.  D.,  Late  Professor  of  Nervous  Diseases  in  the 
Medical  Department  of  the  University  of  Ver- 
mont, etc.  Illustrated  with  38  wood-cuts.  One 
Volume,  Royal  Octavo,  pages  VIII. -321.  Extra 
Cloth,  Beveled  Edges,  $2.00,  net.  The  F.  A. 
Davis  Co.,  Publishers,  1914  Cherry  street,  Phil- 
adelphia. 1897. 

A System  of  Practical  Medicine.  By  Ameri- 
can Authors.  Edited  by  Alfred  Lee  Loomis. 
M.  D.,  Late  Professor  of  Pathology  and  Prac- 
tical Medicine  in  the  New  York  University,  and 
William  Gilman  Thompson,  M.  D.,  Professor  of 
Materia  Medica,  Therapeutics  and  Clinical  Medi- 
cine in  the  New  York  University.  To  be  com- 
pleted in  four  imperial  octavo  volumes,  contain- 
ing from  900  to  1,000  pages  each,  fully  illustrated 
in  colors  and  in  black.  Vol.  II..  Diseases  of  the 


Respiratory  and  Circulatory  Systems,  and  of  the 
Blood.  Kidneys  and  GenitOrU'rinary  Organs. 
For  sale  by  Subscription.  Per,  volume,  Cloth, 
$5.00:  Leather.  $6.00;  Half  Morqcco,  $7.00.  Lea 
Brothers  & Co.,  Publishers'.  Philadelphia  and 
New  York. 


REPRINTS  AND  PAMPHLETS. 

Brooklyn  Eye  and  Ear  Hospital,  Report  of 
Special  Committee  on  the  Abuse  of  the  Clinic. 

Gonorrhoeal  Endocarditis,  By  Alfred  Stengel, 
M.  D.,  Philadelphia.  Reprinted  from  the  Uni- 
versity Medical  Magazine,  March,  1897. 

Auto-Intoxication.  By,  Samuel  Wolff,  M.  D., 
Philadelphia.  Reprinted  fropi  the  University 
Medical  Magazine,  February,  1897. 

Anti-Streptococcic  and  Anti-Diphtheritic  Ser- 
ums in  Treatment  of  Cases  of  Mixed  Infection. 
By  F.  Spencer  Halsey,  M.  D.,  New  York. 

Literary  Methods  in  Medicine.  By  W.  W. 
Keen,  M.  D.,  LL.  D.,  Philadelphia.  Reprinted 
from  the  International  Clinics.  Vol  I , Seventh 
Series. 

External  Perineal  Urethrotomy  Without  a 
Guide.  By  H.  A.  Royster.  M.  D Raleigh,  N.  C. 
Reprint  from  the  North  Carolina  Medical  Jour- 
nal, April,  1897. 

Bullet-Wounds  of  the  Abdomen.  By  W.  E. 
Parker,  M.  D.,  New  Orleans.  Reprinted  front 
Transactions  of  the  Southern  Surgical  and  Gyne- 
cological Association,  1896. 

The  Technique  of  Professor  Keen’s  Surgical 
Clinic  in  the  Jefferson  Medical  College  Hospital. 
By  Thos.  Leidy  Rhoads,  M.  D.  Reprinted  front 
the  Therapeutic  Gazette,  April  15,  1897. 

A Simple  and  Practical  Method  of  Sterilizing 
Soft  Rubber  Catheters.  By  James  H.  Mont- 
gomery, M.  D..  Erie,  Pa  Reprint  from  the 
Cleveland  Journal  of  Medicine.  May,  1897. 

Arsenical  Neuritis.  With  the  Report  of  a Case 
Occurring  in  a Lad  of  Five  Years.  By  Alfred 
Stengel.  M.  D..  Philadelphia.  Read  Before  the 
Philadelphia  Pediatric  Society.  January  12,  1897. 

The  Hand  as  an  Effective  Tampon  and  Dilator 
in  Placenta  Previa.  By  A.  F.  Myers,  M.  D., 
Bloomington  Glen,  Pa.  ' Reprinted  from  the  Le- 
high Valley  Medical  Magazine.  Vol  VIII 
No.  5. 

Tuberculosis  or  Carcinoma  (?)  of  the  Stom- 
ach; Exploratory  Coeliotomy;  Subsequent  Ap- 
parently Complete  Cure.  By  W.  W.  Keen,  M.  D., 
Philadelphia.  Reprinted  from  Annals  of  Sur- 
gery, June,  1897. 

Address  on  the  Unveiling  of  the  Bronze  Statue 
of  the  Late  Professor  Samuel  D.  Gross,  in  Wash- 
ington, D.  C.  By  W.  W.  Keen,  M.  D.  Reprint- 
ed from  the  Journal  of  the  American  Medical  As- 
sociation, June,  1897. 

Ventral  Hernia  Resulting  After  Abdominal 
Section  and  its  Treatment.  By  Andrew  F.  Cur- 
rier, M.  D..  New  York.  Reprint  front  July 
number,  Vol  X.,  Annals  of  Gynecology  and 
Pediatry,  Boston,  1897. 

Diagnosis  of  Dilatation  of  the  Stomach.  By 
William  Pepper.  M.  D..  of  Philadelphia,  and 
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Alfred  Stengel  M.  D.,  of  Philadelphia.  Re- 
printed from  the  American  Journal  of  the  Med- 
ical Sciences,  January,  1897. 

The  Position  or  Posture  of  the  Patient  Dur- 
ing Parturition,  With  Special  Reference  to  the 
Merits  of  the  Walcher  Position.  By  Andrew 
F.  Currier,  M.  D.,  New  York.  Reprint  from  the 
Medical  News,  March  7,  1896. 

Resection  of  tlie  Sternum  for  Tumors,  With  a 
Report  of  Two  cases  and  a Table  of  Seventeen 
Previously  Reported  Cases.  By  W.  W.  Keen, 
M.  D.,  Philadelphia.  Reprinted  from  the  Med- 
ical and  Surgical  Reporter,  March  27,  1897. 

Primary  Sarcoma  of  the  Lachrymal  Caruncle, 
With  the  Report  of  an  Additional  Case.  By  C. 
A.  Veasey,  M.  D.,  Philadelphia.  With  Two 
Plates  in  the  Text.  Reprinted  from  the  Archives 
of  Ophthalmology,  Vol.  XXVI.,  No.  2,  1897. 

Address  in  Surgery.  Delivered  at  the  Semi- 
Centennial  Meeting  of  the  American  Medical  As- 
sociation at  Philadelphia,  Pa.,  June  3,  1897.  By 
W.  W.  Keen,  M.  D.  Reprinted  from  the  Journal 
of  the  American  Medical  Association,  June  12, 
1897- 

Treatment  of  Cancer  of  the  Rectum,  With  a 
Report  of  Twenty-five  Cases.  A paper  read  be- 
fore the  West  Branch  Medical  Association,  at 
Bellefonte,  Pa.,  Jan.  12,  1897.  By  W.  W.  Keen, 
M.  D.  Reprinted  from  the  Therapeutic  Gazette, 
April  apd  May,  1897. 

The  Standard  of  Medical  Education.  The  Ad- 
dress of  the  Retiring  President,  Delivered  at  the 
Regular  Annual  Meeting  of  the  Association  of 
American  Medical  Colleges,  Philadelphia,  June 
1,  1897.  By  J.  M.  Bodine,  M.  D.  Reprinted 
from  the  American  Practitioner  and  News,  June 
26,  1897. 

Original  Method  for  Detecting  and  Measur- 
ing Abduction  and  Adduction  of  the  Thigh.  By 
Phil  Hoffman,  M.  D.,  of  St.  Louis,  Mo.  Read 
by  title  at  the  Fortieth  Annual  Meeting  of  the 
Missouri  State  Medical  Association,  held  at  St. 
Louis,  May  18,  1897.  Reprinted  from  the  St 
Louis  Medical  Review,  June  12,  1897. 

One  Hundred  Cases  of  Typhoid  Fever.  Read 
in  the  Section  on  Practice  of  Medicine  at  the 
Forty-eighth  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Philadelphia,  Pa., 
June  1-4,  1897.  By  H.  G.  McCormick,  M.  D., 
Williamsport,  Pa.  Reprinted  from  the  Journal 
of  the  American  Medical  Association,  July  10, 
1897. 

Clinical  Lecture  on  An  Obscure  Tumor  of  the 
Abdomen — Amputation  of  the  Breast  for  Paget's 
Disease,  Followed  by  Cancer — Tuberculosis  of 
the  Tonsil  and  Soft  Palate,  by  a Method  Which 
Avoided  Splitting  of  the  Cheek  or  Dividing  of 
the  Jaw.  By  W.  W.  Keen,  M.  D.,  Philadelphia. 
Reprinted  from  Dunglison’s  College  and  Clinical 
Record,  February,  1897. 


Chronic  leucorrhea  of  long  standing  can 
be  cured  only  by  persevering  in  frequent  lo- 
cal use  of  astringents,  through  a speculum, 
together  with  hot  vaginal  injections. — 
Munde.  (Cincinnati  Lancet-Clinic.) 


Communications. 


REPLY  TO  DR.  DULLES. 

Pittsburg,  August  1,  1897. 
Editor  of  the  Pennsylvania  Medical  Journal: 

Sir: — Dr.  Dulles  evidently  intends  that  his 
utterances  on  the  subject  of  hydrophobia  shall 
not  leave  the  same  hilarious  impression  on  Pitts- 
burg that  they  did  upon  Baltimore.  Having  once 
felt  the  edge  of  the  weapons  he  finds  it  necessary 
to  use  in  defense  of  his  isolated  position,  I have 
no  wish  to  enter  into  a controversy  with  him, 
but  I think  it  worth  while  to  make  such  correc- 
tions of  the  remarkable  errors  in  the  statements 
he  has  added  since  the  meeting  to  the  discussion 
on  hydrophobia  as  concern  me  personally.  The 
only  way  these  inaccuracies  can  be  accounted  for 
is  the  supposition  that  he  did  not  take  the  trouble 
to  read  the  stenographic  report  of  what  was  said, 
which  I have  ascertained  was  sent  to  him.  I 
shall  confine  myself  to  what  can  be  verified  by 
any  one  who  cares  to  compare  Dr.  Dulles’  refer- 
ence to  my  remarks  as  they  appear  in  the  same 
number  of  your  Journal  for  July.  Dr.  Dulles’ 
comments  were  not  given  at  the  meeting;  as  tax 
as  1 know  your  report  gives  precisely  what  I 
said. 

In  the  last  line  of  page  74  in  the  June  number 
of  your  Journal  Dr.  Dulles  says,  “Dr.  Matson,  in 
speaking  of  this  case,  admits  the  fact  that  the 
suspicion  that  the  dog  [which  dog?]  was  rabid 
rests  upon  the  interpretation  that  he  and  Dr. 
McCready  put  upon  phenomena  that  were  en- 
tirely unfamiliar  to  them,  and  beyond  the  reach 
of  their  reading  and  experience.” 

I am  willing  to  admit  at  the  present  moment 
that  measured  in  square  yards  Dr.  Dulles’  read- 
ing on  the  subject  of  hydrophobia  may  be  more 
extensive  than  mine,  but  what  I said  at  the  time 
was  that  I had  not  seen  or  read  of  such  a cast 
except  in  the  descriptions  of  cases  of  hydro- 
phobia (p.  71).  This  implies  the  exact  opposite 
of  what  Dr.  Dulles  represents  me  as  admitting. 
Besides  there  is  no  reason  why  Dr.  McCready 
should  suffer  from  a statement  of  mine  in  which 
his  name  was  not  mentioned. 

Dr.  McCready  and  I arrived  at  our  diagnosis 
in  large  part  by  exclusion  which  is  inevitable 
when  a physician  is  confronted  with  a disease 
new  to  the  community  in  which  he  lives.  Hydro 
phobia  is  everywhere  so  rare  a disease  that  cases 
must  mainly  fall  under  the  observation  of  those 
who  have  not  seen  a previous  case.  Dr.  Dulles 
tells  us  that  in  more  than  fifteen  years  he  has 
seen  but  three  cases  in  his  own  practice,  and  as 
a consultant  (p.  69).  This  is  not  a great  height 
from  which  to  look  down  upon  us.  In  any  more 
common  disease  Dr.  Dulles  would  not  be  justi- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


127 


fied  in  taking  the  time  of  the  State  Society  with 
so  little  experience  to  recommend  him. 

The  next  reference  he  makes  to  me  is  at  the 
foot  of  page  75:  “Dr.  Matson  has  told  you  that 
nothing  was  known  of  the  subsequent  history  (?) 
of  the  dog  that  bit  the  child  except  that  on  the 
following  afternoon  it  bit  another  dog.”  There 
is  probably  some  deep  jocular  design  in  the  ques- 
tion mark  after  the  word  history  which  my  sense 
of  humor  cannot  seize.  With  the  substitution  of 
the  word  career  for  history  this  is  what  I said. 
On  the  other  hand  it  is  very  plain  that  I really 
refer  in  this  way  to  what  Dr.  McCready  says  ot 
the  fate  of  this  second  dog.  No  one  who  simply 
reads  what  Dr.  Dulles  says  would  know  that 
this  dog,  bitten  in  the  same  twenty-four  hours, 
died  in  the  same  week  as  the  boy.  In  the  few 
minutes  allowed  me  I did  not  need  to  repeat  what 
Dr.  McCready  had  just  said,  which  is  what  both 
of  us  ascertained  from  the  barber  who  owned  the 
dog.  If  Dr.  Duller  misses  the  point  in  this  way 
in  the  accounts  of  real  and  alleged  hydrophobia 
which  are  sent  him  his  errors  are  certain  to  in- 
crease with  the  extent  of  his  correspondence. 

Dr.  Dulles  then  goes  on  to  say,  “The  account 
Dr.  Matson  gives  of  his  experiments  is  interest- 
ing,” etc.  I gave  no  account  of  experiments,  and 
had  no  part  in  the  only  experiments  which  could 
be  meant.  To  Dr.  Anderson  belongs  the  credit. 
A few  sentences  later  Dr.  Dulles  indulges  in  some 
pleasantries  on  a spore  bearing  bacillus  at  the 
expense  of  Dr.  Lewin  or  myself.  Neither  of  us 
mentioned  a bacillus  of  any  sort.  I may  add  that 
the  gentleman  who  did  mention  it  put  it  in  a 
purely  suggestive  way.  Dr.  Dulles  seems  to  have 
found  this  an  occasion  for  a little  fine  writing. 

In  a later  paragraph  occurs  the  statement,  “Fot 
twenty  or  more  years,  as  Dr.  Matson  tells  you, 
there  had  not  been  a case  reported  to  the  health 
authorities  when,”  etc.  Dr.  Dulles  proceeds  to 
build  up  a theory  of  fright  to  account  for  the 
deaths  which  have  occurred.  This  theory  re- 
quires absence  of  (alleged)  cases  of  hydro- 
phobia in  the  past  when  there  were  no  deaths; 
otherwise  it  would  be  difficult  to  see  why  the  fear 
of  hydrophobia  should  have  had  no  victims  till 
1896.  What  I really  said,  however,  was,  “I  have 
examined  the  statistics  of  Pittsburg,  and  do  not 
find  a case  recorded  as  dying  from  hydrophobia 
until  1896.”  This  is  quite  different  from  saying 
that  there  were  no  cases  to  frighten  the  public. 
The  remainder  of  the  paragraph  from  which  this 
statement  is  taken,  contains  some  evidence  that 
the  fear  of  hydrophobia  existed  in  this  vicinity 
for  a long  time,  and  produced  the  kind  of  cases 
which  result  from  fright.  Dr.  Dulles  has,  of 
course,  a right  to  hold  the  opinion  that  the  deaths 
he  enumerates  resulted  from  a hydrophobia 


scare,  but  there  is  no  reason  why  he  should  seek 
to  make  me  father  such  a theory. 

In  the  future  Dr.  Dulles  should  be  either  more 
careful  or  more  polite. 

Eugene  G.  Matson. 
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SOME  GEMS  FROM  THE  RECENT  EXAMINATION 
PAPERS. 


By  W.  D.  Hamaker,  M.  D.,  Meadville,  Pa. 
Member  of  the  State  Board  of  Medical  Exam- 
iners. 


There  still  remain  a few  people  in  Pennsyl- 
vania who  think  that  an  examining  board  is  un- 
necessary, and  there  are  a number  in  the  medical 
profession  who  think  that  the  examinations 
should  be  very  easy  and  that  no  special  stress 
should  be  laid  on  preliminary  education.  In  or- 
der that  the  profession  may  know  some  of  the 
ridiculous  answers  to  questions  and  some  of  the 
evidences  of  lack  of  elementary  education,  I de- 
sire to  give  the  readers  of  the  Pennsylvania  Med- 
ical Journal  a list  of  some  of  the  answers  that  I 
picked  up  in  the  recent  examination  held  in  June. 

One  applicant  spelled  tongue,  “tong”;  another 
spelled  salts,  “saults”;  another  spelled  broom, 
“brougham”;  another  spelled  ceratum,  “serra- 
tim”;  another  spelled  fly,  “fley,”  and  flies, 
“flyes.”  One  young  lady  spelled  sugar,  “shu- 
gar”;  another  applicant  spelled  Spain,  “Spane.” 
Fir-tree  was  pelled  “fur-tree”;  another  bright 
young  man  had  a new  way  to  spell  rochelle,  and 
spelled  it  “roachsheel,”  and  another  spelled  pulse 
“pultz”;  and  sore  was  spelled  “soar”;  another 
spelled  pus,  “puss.”  “Corpustle,”  “pacients”  and 
“beene”  were  found.  In  addition  to  the  bright 
spelling  quoted  above,  great  lapses  were  found 
in  grammar. 

Some  answers  to  the  questions  were  quite 
amusing.  The  following  are  some  of  the  most 
striking;  “Hydrogen  gass  is  degenerated  from 
the  urea.”  “Cantharides  is  derived  from  the  root 
of  the  plant.”  “Pix  liquida  is  from  the  Pinus 
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Somniferous  group.”  ‘‘Cantharides  is  derived 
from  the  destructive  distillation  of  the  Spanish 
My.”  ‘‘The  malar  bone  articulates  with  the  oc- 
cipital bone.”  “Picrotoxin  is  an  alkaloid  of 
senna  and  rhubarb.”  “Spartein  and  eserine  are 
alkaloids  of  somnis  papaverum.”  One  said  that 
‘‘Spartein  was  derived  from  Sparta,”  and  another 
said  it  “was  derived  from  Spartus.”  Another 
said  “that  vinegar  was  an  antidote  for  mineral 
acid  poisons,”  and  another  stated  that  “An  in- 
fusion of  Spanish  fly  was  one  of  the  official  prep- 
arations. Another  gave  us  the  information  that 
"the  uriniferous  tubules  secrete  the  seminal  fluid.” 
Another  said  that  "belladonna  locks  up  all  of  the 
secretions  except  the  urine  and  feces.”  Another 
stated,  without  additional  matter  of  any  kind,  that 
“the  differential  diagnosis  between  epilepsy  and 
hysteria  is  that  in  epilepsy  they  fall  on  the  stove 
and  burn  themselves,  and  in  hysteria  they  don’t.” 
Turning  to  obstetrics  we  found  one  man  who,  in 
rigid  os,  “would  decapitate  or  perform  craniot- 
omy or  would  put  on  the  forceps  and  deliver  at 
once.”  Another  in  performing  version,  "would 
put  his  finger  in  the  child's  mouth  and  bring  the 
chin  under  the  os  pubis  and  hold  his  hand  over 
the  mouth  to  prevent  the  liquor  amnia  from  chok- 
ing it.”  Another  stated  “that  the  endocardium 
is  a mucous  membrane  which  weighs  2 oz.,  and 
is  separated  from  the  pleura  by  the  pericardium.” 
Another  stated  “that  the  function  of  the  optic 
nerve  is  to  contract  the  pupil  and  move  the  eye- 
ball.” A new  diagnostic  symptom  was  offered 
by  another  man  whose  paper  stated  "that  in  cere- 
bral hemorrhage  the  patient  may  vomit  the  cere- 
bro-spinal  fluid!”  And  yet  all  these  men  have 
diplomas ! 

iHo  nt  l)lij 

Hcpovts  of  County  Societies. 

JULY  MEETING  OF  THE  LYCOMING  COUNTY 
MEDICAL  SOCIETY. 

At  the  meeting  of  the  LvGoming  County 
Medical  Society  in  July  it  was  resolved,  on 
motion  of  Dr.  J.  A.  Klump,  that  the  secre- 
tary make  monthly  reports  of  its  proceed- 
ings for  publication  in  the  Pennsylvania 
Medical  Journal.  At  this  meeting  Dr.  T.  C. 
Rich  related  the  history  of  a case  of  eczema 
and  one  of  cancer  of  the  stomach.  Dr.  B.  IT. 
Detvviler  reported  a case  of  diphtheria.  Dr. 
J.  A.  Klump  exhibited  a case  of  deformity 
of  the  elbow  joint  following  fracture.  The 
condition  of  the  bones  was  illustrated  by 
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means  of  skiagraph  pictures.  Dr.  T.  C. 
Rich  opened  the  discussion  on  Nephritis. 
A report  of  an  epidemic  of  tyhpoid  fever 
was  made  by  Dr.  Louis  Schneider.  Twcn- 
tv-four  cases  of  tile  disease  recently  occur- 
red at  Newtown  and  were  traced  to  infected 
milk  sold  bv  one  dealer. 

Dr.  G.  D.  Nutt  read  a paper  on  the  sub- 
ject of  movable  kidney  with  report  of  cases. 
He  had  seen  a laege  number  of  patients 
presenting  this  condition  and  most  of  them 
with  the  following  symptoms:  Nervousness, 
epigastric  pains,  indigestion,  with  rifting  of 
gas,  constipation,  irregular  urination,  in- 
ability to  lie  on  left  side,  tenderness  and  pain 
over  the  displaced  organ,  dragging  sensa- 
tion in  lumbar  region,  with  increase  of  pain 
and  distress  in  the  upright  position,  radiat- 
mg  to  groin  and  down  the  anterior  part  of 
thigh:  occasional  renal  colic,  often  resem- 
bling appendicitis  or  passage  of  gall  stones. 
He  had  performed  nephrofrhaphy  on  twelve 
cases  without  return  of  the  displaced  organ. 
Of  these  seven  were  uncomplicated  and  the 
results  were  most  gratifying.  All  but  one 
gained  in  flesh,  from  15  to  40  pounds,  and 
their  general  health  was  completely  restored. 
One  was  a double  nephrorrhaphy;  the  left 
kidney  was  intensely  congested  and  she  had 
suffered  a long  time  without  any  permanent 
relief  from  the  remedies  applied.  In  six 
weeks  after  operation  she  had  gained  20 
pounds  and  felt  perfectly  well.  Of  the  other 
five  cases,  four  were  complicated  with  other 
diseases,  and  although  greatly  relieved,  their 
improvement  was  not  so  marked.  One  case 
of  long  standing  after  having  refused  an  op- 
eration. finally  developed  perinephritis,  with 
jaundice,  and  bowel  irritation;  she  became 
"weak  and  emaciated;  as  a last  resort  an  oper- 
ation was  insisted  on.  There  was  found  ex- 
tensive adhesion  about  the  capsule,  near  the 
pelvis  of  the  kidney,  binding  it  down  in  an 
unnatural  position.  Patient  did  well  for 
two  days,  when  she  took  a violent  pain  over 
the  liver  and  died  rather  suddenly. 

All  the  cases  were  in  women  except  one, 
an  engineer,  who  gained  40  pounds  in  flesh, 
and  has  been  able  to  work  with  comfort  for 
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the  past  year.  Four  were  in  unmarried  and 
seven  in  married  women.  In  all  cases,  ex- 
cept the  one  of  double  nephrorrhaphy,  the 
right  kidney  alone  was  involved.  The  pa- 
per was  discussed  by  Drs.  Bell,  Rich,  Det- 
wiler,  Klump,  Schneider  and  others. 

W.  W.  Hull,  M.  D.,  Secretary. 


A MEDICAL  MEETING  AT  LAKE  CAREY. 

A joint  meeting  of  the  medical  societies 
of  Bradford  and  Susquehanna  counties  was 
held  at  the  Hotel  Ferncliff,  Lake  Carey,  on 
Tuesday,  August  10.  It  was  a social  as 
well  as  a scientific  meeting.  The  ladies  were 
invited.  There  were  about  90  persons  pres- 
ent, of  which  about  60  were  members  of  the 
medical  profession.  Besides  members  of 
the  county  societies  mentioned  there  were 
physicians  from  Scranton,  Wilkesbarre, 
Tunkhannock  and  Philadelphia.  In  all, 
seven  counties  in  the  state  of  Pennsylvania 
were  represented  at  the  meeting. 

Before  dinner  Dr.  W.  G.  Weaver,  of 
Wilkesbarre,  read  a very  valuable  paper  on 
“Typhoid  Fever.’’  He  gave  some  quite  con- 
clusive illustrations  of  how  typhoid  fever 
was  contracted  through  the  medium  of  solid 
food.  Persons  had  handled  the  food  with 
hands  contaminated  with  the  typhoid  germs. 
He  gave  some  interesting  statistics  of  cases 
occurring  in  the  Wilkesbarre  Hospital. 
Seventeen  cases  treated  by  the  “Wood- 
bridge  method”  (with  the  addition  in  some 
cases  of  strychine,  whiskey  and  cold  baths) 
the  average  duration  of  the  fever  was  24  7-17 
days,  and  days  in  hospital  34  1-17.  While 
14  cases  treated  by  other  methods,  largely 
by  the  Brand  treatment,  the  average  num- 
ber of  days  of  fever  was  17,  and  days  in  the 
hospital  28  5-14. 

On  the  completion  of  the  discussion  of 
this  paper  dinner  was  announced,  and  all 
adjourned  to  the  dining  hall  to  refresh  the 
inner  man.  After  there  had  been  a suf- 
ficient “flow  of  soul,”  Dr.  J.  W.  Chamber- 
lain,  of  Wyalusing,  was  chosen  toast-master, 
and  succeeded  in  bringing  out  some  very 
bright  and  interesting  speeches.  The  senti- 


ment was  expressed,  and  it  seemed  to  meet 
with  unanimous  assent,  that  physicians 
needed  more  relaxation  from  professional 
cares,  and  that  these  outings  were  a good 
thing,  and  especially  the  union  of  two  or 
more  societies  on  these  occasions  was  to 
be  commended,  encouraged  and  perpet- 
uated. 

After  dinner  Dr.  C.  H.  Ott,  of  Sayre,  read 
a paper  on  “First  Aid  to  the  Injured,”  which 
was  very  carefully  prepared  and  of  great 
practical  importance.  He  advocated  the 
desirability  of  making  a correct  diagnosis 
at  the  first  examination,  so  as  not  to  em- 
barrass the  consultant  that  might  see  the 
case  later.  He  entered  quite  largely  into 
the  use  of  alcohol  in  the  treatment  of  shock. 
Alcohol,  being  a depressant,  was  not  indi- 
cated in  the  treatment  of  surgical  shock, 
although  it  was  still  advocated  by  leading 
surgeons.  Dr.  Ott  thinks  the  use  of  al- 
cohol is  more  a habit  or  custom. 

Dr.  Wm.  H.  Wells,  of  Philadelphia,  read 
a very  interesting  and  instructive  paper  on 
“Infant  Dietetics.”  This  is  a subject  that 
is  always  of  interest  to  the  physician,  and 
one  that  often  taxes  his  utmost  ingenuity, 
especially  at  this  time  of  year.  The  doctor 
covered  pretty  thoroughly  the  subject  of  in- 
fant feeding  and  the  preparation  of  substi- 
tutes for  human  milk.  It  was  a matter  of 
regret  that  there  was  no  time  for  the  dis- 
cussion of  this  paper. 

The  day  and  place  were  most  delightful, 
and  every  one  seemed  to  feel  that  it  was 
good  to  be  there,  and  were  ready  to  wish 
many  returns  of  similar  occasions. 

S.  M.  Woodburn, 

Secretary  Bradford  County  Medical  So- 
ciety. 

BLOOD  STAINS. 

The  statement  has  been  lately  published 
that  a warm  solution  of  tartaric  acid  is  most 
efficient  in  removing  blood  stains  from  tow- 
els, aprons,  etc.  Acetic  acid  has  long  been 
in  use  for  this  purpose,  and  either  acid  will 
probably  answer  equally  well. — (Medical 
Record.) 
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Current  iUcMcinc. 


ON  USING  FORMALDEHYDE. 

Since  the  experiments  of  Prof.  Robinson 
made  under  the  direction  of  the  Maine  State 
Board  of  Health,  demonstrated  the  practical 
use  of  formaldehyde  in  house  disinfection, 
there  has  been  great  activity  in  that  direc- 
tion in  the  United  States. 

It  is  to  be  feared,  however,  that  those  who 
have  begun  to  use  it  do  not,  in  all  cases,  real- 
ize what  the  experiments  have  shown  as  to 
its  efficiency.  Unless  this  is  done  there  will 
certainly  be  a reaction  against  it.  Briefly 
the  facts  seem  to  be  as  follows: 

First — A room  must  be  flooded  with  the 
gas  quickly.  It  is  not  enough  to  have  a 
strong  smell  of  it  present. 

Second — At  least  a quart  of  wood  alcohol  j 
should  be  changed  to  aldehyde  in  one  and  j 
one-half  hour’s  time  to  disinfect  properly 
2,000  cubic  feet  of  room  space. 

Third — For  the  suitable  penetration  and 
disinfection  of  clothing,  bedding,  etc.,  they 
should  be  treated  separately  in  a small  close 
room  or  closet,  or  if  in  a large  room  at  least 
two  quarts  should  be  used  for  2,000  cu.  ft.  j 
of  room  space,  and  the  room  kept  closed  not 
less  than  six  hours. 

Fourth — The  room  should  be  as  close  as 
possible,  and  kept  closed  for  from  four  to  six 
hours.  If  the  door  is  opened  a few  times 
enough  may  escape  to  vitiate  the  work. 

Fifth — If  books  are  to  be  disinfected,  they 
should  be  placed  with  their  leaves  slightly 
apart,  and  are  best  treated  in  a small  space. 

If  these  precautions  are  followed  formal- 
dehyde will  prove  a great  boon  to  sanitary 
work,  but  neglect  of  them  will  only  bring 
reproach  upon  it  and  those  who  use  it. — 
(The  Sanitary  Inspector.) 


Dr.  Edward  G.  Janeway  has  been  elected 
Professor  of  Medicine  in  Bellevue  Hospital 
Medical  College,  and  succeeds  the  late  Pro- 
fessor Wm.  T.  Lusk  as  president  of  the  fac- 
ulty. | 


0tTuial  (UransactioneL 


Reports  of  County  Societies. 

ALLEGHENY  COUNTY. 

The  membership  of  the  Allegheny  Coun- 
ty Medical  Society  has  increased  materially 
during  the  past  year  so  that  now  the  num- 
ber of  active  members  is  over  three  hun- 
dred. During  the  year  the  society  has  lost 
two  members  by  death. 

IN  MEMORIAM — ANDREW  FLEMING  M.  D. 

By  the  death  of  Dr.  Andrew  Fleming,  at 
Magnolia,  Mass.,  on  August  18,  1896,  from 
intestinal  obstruction,  the  Allegheny  Coun- 
ty Medical  Society  has  lost  one  of  the  most 
distinguished  of  its  members.  He  was  one 
of  the  founders  of  the  organization  and  took 
an  important  part  in  the  efforts  made  to  es- 
tablish its  efficiency  and  influence  in  the 
community.  In  1878,  in  view  of  the  then 
approaching  meeting  of  the  State  Medical 
Society  in  Pittsburg,  his  commanding  posi- 
tion in  the  profession  suggested  the  pro- 
priety of  his  election  to  the  presidency  of 
the  County  Society,  and  many  persons  pres- 
ent will  recall  the  dignified  courtesy  with 
which  he  performed  the  duties  which  de- 
volved upon  him  on  that  occasion. 

Dr.  Fleming  was  born  in  Pittsburg,  of 
Scottish  parents,  July  3,  1830.  He  read 
medicine,  with  Dr.  Joseph  P.  Gazzam,  at  that 
time  one  of  the  leading  physicians  of  the 
city.  In  1853  he  went  to  attend  lectures 
at  the  Jefferson  Medical  College,  from 
which  he  graduated  in  1855.  He  was  soon 
afterward  elected  resident  physician  at  the 
Pennsylvania  Hospital,  where  he  served  the 
regular  term  of  18  months.  During  that 
service,  under  the  guidance  of  such  men  as 
the  famous  Gerhard,  with  whom  he  was  a 
special  favorite,  he  already  gave  evidence 
of  the  powers  which  led  in  later  years  to 
such  marked  success,  and  stories  of  the 
acumen  of  the  young  Pittsburger  are  still 
among  the  traditions  of  the  hospital.  After 
completing  his  residential  term  he  returned 
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to  his  native  city  and  entered  into  partner- 
ship with  his  old  friend  and  preceptor,  Dr. 
Gazzam.  This  partnership,  to  both  agree- 
able and  beneficial,  terminated  only  with 
the  death  of  the  elder  physician.  From  that 
time  up  to  the  moment  when  he  left  the 
city  for  his  last  holiday  Dr.  Fleming  was 
engaged  in  active  practice  in  the  extremest 
sense  of  the  word.  His  activity  was  enor- 
mous. His  reputation  became  so  thor- 
oughly established  and  so  widely  extended 
that  he  was  enabled  to  lend  a helping  hand 
to  many  a struggling  practitioner.  Never- 
theless, although  his  clientele  as  a whole 
was  what  is  usually  called  a select  one,  many 
of  the  tears  dropped  upon  the  bier  of  this 
“beloved  physician”  were  shed  by  the  chil- 
dren of  poverty;  for  Dr.  Fleming,  like  every 
true  physician,  realized  that  “the  poor  are 
our  best  patients  since  God  is  their  pay- 
master.” 

His  vast  capacity  for  work  was  due  partly 
to  an  intense  sense  of  order.  He  could  at 
a moment’s  notice  lay  his  hand  on  any  book 
in  his  extensive  library,  or  on  any  one  of 
the  hundreds  of  interesting  specimens 
anatomical,  botanical,  mineralogical,  etc., 
which  he  possessed;  and  this  orderliness 
was  manifested  in  all  the  details  of  his  pro- 
fessional life.  To  this  quality  was  joined  a 
lively  appreciation  of  the  value  of  time.  He 
was  never  hurried,  but  he  was  never  idle. 

Wie  das  Gestirn,  ohne  Hast  aber  ohne  Rast. 

At  consultations — and  his  consulting 
practice  was  large — he  invariably  arrived  at 
the  exact  hour  appointed,  and  he  was  some- 
what impatient  of  tardiness  on  such  occa- 
sions, although  his  rebukes  of  “the  weaker 
brethren”  took  the  form  of  good  humored 
banter. 

Dr.  Fleming  was  exceptionally  gifted 
with  the  faculties  that  go  to  make  the  ideal 
physician.  His  perceptive  powers  were  ex- 
traordinary. No  detail  escaped  his  pene- 
trating glance;  odors  and  sounds  impercep- 
tible or  meaningless  to  most  others  were 
never  lost  upon  him;  and  the  tactile  sense 
residing  in  his  delicately  moulded  hands 
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seemed  preternaturally  acute.  His  mental 
processes  were  so  rapid  that  he  often  seem- 
ed to  arrive  at  a diagnosis  by  intuition.  As 
a result  of  his  wide  experience  and  unceas- 
ing study  aided  by  a memory  that  never 
failed,  his  mind  was  a storehouse  in  which 
were  collected  a rich  and  orderly  array  of 
the  treasures  of  medical  science  in  all  its 
departments.  This  was,  perhaps,  especially 
noticeable  in  the  domain  of  therapeutics. 
His  accurate  and  comprehensive  knowledge 
of  the  materia  medica  gave  him  an  excep- 
tional fertility  of  resource  in  prescribing,  for, 
unlike  most  men  past  middle  age  he  did 
not  believe  in  “settling  down  to  a few  drugs.” 

But  while  Dr.  Fleming  was  pi  hints  inter 
pares  in  his  chosen  profession,  he  was  at 
the  same  time  a man  of  the  broadest  cul- 
ture. His  general  library  was  one  of  the 
largest  and  best  selected  in  the  State,  and 
its  contents  had  been  thoroughly  assimilat- 
ed. His  knowledge  of  biography,  history, 
poetry  and  even  of  lighter  literature  was 
encyclopedic,  and  his  immense  fund  of  in- 
formation was  frequently  drawn  upon  to  de- 
cide disputed  questions. 

The  extent  and  variety  of  his  reading 
were  favored  by  the  possession  of  a rather 
uncommon  gift  for  acquiring  languages. 
He  was  fairly  familiar  with  the  ancient 
classics,  he  had  a working  knowledge  of 
Italian  and  Spanish,  and  he  spoke  French 
and  German  about  as  fluently  as  his  mother 
tongue. 

He  found  time  amidst  the  cares  and  toils 
of  an  exacting  practice  to  cultivate  an  ac- 
quaintance, by  no  means  superficial,  with 
most  of  the  natural  sciences,  geology, 
physics,  astronomy,  chemistry,  natural  his- 
tory, botany,  etc.,  and  his  keen  faculty  for 
minute  and  original  observation  gave  such 
a piquancy  to  his  conversation  that  his  ac- 
quaintance was  eagerly  sought  by  experts 
in  these  sciences.  In  truth  he  was  a pas- 
sionate lover  of  nature  and  ardently  wooed 
her  in  all  her  myriad  unfoldings.  The 
flowers  of  the  field  and  the  trees  of  the  for- 
est yielded  up  their  secrets  to  him  as  to  a 
familiar  friend.  There  was  not  a bird  in 
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our  woods,  not  a fish  in  our  streams  with 
whose  characteristics  and  habits  he  was  not 
intimately  acquainted.  In  his  summer  out- 
ings he  seemed  to  pick  out  by  instinct  the 
salient  features  of  the  locality  in  which  he 
happened  to  be,  and  he  has  enlarged  the  list 
of  attractions  of  more  than  one  such  local- 
ity by  his  discovery  of  interesting  natural 
objects  which  had  escaped  previous  observa- 
tion. 

So  shrewd  a student  of  nature  could 
scarcely  fail  to  be  a sound  critic  of  art,  and 
Dr.  Fleming’s  judgment,  naturally  discrim- 
inating, was  trained  to  a high  pitch  of  ex- 
cellence by  a study  of  the  masterpieces  in 
painting  and  sculpture,  ancient  and  mod- 
ern, in  most  of  the  cities  of  Europe. 

Considering  Dr.  Fleming’s  great  expe- 
rience and  his  varied  accomplishments,  his 
contributions  to  medical  literature,  as  in  the 
case  of  many  busy  men,  especially  of  the 
passing  generation,  have  not  been  so  nu- 
merous as  could  have  been  desired,  but  they 
make  up  in  quality  for  what  they  lack  in 
quantity.  Perhaps  his  most  extensive  lit- 
erary effort  was  the  work  on  "Blood  Stains,” 
published  in  1861.  It  was  undertaken  at 
the  special  request  of  his  friend,  the  Hon. 
E.  M.  Stanton,  Lincoln’s  famous  War  Sec- 
retary, at  that  time  a light  of  the  Pittsburg 
bar.  Stanton  was  about  to  try  an  impor- 
tant murder  case  and  he  felt  seriously  the 
lack  of  an  authoritative  analytical  exposi- 
tion of  the  value  of  this  sort  of  evidence. 
Dr.  Fleming’s  brochure,  which  contains  a 
scholarly  analysis  of  the  literature  of  the 
subject  then  in  existence  and  in  addition 
gives  evidence  of  many  laborious  hours 
spent  in  original  and  fruitful  investigation, 
is  even  now,  after  the  lapse  of  thirty-six 
years,  an  instructive  and  readable  work. 
Among  other  publications  may  be  mention- 
ed his  suggestive  paper  on  “Emotional 
Fever,"  which  appeared  in  the  volume  of 
the  Transactions  of  this  Society  for  1879, 
and  the  remarkably  able  and  beautifully  il- 
lustrated address  on  “Antero-Lateral  Scler- 
osis, delivered  at  the  expiration  of  his  pres- 
idency of  the  County  Society  and  published 


in  the  American  Journal  of  the  Medical  Sci- 
ences, Series  LXXXI.,  p.  17. 

At  the  meetings  of  the  Nathaniel  Bed- 
ford Medical  Club  he  read  about  two  score 
papers,  all  of  which  might  have  been  pub- 
lished with  profit  to  the  profession.  ‘They 
were  characterized  by  industrious  research, 
penetrating  observation  and  profound  re- 
flection. This  club,  which  was  the  first 
medical  organization  west  of  the  mountains 
to  enjoy  anything  but  an  ephemeral  exist- 
ence, was  founded  in  1864  by  Dr.  Fleming 
together  with  eight  other  medical  gentle- 
) men,  and  had  a continuous  and  active  life 
J of  nearly  twenty-one  years.  It  was  not  only 
j serviceable  in  promoting  scientific  inquiry 
and  a laudable  esprit  de  corps  in  its  own 
membership,  but  its  successful  example 
stimulated  the  formation  of  other  similar 
organizations,  and,  as  the  mother  of  the 
| Allegheny  County  Medical  Society,  it  will 
always  be  accorded  an  honorable  place  in 
our  medical  annals.  In  the  discussions 
which  followed  the  reading  of  papers  in  the 
Bedford  Club,  Dr.  Fleming’s  remarks,  em- 
bodying as  they  did  the  reflections  of  a 
sagacious  and  earnest  observer  upon  a rich 
and  well-digested  experience,  were  invari- 
ably heard  with  respectful  attention. 

His  intercourse  with  his  medical  brethren, 
whether  in  or  out  of  the  consultation  room, 
was  marked  by  a refined  courtesy  which  re- 
spected the  spirit  as  well  as  the  letter  of  our 
code  of  ethics,  and  his  pecuniary  contribu- 
tions to  medical  objects  were  given  with  no 
grudging  hand.  He  possessed  the  affection- 
ate confidence  of  his  patients  to  a very  un- 
usual degree,  especially  of  those  who  had 
known  him  long  enough  to  penetrate  the  re- 
serve of  manner  which  concealed  a deeply 
sensitive  nature.  They  appreciated  him 
not  only  as  a conscientious  and  thoroughly 
equipped  physician  but  as  a kind  and  sym- 
pathizing friend. 

He  always  shrank  from  taking  a prom- 
inent part  in  municipal  affairs,  but  he  took 
a lively  interest  in  the  welfare  of  the  com- 
munity, and  his  public  spirit  was  attested  by 
the  untiring  assiduity  with  which  he  devoted 
himself  in  season  and  out  of  season  to  the 
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splendid  work  of  the  Sanitary  Commission 
during  the  eventful  years  of  the  war. 

A few  intimate  friends  for  many  years 
used  to  meet  around  Dr.  Fleming’s  hospita- 
ble hearthstone  on  one  evening  in  the  week, 
when  the  winged  hours  sped  in  conversa- 
tion on  any  topic,  literary,  scientific,  phil- 
osophical or  what  not  that  might  be  sug- 
gested. On  these  occasions  the  host  show- 
ed a rare  skill  in  eliciting  the  opinions  of  oth- 
ers, drawing,  only  when  the  need  became 
apparent,  on  his  own  ample  'stores  for  an 
illuminating  fact  or  idea.  On  these  occa- 
sions, too,  his  keen  sense  of  humor  was 
evidenced  at  times,  and  many  a mirth  pro- 
voking anecdote  and  many  an  amusing 
word  picture  of  odd  characters  at  home  and 
elsewhere,  illustrated  with  an  exceptional 
knack  of  mimicry,  will  linger  long  in  the 
memories  of  those  who  heard  them.  Visit- 
ing friends  of  the  guests  were  warmly  wel- 
comed, and  a special  interest  was  not  infre- 
quently imparted  to  these  gatherings  by  the 
presence  of  men  who  had  achieved  distinc- 
tion in  the  fields  of  art,  science,  invention, 
travel  and  literature.  Such  men  recognized 
the  host  as  a kindred  spirit,  and  many  of 
them  have  testified  to  the  depth  of  the  loss 
sustained  by  them  in  his  death. 

In  1874  the  doctor  married  Mrs.  Eliza 
Thaw  Lyon,  who  survives  him.  His  do- 
mestic life,  an  ideally  happy  one,  is  thus  al- 
luded to  by  a writer  competent  to  describe 
it.  “It  was  in  the  home  circle  that  the 
bright  joyousness  of  the  doctor’s  nature 
drew  its  full  breath.  Those  cherished  ties 
came  late  in  life,  but  how,  in  an  intensity  of 
happiness,  they  made  up  for  the  emptier 
years  of  single  life.  He  was  friend,  coun- 
selor and  guardian  to  those  with  whom 
these  ties  connected  him,  and  there  are  ach- 
ing hearts  to-day  that  scarcely  dare  whisper 
the  loss  that  has  come  to  them.”  To  these 
mourning  ones  and  to  all  who  knew  him 
he  has  left  a fructifying  heritage  of  good 
deeds,  and  the  stimulating  example  of  an 
earnest  and  stainless  life. 

Like  Ian  Maclaren’s  inimitable  Dr.  Mac- 
lure,  Dr.  Fleming  was  too  busy  giving  aid 


to  the  sick  and  suffering  to  be  conspicuous 
for  his  attention  to  religious  forms,  but,  like 
the  hero  of  the  Bonnie  Briar  Bush,  he  had 
an  ear  “attuned  to  celestial  harmonies.” 
And  this  sketch  perhaps  cannot  be  more 
fitly  closed  than  with  the  words  quoted  by 
him  in  the  hearing  of  a friend  who  sat  one 
night  some  years  ago  by  his  bedside  during 
a severe  attack  of  illness.  After  hours  of 
pain  and  sleeplessness,  as  the  tired  lids  at 
last  began  to  droop,  and  the  weary  head 
sank  back  upon  the  pillow,  he  softly  mur- 
mured the  exquisite  utterance  of  the  in- 
spired poet: 

“He  giveth  His  beloved  sleep.” 

J.  A.  Lippincott,  M.  D. 

IN  MKMORIAM — JAMBS  BI8SBTT  MURDOCH,  M.  D. 

Dr.  Murdoch  died  October  29,  1896,  of 
saccharine  diabetes,  after  a lingering  illness. 

Dr.  Murdoch,  the  son  of  a Scotch  divine, 
David  Murdoch,  D.  D.,  was  born  in  Glas- 
gow, October  16,  1830.  He  came  to  Amer- 
ica with  his  father  when  a child  and  resided 
in  the  State  of  New  York.  He  graduated 
from  the  New  York  College  of  Physicians 
and  Surgeons  in  1854,  and  after  some  time 
spent  in  Bellevue  Hospital  and  as  surgeon 
on  one  of  the  Atlantic  steamships,  he  set- 
tled to  practice  at  Oswego,  New  York.  At 
the  beginning  of  the  war  he  enlisted  as  sur- 
geon in  the  Twenty-fourth  New  York  regi- 
ment and  subsequently  and  until  the  close 
of  the  Rebellion,  he  served  as  surgeon  to  the 
Board  of  Enrollment  of  the  Twenty-second 
District,  State  of  New  York.  In  1872  he 
came  to  Pittsburg,  and  from  that  time  till 
his  death  was  a prominent  figure  in  the  com- 
munity of  his  adoption.  In  1861  Dr.  Mur- 
doch married  Miss  Jane  Pettibone,  of  Os- 
wego, who  died  four  years  later,  leaving  him 
one  son.  In  1868  he  married  Miss  Moor- 
head, youngest  daughter  of  the  late  Gen. 
J.  K.  Moorhead,  who,  with  a family  of  two 
sons  and  two  daughters,  survives  him. 

From  the  beginning  of  his  career  Dr. 
Murdoch  was  a leader  in  his  profession. 
It  would  transcend  the  limits  of  this  sketch 
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to  even  enumerate  the  learned  societies  of 
which  he  was  an  active  member,  and  the  of- 
fices of  honor  and  confidence  his  profession- 
al associates  thrust  upon  him.  While  yet  a 
young  man  he  was  elected  president  of  the 
Oswego  County  Medical  Society;  he  held 
the  same  office  in  the  Allegheny  County 
Medical  Society,  in  the  Medical  Society  of 
the  State  of  Pennsylvania,  and  in  the  Amer- 
ican Association  of  Railway  Surgeons.  At 
the  time  of  his  death  he  was  a member  of  the 
surgical  staff  of  the  Western  Pennsylvania 
Hospital,  and  emeritus  protessor  of  clinical 
surgery  and  dean  of  the  faculty  of  the  West- 
ern Pennsylvania  Medical  College,  an  in- 
stitution of  which  he  was  one  of  the  found- 
ers. 

Dr.  Murdoch  was  a frequent  contributor 
to  medical  literature,  usually  on  surgical 
topics,  the  better  known  of  his  papers  being 
those  of  torsion  of  the  arteries,  the  surgical 
treatment  of  railway  injuries,  and  on  frac- 
tures and  dislocations. 

While  Dr.  Murdoch’s  name  and  works 
were  probably  more  widely  known  than 
those  of  any  other  Pittsburg  physician,  it 
was,  after  all,  his  personality  rather  than 
his  achievements  which  endeared  him  to 
his  friends.  Plis  easy  dignity,  his  ready  and 
always  appropriate  speech,  his  genial 
humor,  his  open-handed  hospitality,  his 
keen  appreciation  of  all  really  good  things 
in  this  life,  his  broad  culture  and  wide  read- 
ing, his  loyalty  to  his  profession,  his  integ- 
rity and  honesty  of  purpose,  his  splendid 
courage,  which  never  faltered,  and  which 
rose  to  heroism  as  he  calmly  and  cheerfully 
faced  death  during  the  last  weary  months, 
make  a picture  in  the  minds  of  those  who 
knew  him  that  will  be  as  enduring  as  mem- 
ory itself.  Truly 

“ His  life  was  gentle;  and  the  elements 
So  mixed  in  him  that  Nature  might 
stand  up 

And  say  to  all  the  world,  This  was  a man.”  j 

Samuel  Ayers,  Chairman, 

J.  T.  Elterich,  Sec., 

Committee. 


ARMSTRONG  COUNTY. 


There  are  more  than  fifty  physicians  in 
Armstrong  County,  but  the  number  of  mem- 
bers of  the  Medical  Society  does  not  exceed 
twenty-five.  For  some  reason,  certainly 
not  lack  of  ability  among  the  profession,  but 
possibly  lack  of  interest,  our  society  is  not 
in  as  flourishing  a condition  as  its  enthusi- 
astic members  could  wish.  The  dues  are 
not  oppressive,  being  only  two  dollars  per 
year. 

Meetings  are  held  every  three  months. 
A number  of  excellent  papers  were  prepared 
and  read  by  different  members.  At  one  of 
the  meetings  Dr.  X.  O.  Werder,  of  Pitts- 
burg, delivered  an  address  on  “Diseases  of 
Women,”  which  was  very  instructive  to  the 
appreciative  audience.  The  feasibility  of 
having  a series  of  addresses  to  be  delivered, 
one  at  each  meeting,  by  prominent  mem- 
bers of  the  medical  profession  was  consid- 
ered and  found  to  be  practicable.  It  is 
hoped  that  during  the  coming  year  the  of- 
ficers may  meet  with  the  hearty  co-opera- 
tion of  the  members  in  their  endeavor  to 
improve  the  society. 

No  deaths  have  occurred  among  the 
members  of  the  society  during  the  past  year. 
The  county  was  free  from  epidemics,  though 
a number  of  cases  of  diphtheria  were  re- 
ported. Antitoxin  was  used  by  different 
physicians,  but  with  doubtful  results. 
Rheumatism  has  been  prevalent  through- 
out the  county.  Typhoid  and  scarlet  fevers 
have  also  prevailed,  and  that  dread  disease, 
consumption,  has  claimed  its  full  share  of 
victims. 

O.  C.  Clark,  M.  D., 

J.  M.  Patton,  M.  D., 

Jno.  T.  Deemer,  M.  D., 
Committee. 


BEAVER  COUNTY. 


IN  MEMORIAM — WILLIAM  H.  GRIM,  M.  D. 

Dr.  Grim  was  born  in  Beaver  county, 
Pa.,  October  20,  1833,  and  died  in  Beaver 
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Falls,  Pa.,  April  29,  1896,  after  a lingering 
illness. 

He  was  reared  in  Beaver  county,  taught 
school  for  a number  of  years,  studied  medi- 
cine at  Cincinnati  and  Philadelphia,  gradu- 
ating at  Jefferson  Medical  College,  and  fin- 
ally located  at  Beaver  Falls,  where  he  for 
many  years  enjoyed  a large  practice. 

He  was  a man  of  modest  disposition  but 
of  genial  temperament  and  unusual  kindli- 
ness of  heart,  and  these  qualities  endeared 
him  to  a host  of  friends  both  in  the  pro- 
fession and  among  the  people.  Few  phy- 
sicians have  been  more  generally  missed  and 
sincerely  mourned. 

For  many  years  preceding  his  death  he 
was  an  active  and  useful  member  of  the 
County  Medical  Society,  having  served  as 
its  president;  and  at  a regular  meeting  of 
the  society  appropriate  resolutions  were 
passed  expressing  sympathy  with  his  fam- 
ily and  deep  regret  for  the  loss  of  a beloved 
member;  and  a minute  was  directed  to  be 
reported  to  the  State  Society. 


BERKS  COUNTY. 


IN  MEMORIAM— WILLIAM  HERTZOG,  M.  D. 

Dr.  William  Hertzog,  a son  of  Levi  and 
Rebecca  Hertzog,  was  born  in  Longswamp 
township,  Berks  county,  Pa.,  August  27, 
1856. 

His  boyhood  passed  in  working  on  his 
father's  farm  during  the  summer,  and  at- 
tending the  township  schools  in  the  winter. 

He  entered  the  Kutztown  Normal  School, 
where  he  remained  until  aged  sixteen,  when 
like  so  many  other  professional  men  in  this 
! ; country,  he  commenced  teaching  school,  as 
a first  step  to  his  future  career. 

He  commenced  reading  medicine  with 
Dr.  Frank  Wertz,  of  Mertztown,  as  his  pre- 
ceptor, and  matriculated  at  Long  Island 
College  Hospital,  Brooklyn,  N.  Y.,  in  1877, 
but  two  months  thereafter  sickness  com- 
pelled him  to  abandon  his  medical  studies 
for  the  rest  of  the  term.  After  recovering 
he  resumed  his  college  life  and  graduated  in 
1880.  He  commenced  practice  at  Lyons, 


Berks  county,  removing  thence  to  New  Je- 
rusalem, Berks  county,  and  then  again 
moved  to  Allentown  in  the  spring  of  1885, 
where  he  opened  a drug  store  in  connection 
with  practice. 

Failing  health  again  compelled  him  to  de- 
sist from  his  work,  and  in-  autumn  of  same 
year  he  moved  to  Norristown.  In  the 
spring  of  1886  he  located  in  Oley  township, 
this  county,  where  he  pursued  the  practice 
of  his  profession  until  within  two  months  of 
his  death,  which  occurred  August  21,  1896. 

In  the  year  1881  he  married  Miss  Ella 
Bogh,  which  union  was  blessed  with  two 
sons. 

He  believed  in  medical  organization  and 
joined  the  Berks  County  Medical  Society  in 
1 883, and  contributed  to  the  interest  of  meet- 
ings, by  reading  at  various  times  original 
papers,  which  always  bore  the  impress  of 
knowledge  gained  by  study  and  experience. 

He  also  shared  that  common  quality  of 
the  medical  man,  which  impresses  his  pa- 
trons that  he  is  also  their  friend,  to  whom 
they  may  come  and  pour  out  the  troubles 
that  afflict  their  souls,  and  go  away  com- 
forted by  his  advice  and  expressions  of  sym- 
pathy, knowing  that  in  his  bosom  their  woes 
are  beyond  the  reach  of  the  fiend  of  gossip. 
The  indomitable  quality  of  his  spirit  is 
shown  when  we  remember  that  he  accom- 
plished all  this,  suffering  more  or  less  con- 
stantly, the  agony  and  affliction  of  the  mal- 
ady which  finally  laid  him  low,  at  an  age 
at  which  most  of  us  just  merge  into  the 
prominence  which  he  had  already  achieved. 

M.  L.  Bertolette,  M.  D., 

A.  A.  Stamm,  M.  D., 

Israel  Cleaver,  M.  D., 

Committee. 


FRANKLIN  COUNTY. 


IN  MKMORIAM—  P M'CAULKY  COOK,  M.  D. 

Dr.  P.  McCauley  Cook  was  born  in 
Franklin  county,  Pa.,  May  30,  1843.  He 
was  the  son  of  Solomon  Cook,  a well-known 
citizen.  Being  left  motherless  at  the  age 
of  seven  years,  he  was  taken  into  the  fam- 
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ily  of  his  uncle,  Peter  Cook,  of  Mercersburg, 
Pa.,  by  whom  he  was  reared  and  educated. 

Before  he  attained  the  age  of  twenty  he 
enlisted  in  Company  C.,  126th  Regiment, 
Pennsylvania  Volunteers,  and  served  as  a 
corporal  until  the  regiment  was  discharged. 
After  his  discharge  from  the  army  he  en- 
tered the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania,  from  which  he  grad- 
uated in  1866,  and  located  in  McConnells- 
burg,  where  he  practiced  his  profession  un- 
til 1868,  when  he  removed  to  Webster  Mills, 
where  he  remained  in  active  practice  until 
his  death,  January  31,  1897.  In  1872  he 
was  married  to  Miss  Sallie  M.  Seylar,  who, 
with  their  sons,  Charles  and  Claude,  and 
daughter,  Kittie,  survive  him.  Miss  Jesse, 
his  oldest  daughter,  having  died  about  three 
years  ago. 

In  1896  he  was  elected  to  represent  Ful- 
ton county  in  the  House  of  Representatives, 
and  during  his  short  services  made  a very 
favorable  impression  as  a legislator. 

Dr.  Cook  was  an  earnest  and  faithful  phy- 
sician., responding  cheerfully  at  all  times  to 
all  calls  for  his  professional  knowledge  and 
skill,  and  though  the  subject  himself  of  a 
disease  contracted  in  the  army,  no  night 
was  too  dark  nor  weather  too  stormy  to  pre- 
vent him  from  answering  the  call  to  go  forth 
and  minister  to  the  sick.  He  has  been 
very  widely  missed  by  laity  and  profession 
alike. 
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The  average  attendance  at  the  meetings 
of  the  society  has  been  about  the  same  as 
in  former  years.  There  has  been  a very 
gratifying  increase  in  the  number  of  new 
members.  The  prospects  of  better  attend- 
ance and  greater  interest  during  the  next 
year  are  bright.  The  total  membership  of 
the  society  at  present  is  sixty-three. 

Your  committee  believes  the  tendency  of 
the  profession  of  the  present  day  in  interior 
districts  especially  is  to  neglect  medical  so- 
ciety meetings.  The  reasons  for  this  are 
various  and  many.  In  this  day  of  many  and 
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cheap  medical  journals,  periodicals,  and 
books,  when  the  large  pharmaceutical  es- 
tablishments of  the  country  are  flooding  ev- 
ery physician’s  office  with  samples  and 
“literature”  (?)  country  practitioners  do  not 
feel  the  necessity  of  attending  the  medical 
society  for  the  purpose  of  learning  some- 
thing new  and  helpful  in  his  profession  and 
receiving  advice  upon  some  doubtful  case. 
The  transactions  of  the  societies  printed  in 
journal  or  book  form  come  regularly  if  a 
member  pays  his  dues.  He  thus  at  his  leis- 
ure and  without  inconvenience,  finds  out 
what  his  colleagues  who  write  papers  think 
about  medical  topics,  and  from  the  mass  he 
selects  what  seems  to  fit  his  needs.  Free 
samples  enable  him  to  make  numerous  trials 
of  so-called  “new  remedies”  with  no  pecuni- 
ary expenditure,  so  that  without  leaving  his 
home  or  practice,  the  country  practitioner 
keeps  well  abreast  of  the  times  and  feels 
himself  amply  fortified  and  provided  with 
the  munitions  of  his  art.  Why,  then,  need 
he  attend  the  county  medical  society  meet- 
ings? 

Besides  the  object  of  mutual  improve- 
ment, another  and  most  valuable  object  of  a 
medical  society  is  the  social  and  fraternal 
spirit  it  should  engender  and  foster.  In 
this  day  of  sharp  competition,  human  weak- 
ness and  zeal  for  success  too  often  sever  the 
fraternal  relations  and  destroy  the  esprit 
de  corps  of  medical  men;  instead  of  union 
amongst  the  members  of  the  regular  pro- 
fession there  are  jealousies,  coolness,  and 
sometimes  positive  enmity,  malice  and  all 
uncharitableness.  The  “irregulars”  and 
commercial  sharpers  are  taking  advantage 
of  this.  Social  conditions  are  developing — 
yes,  have  developed — which  are  taking 
away  the  honor  and  dignity  of  the  profes- 
sion, and  which  are  continually  tending  to 
reduce  the  emoluments  of  our  work.  The 
prevailing  system  of  contract  work  for  pro- 
fessional services  at  mines,  mills,  and  in  so- 
cieties, the  multiplication  of  hospitals  and 
dispensaries  over  the  whole  country,  and 
the  gradual  loss  of  patients  and  lowering 
of  fee  rates,  all  show  this. 
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Your  committee  respectfully  submits, 
therefore,  that  the  prime  object  of  county 
medical  societies  should  be,  for  the  immedi- 
ate future,  the  cultivation  of  a fraternal 
spirit,  and  a firm  union  against  these  grow- 
ing social  evils.  As  these  can  be  met  and 
remedied  only  by  a combined  effort  of  the 
whole  regular  profession,  we  would  urge 
upon  the  State  Medical  Society  the  vital  im- 
portance of  at  once  inaugurating  this  move- 
ment through  the  county  medical  societies. 
We  believe  this  earnest,  persistent  effort 
will  again  bring  interest  and  vital  concern  to 
our  society  meetings  and  will  build  up  our 
county  medical  societies  as  nothing  else  will. 

IN  MEMORIAM — PETER  B.  BRKINIG,  M.  D. 

Among  the  large  number  of  enterprising 
and  sturdy  German  immigrants  who  fled 
from  the  civic  and  religious  persecutions  of 
Germany  -to  enjoy  political  and  religious 
liberty  in  this  country,  was  George  Ludwig 
Breinig,  who  came  to  America  in  1749  and 
settled  in  Lehigh  county,  Pa.  In  the  war 
of  the  Revolution  he  entered  the  Continental 
army,  where  he  held  a colonel’s  commission. 

From  this  ancestor  the  subject  of  this 
memoir  descended:  his  father  was  Peter 
Breinig  and  his  mother  a daughter  of  Hon. 
Michael  Cope.  Coming  as  he  did  from 
Pennsylvania  German  stock,  well  known  for 
its  industry,  integrity  and  love  of  religious 
freedom,  he  inherited  qualities  that  enabled 
him  successfully  to  grapple  with  and  over- 
come obstacles  in  the  battle  of  life. 

Dr.  Peter  B.  Breinig  was  born  in  Brein- 
igsville,  Lehigh  county,  Pa.,  March  29,1829. 
After  receiving  a thorough  academic  educa- 
tion, he  selected  the  medical  profession  as 
his  life  work.  He  commenced  his  studies 
in  the  office  of  the  late  Dr.  G.  P.  Kern,  of 
Bath,  Pa.  Having  completed  his  studies 
there,  he  entered  the  Medical  Department 
of  the  University  of  New  York  in  1851.  In- 
stead of  hurrying  through  his  curriculum, 
as  is  frequently  done,  he  continued  his  at- 
tendance at  the  University  until  five  years 
later,  when  he  received  the  degree  of  M.  D., 
having  thus  taken  ample  time  to  lay  the 


foundation  upon  which  to  build,  before  en- 
gaging in  the  arduous  practice  of  the  most 
difficult  of  all  professions.  Looking  around 
for  a field  in  which  to  commence  practice, 
he  finally  selected  Hellertown,  Northamp- 
ton county,  Pa.  Here  he  located  in  1856, 
in  the  very  midst  of  quackery  of  the  most 
pronounced  type.  Many  of  his  friends 
thought  it  a rash  venture,  for  not  only  was 
he  surrounded  by  men  who  had  practiced 
homceopathy  for  over  thirty  years  in  Heller- 
town, but  even  ministers  of  the  gospel  in 
those  days  were  in  the  habit,  whilst  visiting 
their  country  charges,  of  carrying  homoeo- 
pathic cases  in  their  coat  pockets  and  prac- 
ticing among  their  congregations  during 
the  week;  even  on  Sunday,  after  the  close 
of  the  church  service,  they  would  step  down 
from  the  pulpit  and  prescribe  for  their  credu- 
lous parishioners  in  the  church  itself.  For- 
tunately, Dr.  Breinig  had  the  energy  and  de- 
termination to  persevere,  and  though  the 
struggle  was  hard  and  up-hill  at  first,  his 
superior  attainments,  his  tact  and  skill  ulti- 
mately triumphed,  and  in  a few  years  his 
practice  became  not  only  sustaining  but  ex- 
ceeded his  most  sanguine  expectations. 

He  continued  here  in  the  arduous  work 
of  a general  practitioner  for  fifteen  years, 
beloved  and  revered  by  his  patients,  for 
there  was  no  night  too  dark  and  stormy,  or 
weather  too  cold,  to  prevent  him  from  rising 
from  his  bed  and  going  on  his  merciful  er- 
rands to  relieve  the  sufferings  of  his  pa- 
tients. Feeling  the  need  of  rest  and  recup- 
eration, and  ambitious  to  extend  his  medi- 
cal knowledge,  he  determined  to  go  to  Eu- 
rope and  pursue  an  advanced  course  of  med- 
ical studies.  He  accordingly  left  this  coun- 
try in  1871  and  went  to  Vienna,  where  he 
attended  special  lectures  in  the  Allegemeiner 
Krankenhause  during  the  winter  of  1871-72 
and  part  of  the  next  summer.  Leaving  Vi- 
enna, he  next  visited  the  great  hospitals  of 
London,  in  which  he  spent  the  closing  part 
of  the  year.  Returning  home  in  1873,  he 
located  in  Bethlehem  and  established  him- 
self as  a specialist  in  gynecology,  and  as  a 
consultant,  doing  mainly  an  office  practice. 
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His  personal  accomplishments  and  profes-  | 
sionaly  skill  soon  won  the  regard  of  the 
community,  and  in  a short  time  he  acquired 
a large  and  lucrative  practice. 

Dr.  Breinig  was  a warm  friend  to  medical 
associations  and  a thorough  supporter  of 
medical  ethics.  No  man  ever  manifested 
greater  disgust  or  contempt  for  quackery; 
his  early  experience  in  life  no  doubt  had  its 
influence,  and  taught  him  to  despise  the 
charlatan  and  quack,  well  knowing  their 
false  and  heartless  pretensions.  Dr.  Breinig 
was  a member  of  the  American  Medical  As- 
sociation and  of  the  Medical  Society  of 
Pennsylvania.  He  became  a member  of  the 
Northampton  County  Medical  Society  at  its 
reorganization  in  May,  1863.  He  frequently 
represented  our  society  as  a delegate  in  the 
American  Medical  Association  and  the  Med- 
ical Society  of  Pennsylvania. 

He  was  one  of  the  society’s  most  efficient 
members,  and  always  punctual  in  his  at- 
tendance. His  large  and  varied  experience 
enabled  him  to  engage  in  the  discussion  of 
any  question  or  paper  brought  before  the 
society,  at  which  time  he  was  always  listen- 
ed to  with  marked  attention.  He  was  also 
the  founder  of  the  Lehigh  Valley  Medical 
Association,  and  one  of  the  consulting  phy- 
sicians to  St.  Luke’s  Hospital. 

On  February  28,  i860,  he  was  united  in 
marriage  with  Miss  Isabella  Apple,  d he 
fruit  of  this  union  was  one  daughter,  who 
died  in  infancy.  Dr.  Breinig  was  one  of  the 
organizers  of  Grace  Lutheran  church,  of 
Bethlehem;  he  was  a firm  believer  in  the 
doctrines  of  the  Christian  religion ; he  took 
an  active  interest  in  the  affairs  of  his  church, 
and  was  a faithful  and  conscientious  mem- 
ber thereof. 

Up  to  1878  the  health  and  activity  of  Dr. 
Breinig  had  been  unimpaired,  but  as  the 
year  advanced,  well  marked  disease  of  his 
nervous  system  began  to  show  itself,  af- 
fecting his  brain  and  spinal  cord  and  caus- 
ing temporary  paralysis  of  the  lower  limbs. 
From  this  condition  he  partially  rallied,  so 
that  he  was  able  to  resume  to  a moderate  | 
extent  his  professional  duties.  His  health, 


however,  was  far  from  being  up  to  its  usual 
standard,  and  it  was  evident  that  some  se- 
rious shock  of  the  brain  had  been  received, 
and  as  time  wore  on,  it  became  painfully  evi- 
dent to  his  friends  that  he  was  gradually 
nearing  that  condition  when  he  would  be 
unable  to  respond  to  the  demands  of  pro- 
fessional life.  Finally,  in  the  latter  part  of 
the  year  1895,  he  was  confined  to  his  room, 
and  on  June  1,  1896,  he  became  hemaplegic, 
and  passed  from  time  to  eternity,  regretted 
by  all,  leaving  a bereaved  wife  to  mourn 
the  loss  of  an  affectionate  and  devoted  hus- 
band. 

It  is  hardly  necessary  to  offer  a word  of 
comment  upon  this  imperfect  record  of  the 
active  life  of  our  dearest  member.  Yet  I 
cannot  refrain  from  bearing  testimony  to 
his  worth  as  a friend  and  professional 
brother,  whose  blameless  life  of  almost  un- 
interrupted and  useful  labor  enabled  him 
to  reach  the  eminence  he  had  attained. 

In  an  intimate  acquaintance  extending 
over  a period  of  forty  years,  the  writer  never 
knew  him  to  do  an  unprofessional  or  un- 
kind act;  a more  genial,  lovable  or  warm- 
hearted man  would  be  hard  to  find.  He  al- 
ways appreciated  the  worth  of  his  associates. 
He  opposed  wrong  with  persistent  courage, 
he  fulfilled  his  professional  duties  to  all 
classes  in  an  exceptionally  earnest  and 
Christian  spirit,  as  became  one  well  trained 
in  the  medical  profession.  He  will  be  re- 
membered as  a conscientious  physician,  a 
patriotic  public  spirited  citizen,  a genial, 
generous  friend,  a just  and  upright  man. 

The  memory  of  the  “beloved  physician” 
will  long  linger  in  the  homes  of  Bethlehem 
and  the  surrounding  country. 

IN  ME  MORI  AM — A.  K SEEM,  M.  D. 

The  writer’s  close  relationship  with  the 
subject  of  this  sketch — for  the  deceased  was 
always  mv  mentor  and,  while  my  preceptor, 
he  stood  to  me  for  all  that  could  be  expect- 
ed of  a loving,  gentle,  yet  firmly  just  father; 
yet  he  was  more  than  anything  else  my 
friend — enables  me  to  speak  of  the  man  as 
he  was,  and  without  perfunctory  eulogism. 

Without  those  educational  advantages  af- 
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forded  by  a college  course,  the  lack  of  which 
he  always  deplored,  he  was  an  omnivorous 
reader  on  various  subjects,  and  thereby  be- 
came a well  informed  man.  His  medical 
education  was  begun  in  the  office  of  Dr. 
Geo.  P.  Kern,  of  Bath,  Pa.,  and  continued 
in  “Old  Jeff.,”  from  which  honored  institu-  j 
tion  he  was  graduated  in  1853.  His  interest 
in  modern  medicine  and  practical  therapeu- 
tics was  perennial,  and  his  intimate  ac- 
quaintance with  the  later  day  theories  and 
newer  remedies  was  frequently  commented 
upon  by  his  confreres. 

Beginning  practice  at  Martin’s  Creek,  Pa., 
he  was  at  once  initiated  into  the  ranks  of 
those  practical  physicians  in  whose  ethical 
creed  the  term  “self  reliance,”  and  “I  dare 
not  fail,”  were  incorporated;  and  his  suc- 
cess, both  in  surgery  and  medicine  during 
more  than  forty  years  of  constant  practice, 
proves  that  he  lived  up  to  the  high  standard 
he  set  for  himself  as  a novitiate.  With  an 
unusually  large  obstetric  practice  he  never 
lost  an  obstetrical  patient  during  this  whole 
period,  something  very  few  medical  men 
can  boast  of. 

A practical,  fearless  surgeon,  he  was  one 
of  the  most  sensitively  sympathetic  of  men; 
he  endeared  himself  to  his  patients  by  his 
gentleness  and  won  their  confidence  by  his 
consummate  skill.  He  was  very  systematic 
in  all  that  he  did,  and  it  has  been  truthfully 
said  of  him  that  he  met  all  his  engagements, 
and  especially  those  of  consultation  with 
brother  physicians,  with  great  promptness. 
As  he  was  always  considerate  of  others,  he 
was  a justly  popular  consultant,  and  for 
years  enjoyed  a large  consulting  practice. 
His  was  a jovial,  sunny  nature,  and  the  at- 
mosphere of  cheerfulness  that  he  carried 
with  him  to  the  bed-side  of  his  patients  is 
one  of  the  pleasant  memories  the  hosts  of 
his  friends  will  fondly  cherish.  His  was  a 
will  of  iron,  yet  tempered  with  the  greatest 
gentleness,  and  at  all  times  governed  by  his 
keen  sense  of  right  and  justice;  to  his  strong 
and  magnetic  personality  can  justly  be  at- 
tributed no  little  of  his  success.  He  was 
an  earnest  advocate  of  the  theory  that  the 


successful  physician  must  be  positive,  and 
must  have  mental  control  over  the  patient, 
since  mental  influence  is  ofttimes  of  more 
value  than  drugs.  He  was  a hard  worker 
and  in  his  earlier  days  had  a large  territory 
over  which  he  drove  in  his  sulky  behind  a 
bob-tailed  horse,  as  was  the  custom  then. 

He  was  a member  of  the  Northampton 
County  Medical  Society,  the  Lehigh  Valley 
Medical  Association,  State  Medical  Society, 
and  the  American  Medical  Association.  At 
the  meetings  of  the  local  societies  he  fre- 
quently presented  papers  and  joined  in  dis- 
cussions, always  saying  something  worth 
hearing  and  giving  facts  founded  on  his 
individual  experience.  He  was  a Master 
Mason  and  an  Odd  Fellow,  having  joined 
both  orders  in  his  early  manhood.  Dr. 
Seem  was  born  near  Kreidersville,  North- 
ampton county,  Pa.,  July  14,  1830,  and  died 
after  a year’s  illness  at  Martin’s  Creek,  June 
9,  1896.  He  earned  a long,  quiet,  peaceful 
rest. 

Amos  Seip,  M.  D., 

A.  A.  Seem,  M.  D., 
Committee. 


WESTMORELAND  COUNTY. 


IN  MEMORIAM — JAMES  WHITE  ANAWALT,  M.  D. 

Dr.  James  White  Anawalt  was  born  in 
1828,  in  Jefferson  township,  Somerset 
county,  Pennsylvania,  and  after  obtaining  a 
preliminary  education  from  the  common 
schools  of  his  native  county,  he  began  the 
study  of  medicine  under  Dr.  Win.  C.  Reiter, 
of  Mt.  Pleasant,  Pa.,  graduating  from  the 
Jefferson  Medical  College,  Philadelphia, 
March  10,  1855. 

He  began  the  practice  of  his  chosen  pro- 
fession in  Westmoreland  county,  Pa.,  and  in 
1859  he  was  one  of  the  few  medical  men 
who  organized  the  Westmoreland  County 
Medical  Society,  of  which  he  continued  as 
an  active  member  until  failing  health  over- 
took him,  and  then  continued  as  an  honor- 
ary member  until  death  claimed  him  in  1896, 
aged  sixty-eight  years. 

In  1861  he  enlisted  in  the  service  as  as- 
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sistant  surgeon  to  the  nth  Regiment,  P.  V., 
and  soon  afterwards  was  promoted  to  Regi- 
mental Surgeon,  serving  during  the  whole 
of  the  war,  was  mustered  out  with  the  regi- 
ment at  Harrisburg  July  i,  1865. 

After  the  war,  he  returned  to  Greensburg, 
Pa.,  where  he  began  again  the  active  prac- 
tice of  medicine  and  surgery,  in  which  pur- 
suit he  remained  until  several  years  ago, 
when  his  disabilities  became  too  great  to 
allow  him  to  leave  the  house. 

Dr.  Anawalt  was  the  first  recording  secre- 
tary of  our  county  society,  and  on  Novem- 
ber 14,  1865,  he  was  elected  fist  vice-presi- 
dent, and  November  13,  1866,  he  was  elect- 
ed president  of  the  society. 

He  early  became  a member  of  the  State 
Medical  Society  and  the  American  Medical 
Association. 

In  his  death  the  society  has  lost  one  of 
its  founders  and  earnest  advocates,  and  the 
profession  a conscientious  and  sympathiz- 
ing brother,  always  standing  up  firmly  for 
professional  courtesy  and  medical  ethics. 

IN  MEMO  RI  AM — JAMES  COOrKR  CLINE,  M.  D. 

Dr.  James  Cooper  Cline  was  born  in  In- 
diana county,  Pennsylvania,  in  the  year 
1851.  His  preliminary  education  was  ac- 
quired in  the  public  schools  and  Elders 
Ridge  Academy. 

He  graduated  in  medicine  from  the  Jef- 
ferson Medical  College  in  1880,  and  soon 
after  began  practicing  at  Derry  Station, 
Westmoreland  county,  Pa.,  where  he  re- 
mained until  death,  February  27,  1897,  aged 
forty-six  years. 

He  soon  became  known  by  his  work  as 
one  of  the  most  skilled  surgeons  in  Western 
Pennsylvania,  as  well  as  one  of  the  most 
able  physicians. 

He  joined  the  Westmoreland  County 
Medical  Society  August  30,  1882,  and  soon 
after  the  Pennsylvania  State  Medical  So- 
ciety and  the  American  Medical  Associa- 
tion. 

Too  much  cannot  be  said  of  Dr.  Cline 
as  a gentleman  and  citizen.  He  was  the 
friend  of  all  classes  and  knew  no  enemy. 


In  his  death,  our  society  has  lost  an  earnest 
worker,  and  so  long  as  his  health  permitted, 
a regular  attendant. 

IN  MKMORIAM — WILLIAM  DANNA  M’GOWAN,  M.  D. 

Dr.  William  Danna  McGowan  was  born 
at  Elk  Creek,  Harrison  county,  Virginia. 

After  a careful  preliminary  education,  he 
graduated  in  medicine  from  the  University 
of  Pennsylvania  April  5,  1851,  and  began 
the  practice  of  medicine  at  Armah,  Indiana 
county,  Pa.,  for  a short  time,  then  he  re- 
moved to  Pittsburg,  Pa.,  where  he  practiced 
for  several  years,  when  he  gave  up  the  pro- 
fession and  entered  the  mercantile  business 
at  Pittsburg,  Pa.  This  he  followed  until 
1879,  having  accumulated  considerable 
wealth  by  diligence  and  careful  business  en- 
terprise, he  again  took  up  the  medical  sci- 
ence, making  a special  study  of  the  eye,  ear, 
nose  and  throat,  more  for  self-protection 
than  other  reasons,  as  he  was  a sufferer  from 
a chronic  catarrhal  affection  of  the  middle 
ear. 

He  became  a member  of  the  Westmore- 
land County  Society  August  30,  1882,  and 
remained  an  active  member  until  1894, 
when  he  was  voted  an  honorary  member, 
remaining  such  until  his  death  in  May,  1896, 
at  the  age  of  sixty-five,  at  which  time  he 
was  a member  of  the  Pennsylvania  State 
Medical  Society  and  the  American  Medical 
Association. 

His  essays  read  before  our  society  show- 
ed that  deep  research  and  careful  prepara- 
tion of  a mature  mind,  and  always  elicited 
favorable  comments.  In  his  death  the  so- 
ciety has  lost  one  of  its  earnest  workers,  and 
the  community  a wise  counselor. 

Robt.  B.  Hammer,  M.  D., 

J.  T.  Ambrose,  M.  D., 

Committee. 

YORK  COUNTY. 

Our  society  has  lost  a number  of  mem- 
bers by  death  and  removal  from  the  county, 
yet  it  has  prospered  wonderfully.  It  has 
nearly  doubled  its  membership  in  the  last 
three  years.  A printed  program  of  papers 
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and  subjects  for  discussion  is  adopted  each 
year,  and  many  cases  are  reported  at  our 
meetings.  W lnle  more  than  half  of  our 
members  are  country  practitioners,  yet  our 
meetings  have  an  average  attendance  of 
about  forty  per  cent  of  our  membership. 

IN  MEMORIAM — A.  P.  T.  GROVE,  M.  D. 

Dr.  Grove  died  March  22,  1896,  at  Dalles- 
town.  He  was  a hard  working  physician 
and  a valued  member  of  our  society,  whose 
loss  is  much  regretted. 

IN  MKMORIAM — J.  F.  M’COLLOUGH,  M D. 

Dr.  McCollough  died  May  15,  1896,  at 
York.  Though  but  a short  time  a member 
of  our  society  he  had  gained  many  friends, 
and  he  is  sadly  missed  from  our  meetings. 

IN  MEMORIAM— W.  S.  ROLAND,  M.  D. 

Dr.  Roland  died  January  23,  1897,  in  his 
eighty-third  year.  He  was  one  of  the  orig- 
inal members  in  our  county  society,  and 
through  all  its  years  of  valued  work  he  was 
most  regular  in  attendance  and  zealous  for 
its  welfare.  A special  meeting  was  held  at 
which  resolutions  were  adopted,  and  the  so- 
ciety attended  his  funeral  in  a body. 


MEMBERS  IN  ATTENDANCE  AT 
THE  MEETING  IN  PITTSBURG, 
MAY  18,  19  AND  20,  1897. 


ALLEGHENY  COUNTY. 

G.  W.  Allyn,  Pittsburg;  J.  H.  Anderson, 
Pittsburg;  W.  J.  Asdale,  Pittsburg;  Samuel 
Ayers,  Pittsburg;  J.  A.  Barr,  McKee’s 
Rocks;  Jno.  M.  Batten,  Pittsburg;  Wm.  M. 
Beach,  Allegheny;  O.  J.  Bennett,  Alle- 
gheny; O.  L.  Blachley,  Pittsburg;  A.  Blum- 
berg,  Pittsburg;  Fred.  Blume,  Allegheny; 
E.  B.  Borland,  Pittsburg;  W.  T.  Burleigh, 
Pittsburg;  M.  C.  Cameron,  Pittsburg;  W.  B. 
Cathcart,  Pittsburg;  A.  V.  Chessrown,  Pitts- 
burg; T.  C.  Christy,  Pittsburg;  Wm.  Wal- 
lace Cole,  Allegheny;  Jno.  B.  Crombie, 
Allegheny;  D.  W.  Cunningham,  Avalon; 
T.  D.  Davis,  Pittsburg;  Ewing  W.  Day, 
Allegheny;  J.  M.  Douthett,  Pittsburg; 
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Jno.  Milton  Duff,  Pittsburg;  J.  C. 
Dunn,  Pittsburg;  Percival  J.  Eaton, 
Pittsburg;  Frank  H.  Edsall  Pittsburg; 
C.  Ennnerling,  Pittsburg;  Karl  A. 
Emmerling,  Pittsburg;  W.  T.  English, 
Pittsburg;  W.  Ross  Foster,  Grafton;  Wm. 
S.  Foster,  Pittsburg;  Frank  Gibson,  Pitts- 
burg; J.  P.  Golden,  Pittsburg;  Jno.  J.  Green, 
Pittsburgh;  Wm.  E.  Hallock,  Pittsburg;  El- 
wood  B.  Haworth,  Pittsburg;  T.  L.  Haz- 
zard,  Allegheny;  D.  A.  Hengst,  Pittsburg; 

R.  G.  Herron,  Pittsburg;  C.  C.  Hersman, 
Pittsburg;  Jos.  LI.  Hoffman,  Pittsburg;  W. 

S.  Huselton,  Allegheny;  H.  A.  Hutchinson, 
Dixmont;  Wm.  L.  Johnston,  Etna;  W.  F. 
Knox,  McKeesport  ; Adolph  Kcenig,  Pitts- 
burg; J.  Chris  Lange,  Pittsburg;  W.  J. 
Langfitt,  Allegheny;  W.  T.  Larimer,  Alle- 
gheny; J.  A.  Lippincott,  Pittsburg;  E.  P. 
Logan,  Allegheny;  Henry  A.  Look,  Pitts- 
burg; Jno.  S.  Mabon,  Pittsburg;  J.  W.  Mac- 
farlane,  Pittsburg;  Edward  B.  Mathiot, 
Pittsburg;  E.  G.  Matson,  Pittsburg;  J.  Guy 
McCandless,  Pittsburg;  M.  S.  McKiennan, 
Pittsburg;  T.  M.  T.  McKennan,  Pittsburg; 
Geo.  W.  McNeil,  Pittsburg;  E.  S.  Montgom- 
ery, Pittsburg;  I.  J.  Moyer,  Pittsburg;  O.  L. 
Miller,  Allegheny;  W.  D.  O’Brien,  Pitts- 
burg; Stuart  Patterson,  Pittsburg;  A.  Pet- 
tit, Pittsburg;  Thos.  A.  Rex,  Pittsburg;  E. 
S.  Riggs,  Allegheny;  W.  F.  Robeson,  Pitts- 
burg; W.  Iv.  T.  Sahm,  Pittsburg;  C.  S. 
Shaw,  Pittsburg;  Thos.  W.  Shaw,  'Pitts- 
burg; W.  C.  Shaw,  Pittsburg;  Thos.  Grier 
Simonton,  Pittsburg;  F.  F.  Simpson,  Pitts- 
burg; Edward  H.  Small,  Pittsburg;  R.  W. 
Stewart,  Pittsburg;  G.  B.  Sweeney,  Pitts- 
burg; J.  D.  Thomas,  Pittsb.urg;  Thos.  Turn- 
bull,  Jr.,  Allegheny;  C.  Jane  Vincent,  Alle- 
gheny; Frank  H.  Wade,  Allegheny;  Wm. 
C.  Wallace,  Ingram;  M.  R.  Ward,  Pitts- 
burg; C.  A.  Wishart,  Pittsburg;  S.  L.  Wig- 
gins, McKeesport;  Eugene  Wasdin,  Pitts- 
burg; X.  O.  Werder,  Pittsburg;  Jos.  E.  Wil- 
letts, Pittsburg;  Roger  Williams,  Pittsburg. 

ARMSTRONG  COUNTY. 

T.  M.  Allison,  Kittanning;  O.  C.  Clark, 
Worthington;  Jno.  T.  Deemer,  Manorville; 
C.  J.  Jessop,  Kittanning;  Fred.  C.  Monks, 
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Kittanning;  J.  M.  Patton,  Kelly’s  Station; 
j.  F.  Stock  dill.  Rural  Valley;  J.  B.  F.  Wy- 
ant, Templeton. 

BE AVER  COUNTY. 

G.  Y.  Boal,  Baden;  J.  M.  Davis,  Darling- 
ton; Wm.  S.  Grim,  Beaver  Falls;  C.  E.  Gib- 
son, Freedom;  J.  D.  McCarter,  Beaver 
Falls;  H.  S.  McConnell,  New  Brighton;  E. 

E.  Neely,  Allegheny,  Allegheny  co.;  H.  M. 
Shallenberger,  Rochester;  Theo.  P.  Simp- 
son, Beaver  Falls;  S.  D.  Sturgeon,  New  Gal- 
ilee; J.  H.  Wilson,  Beaver. 

BERKS  COUNTY. 

J.  L.  Bower,  Reading;  W.  S.  Buehler, 
Wernersville;  A.  S.  Raudenbush,  Reading; 
M.  Albert  Rhodes,  Reading;  Horace  E. 
Schlemm,  Reading;  W.  Murray  Weidman, 
Reading;  M.  L.  Wenger,  Reading;  Geo.  G. 
Wenrick,  Wernersville. 

BI.AIR  COUNTY. 

G.  A.  Ickes,  Altoona;  E.  M.  Ike,  Altoona; 
Crawford  Irwin,  Hollidaysburg;  S.  L.  Mc- 
Carthy, Altoona. 

BRADFORD  COUNTY. 

C.  L.  Stevens,  Athens. 

BUCKS  COUNTY. 

Wm.  Martin,  Bristol. 

BUTLER  COUNTY’. 

J.  C.  Barr,  Mars;  S.  D.  Bell,  Butler; 
Adam  C.  Davis,  Creighton,  Allegheny  co.; 
Willard  L.  DeWolf,  Chicora;  S.  Graham, 
Butler;  M.  E.  Headland,  Butler;  A.  Hol- 
man, McCandless;  H.  S.  McClymonds,  Ren- 
frew; J.  W.  F.  Moore,  Butler;  G.  J.  Peters, 
Butler;  R.  H.  Pillow,  Butler;  J.  J.  Schultis, 
Butler;  L.  May  Shryhock,  Butler;  G.  D. 
Thomas,  Chicora  ; S.  S.  Towler,  Marionville, 
Forest  co. 

CAMBRIA  COUNTY’. 

F.  U.  Ferguson,  Gallitzin;  W.  B.  Low- 
man,  Johnstown;  W.  N.  Pringle,  Johns- 
town; H.  Somerville,  Chest  Springs;  F.  B. 
Statler,  Johnstown;  H.  F.  Tomb,  Johns- 
town; G.  W.  Wagoner,  Johnstown;  A.  N. 
Wakefield,  Johnstown. 

CENTRE  COUNTY. 

PI.  S.  Braucht,  Milesburg;  Silvanis  B. 
Newton,  State  College. 


CHES1ER  COUNTY’. 

Jas.  Fulton,  New  London;  U.  G.  Gifford, 
Avondale. 

CLARION  COUNTY. 

W.  M.  Clover,  Knox;  A.  J.  Hepler,  Fair- 
mount  City;  C.  S.  Mohney,  Callensberg; 
Ross  H.  Speer,  Limestone;  H.  B.  Summer- 
ville, Rimersburg;  R.  S.  Wallace,  East 
Brady;  I.  J.  Wireback,  St.  Petersburg;  G. 
B.  Woods,  Curlsville. 

CLEARFIELD  COUNTY. 

J.  J.  Boyn,  Pittsburg,  Allegheny  co.;  D. 
R.  Good,  Osceola  Mills;  J.  L.  Henderson, 
Osceola  Mills;  J.  A.  Murray,  Clearfield;  S. 
H.  Pettigrew,  Du  Bois;  S.  C.  Stewart,  Clear- 
field. 

CLINTON  COUNTY. 

R.  Armstrong,  Lock  Haven. 

CUMBERLAND  COUNTY. 

C.  C.  Hummel,  Mechanicsburg. 

DAUPHIN  COUNTY’. 

Wm.  T.  Bishop,  Harrisburg;  Daniel  W. 
Nead,  Harrisburg;  E.  H.  James,  Harris- 
burg; H.  L.  Orth,  Harrisburg;  H.  Mc- 
Gowan, Harrisburg. 

DELAWARE  COUNTY. 

S.  P.  Bartleson,  Clifton  Heights;  Frank 
J.  Evans,  Chester;  E.  M.  Harvey,  Media; 

F.  Farewell  Long,  Chester;  W.  B.  Ulrich, 
Chester. 

ELK  COUNTY. 

Geo.  B.  Hall,  Cartwright. 

ERIE  COUNTY’ 

David  N.  Dennis,  Erie;  Ira  J.  Dunn, 
Erie;  F.  L.  Hall,  Erie;  O.  Logan,  Girard; 

G.  A.  Reed,  Erie;  L.  D.  Rockwell,  Union 
City;  D.  H.  Strickland,  Erie. 

FAYETTE  COUNTY’. 

Jno.  A.  Batton,  Uniontown;  Harry  J. 
Bell,  Dawson;  Smith  Buttermore,  Connells- 
ville;  Jas.  L.  Cochran,  Star  Junction;  Thos. 
N.  Easton,  Uniontown;  Jas.  B.  Ewing, 
Uniontown;  Levi  S.  Gaddis,  Uniontown; 

H.  B.  Guiher,  Smithfield;  W.  W.  Osborn, 
Upper  Middletown;  J.  D.  Sturgeon,  Union- 
town;  J.  S.  Vanvoorhis,  Belle  Vernon;  J. 
W.  Worrell,  Brownsville. 

GREENE  COUNTY. 

R.  E.  Brock,  Waynesburg;  Jno.  T.  lams, 
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Waynesburg;  T.  N.  Milliken,  Rogersville; 
Geo.  M.  Scott,  Rutan;  T.  H.  Sharpnack,  Jef- 
ferson; Jane  Teagarden,  Waynesburg;  W.  S. 
Throckmorton,  Nineveh;  Jno.  T.  Ullom, 
Waynesburg. 

HUNTINGDON  COUNTY. 

A.  B.  Brumbaugh,  Huntingdon. 

INDIANA  COUNTY. 

Wm.  B.  Ansley,  Saltsburg;  L.  S.  Clagett, 
Blairsville;  M.  M.  Davis,  Indiana;  I.  P. 
Klingensmith,  Blairsville;  W.  R.  Miller, 
Blairsville;  Jas.  McMullen.  Brush  Valley; 
W.  L.  Shields,  Kent. 

JEFFERSON  COUNTY. 

A.  F.  Balmer,  Brookville;  Jas.  C.  Booher, 
Falls  Creek;  J.  K.  Brown,  Summerville; 
Wm.  S.  Campbell,,  Rochester  Mills;  J.  M. 
Cooley,  Beechtree;  H.  C.  Diltz,  Derry  Sta- 
tion, Westmoreland  co. ; J.  W.  Foust,  Rey- 
noldsville;  R.  C.  Gourley,  Troutville;  N.  E. 
Holden,  Corsica;  R.  S.  Hunt,  Brookville; 
H.  B.  King,  Reynoldsville;  J.  C.  King,  Rey- 
noldsville;  T.  C.  Lawson,  Brookville;  Jas. 
B.  Neale,  Brookville;  J.  A.  Newcome, 
Seigel;  Samuel  Reynolds,  Reynoldsville; 
Harry  P.  Thompson,  Portland  Mills;  H.  M. 
Wilson,  Evans  City. 

LANCASTER  COUNTY. 

T.  B.  Appel,  Lancaster;  Alex.  Craig,  Co- 
lumbia; S.  M.  Crawford,  Columbia;  T.  C. 
Detwiler,  Lancaster;  T.  M.  Livingston,  Co- 
lumbia; A.  M.  Miller,  Bird-in-Hand ; J.  L. 
Ziegler,  Mt.  Joy. 

LEBANON  COUNTY. 

E.  H.  Gingrich,  Lebanon. 

LEHIGH  COUNTY. 

W.  H.  Hartzell,  Allentown;  Alvin  J. 
Kern,  Slatington. 

LUZERNE  COUNTY. 

F.  P.  Lenahan,  Wilkesbarre. 

LYCOMING  COUNTY. 

B.  H.  Detwiler.  Williamsport;  Horace  G. 
McCormick,  Williamsport;  T.  S.  Nevling, 
Clearfield,  Clearfield  co. ; Robt.  H.  Milnor, 
Williamsport. 

m’kean  county. 

Evan  O’Neill  Kane,  Kane. 


MERCER  COUNTY'. 

J.  C.  Bachop,  Sheakleyville;  F.  G.  Byles, 
Fredonia;  J.  B.  Livingston,  W.  Middlesex; 
J.  M.  Martin,  Grove  City. 

MIFFLIN  COUNTY'. 

B.  A.  Bigelow,  Belleville;  J.  P.  Getter, 
Belleville;  J.  C.  Lemmer,  Scottdale. 

MONTGOMERY  COUNTY. 

J.  R.  Ulmstead,  Norristown;  j.  K. 
Weaver,  Norristown. 

MONTOUR  COUNTY. 

Alice  E.  Palmer,  Danville. 

NORTHUMBERLAND  COUNTY’. 

B.  F.  Wagenseller,  Selinsgrove,  Snyder 
co. 

PHILADELPHIA  COUNTY. 

Wm.  B.  Atkinson,  Philadelphia;  Ada 
Howard  Audenreid,  Philadelphia;  Samuel 
T.  Banes,  Philadelphia;  Albert  P.  Brubaker, 
Philadelphia;  Jno.  Chalmers  DaCosta,  Phil- 
adelphia; Chas.  W.  Dulles,  Philadelphia:  G. 
Benson  Dunmire,  Philadelphia;  Jno.  M. 
Fisher,  Philadelphia;  Lawrence  F.  Flick, 
Philadelphia;  H.  A.  Hare,  Philadelphia:  W. 
E.  Hughes,  Philadelphia;  Edward  Jackson, 
Philadelphia;  W.  W.  Keen,  Philadelphia; 
Elwood  R.  Kirby,  Philadelphia:  H.  H.  Ky- 
nett,  Philadelphia;  Louis  J.  Lautenbach, 
Philadelphia;  Benjamin  Lee,  Philadelphia; 
Isaac  MacBride,  Philadelphia;  G.  Hudson 
Kakuen,  Philadelphia;  E.  E.  Montgomery, 
Philadelphia;  F.  Savary  Pearce,  Philadel- 
phia; Chas.  S.  Potts,  Philadelphia;  J.  Tor- 
rence Rugh,  Philadelphia;  S.  Macuen 
Smith,  Philadelphia;  B.  Franklin  Stahl, 
Philadelphia;  C.  A.  Veasey,  Philadelphia; 
Henry  M.  Wetherill,  Philadelphia;  S.  Lewis 
Ziegler,  Philadelphia. 

SCHUYLKILL  COUNTY*. 

Geo.  W.  Farquhar,  Pottsville;  B.  S.  Pol- 
lock, Pottsville. 

SOMERSET  COUNTY'. 

W.  S.  Mountain,  Confluence. 

VENANGO  COUNTY. 

George  W.  Barr,  Titusville;  J.  F.  Davis, 
Oil  City;  Wm.  G.  Morrow,  East  Hickory, 
Forest  co. ; W.  A.  Nicholson,  Franklin;  J. 
M.  Waid,  Titusville. 
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WARREN  COUNTY 

John  Curwen,  Warren;  W.  Howard 
Hay,  Youngsville. 

WASHINGTON  COUNTY. 

H.  M.  Acheson,  Washington;  W.  C.  Bry- 
ant, Finleyville;  Chas.L. Campbell,  Hickory, 
C.T.Dodd,  VanBuren;  J.F.Donehoo,  Wash- 
ington; Wray  Grayson,  Washington;  J.  B. 
Irwin,  Washington;  S.  A.  Lacock,  Canons- 
burg;  C.  M.  Lindley,  Zollarsville ; Geo.  A. 
Linn,  Mo-nongahela ; W.  D.  Martin,  Sparta; 
Jos.  McElroy,  Hickory;  John  A.  McKean, 
Washington;  W.  T.  Mitchell,  Allenport;  J. 
M.  C.  Reynolds,  Glyde;  W.  V.  Riddle,  Bur- 
gettstown;  A.  L.  Russell,  Midway;  J.  Frank 
Rutherford,  Bishop;  H.  I.  Snodgrass,  Buf- 
falo; W.  W.  Sproulls,  Houstonville;  W.  R. 
Thompson,  Washington;  C.  B.  WWod,  Mo- 
nongahela. 

WESTMORELAND  COUNTY. 

j.  T.  Ambrose,  Ligonier;  Thos.  P.  Cole, 
Greensburg;  R.  E.  Connor,  New  Florence; 
Charlotte  E.  Goodman,  Mt.  Pleasant;  J.  W. 
Hughes,  Latrobe;  W.  J.  K.  Ivline,  Greens- 
burg; T.  A.  Klingensmith,  Jeannette;  G.  C. 
Ivneedler,  Ruffsdale;  E.  B.  Marsh,  Greens-  j 
burg;  F.  L.  Marsh,  Mt.  Pleasant;  R.  P.  Me-  j 
Clelland,  Irwin;  John  C.  McCormick, 
Greensburg;  W.  C.  Meanor,  Greensburg; 
Wr.  W.  Miller,  Jeannette;  Frank  L.  Portzer, 
Greensburg;  John  0.  Robinson,  Jr.,  West 
Newton;  C.  E.  Snyder,  Greensburg;  E.  K. 
Strawn,  Madison;  A.  H.  Strickler,  Scott- 
dale ; B.  F.  VanKirk,  West  Newton;  J.  B. 
Wakefield,  Grapeville. 

YORK  COUNTY. 

J.  H.  Bittinger,  Hanover;  I.  C.  Gable, 
York;  A.  A.  Long,  York;  A.'C.  Wentz,  Han- 
over. 

MEMBERS  EX-OF’FICIO  : 

E.  E.  Montgomery,  Philadelphia,  Presi- 
dent. 

C.  S.  Shaw,  Pittsburg,  First  Vice-Presi- 
dent. 

T.  M.  Livingston,  Columbia,  Third  Vice- 
President. 

A.  C.  Wentz,  Hanover,  Fourth  Vice- 
President. 


Wrm.  B.  Atkinson,  Philadelphia,  Secre- 
tary. 

Geo.  Benson  Dunmire,  Philadelphia, 
Treasurer. 

Adolph  Koenig,  Pittsburg,  Assistant  Sec- 
retary and  Acting  Chairman  of  Committee 
on  Scientific  Business. 

I.  C.  Gable,  York,  President  Board  of 
Trustees,  and  Chairman  of  Legislative  Com- 
mittee. 

M.  Albert  Rhoads,  Reading,  Secretary 
Board  of  Trustees. 

W.  T.  Bishop,  Harrisburg,  Trustee. 

John  Curwen,  Warren,  Trustee. 

T.  P.  Simpson,  Beaver  Falls,  Trustee,  and 
Chairman  of  Committee  on  Pharmacy. 

C.  S.  Stevens,  Athens,  Trustee,  and  Chair- 
man of  Committee  on  Increase  of  Member- 
ship and  Extension  of  Polyclinic  Teaching. 

Thos.  D.  Davis,  Pittsburg,  Chairman 
Committee  on  Arrangements  and  Creden- 
tials. 

Edward  Jackson,  Philadelphia,  Chairman 
Committee  on  Publication. 

W.  Murray  Weidman,  Reading,  Chair- 
man of  Committee  on  Rush  Monument 
Fund. 

W.  E.  Hughes,  Philadelphia,  Address  in 
Medicine. 

J.  Chalmers  DaCosta,  Philadelphia,"  Ad- 
dress in  Surge'ry. 

Teodore  Diller,  Pittsburg,  Address  in 
Mental  Disorders. 

Jos.  E.  Willetts,  Pittsburg,  Address  in 
Ophthalmology. 

A.  P.  Brubaker,  Philadelphia,  Address  in 
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ADDRESS  IN  OPHTHALMOLOGY. 


Personal  Observations  on  Antiseptics 
and  Anesthetics  in  Ocular  Opera- 
tions ; Perimetry;  and  Corneal  Cor- 
puscular Activity. 


Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  at  Pittsburg, 
May  19,  1897. 

By  Jos.  E.  Willetts,  M.  D.,  Pittsburg, 
Ophthalmologist  to  the  Eye  and  Ear  Hospital  of 
Pittsburg;  Otologist  to  the  Roselia  Foundling 
Asylum. 

An  address  in  any  one  branch  of  medicine 
should  properly  consist  of  its  history  and 
progress,  but  on  account  of  the  previous  ad- 
dress on  ophthalmology  being  such  an  ex- 


tensive research  of  its  history,  to  occupy  the 
same  lines  would  be  but  to  repeat,  and  I beg 
leave  to  consume  the  time  allotted,  by  giv- 
ing a brief  mention  of  personal  observations 
on  antiseptics  and  anaesthetics  in  ocular  op- 
erations, perimetry,  and  the  corneal  circula- 
tion. 

In  operations  upon  the  eye  we  have  less 
to  do  with  antisepsis  than  with  asepsis.  We 
do  not  have  to  disinfect  a contaminated 
wound,  but  to  make  a wound  that  is  clean 
and  keep  it  from  contamination.  How  to 
do  this  without  causing  irritation  or  hyper- 
aemia  of  the  eye  is  a factor  bearing  on  the 
successful  result  of  the  operation  and  must 
not  be  overlooked. 

All  applications  to  the  eye,  before  cataract 
extraction  especially,  whether  they  be  anti- 
septics or  anaesthetics,  if  they  cause  hyper- 
semia  of  the  conjunctiva,  they  are  antago- 
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nistic  to  the  result  desired,  and  should  be 
avoided.  Under  this  head  come  formalde- 
hyde, and  eucaine  hydrochlorate.  The 
former  has  no  advantage  over  bichloride  of 
mercury,  since  experience  has  shown  the  lat- 
ter to  be  all  that  could  be  desired;  the  best 
results  are  to  be  expectd  from  that  germi- 
cide which  has  the  desired  effect  with  the 
least  irritating  influence. 

The  tendency  to  destroy  the  cutting  edge 
of  instruments  incident  to  bichloride  solu- 
tions, may  be  overcome  by  reflushing  the 
conjunctival  sac  with  a solution  of  boric  acid 
just  prior  to  the  operation.  Non-irritating 
antiseptics,  and  non-irritating  anaesthetics 
are  essential  requisites  to  success  in  ocular 
operations.  The  new  local  anaesthetic  eu- 
caine hydrochlorate  is  a decided  irritant. 
The  anaesthesia  of  an  eucainized  eye  is  ac- 
companied by  an  hyperaemia  of  the  entire 
conjunctiva  which  outlasts  the  anaesthesia. 
Experiments  have  shown  that  it  also  causes 
a lachrymal  hyper-secretion.*  These  two 
factors  alone  debar  it  from  ophthalmic  prac- 
tice. In  corneal  ulcers,  foreign  bodies,  etc., 
the  predominant  symptoms  are  photopho- 
bia, lachrymation,  congestion  and  pain.  The 
application  of  this  drug  relieves  the  pain, 
but  increases  the  conditions  that  produce  it. 
The  makers  of  the  drug,  when  they  recom- 
mend it  in  ophthalmic  work,  ask  the  oph- 
thalmologist to  ignore  the  fundamental  basis 
of  the  science  of  medicine,  and  treat  effect 
instead  of  cause.  Its  sole  claims  to  ophthal- 
mic work  are  its  stability,  and  that  it  does 
not  cause  exfoliation  of  the  corneal  epithel- 
ium. The  former  ought  not  to  be  consid- 
ered, as  the  expense  incurred  for  a fresh  so- 
lution of  cocaine  hydrochlorate  is  slight,  and 
the  latter  advantage  is  not  sufficient  to  cover 
the  other  objections.  Hydrochlorate  of  co- 
caine is  the  ideal  anaesthetic  in  ophthalmic 
practice,  especially  so  for  extraction.  How- 
ever, something  depends  on  the  method  of 
its  application.  The  frequent  instillations 
into  the  eye  at  intervals  of  fifteen  minutes, 

*Berger,  Revue  de  Therapeutique  Medico- 
Chirurgicale,  Paris,  June  15th,  1896. 


as  advised  in  some  text  books,  is  not  only 
unnecessary  but  a bad  practice,  and  a detri- 
ment to  the  best  final  result  of  the  opera- 
tion. Anaesthetization  of  the  entire  eye 
should  be  avoided.  Any  drug  that  has  a 
primary  action,  must  have  a secondary  ef- 
fect, and  this  is  especially  true  of  cocaine. 
The  ischemia  produced  is  followed  by  a hy- 
peraemia, the  extent  of  which  is  in  direct 
ratio  to  the  profundity  of  the  anaesthesia. 
Three  drops  of  a 4 per  cent  solution  of  co- 
caine hydrochlorate  dropped  on  the  line  of 
section,  is  all  the  writer  uses  for  an  extrac- 
tion with  an  iridectomy.  In  this  way  complete 
ischemia  of  the  eye  is  not  only  prevented, 
but  also  the  increased  afflux  of  blood  to  the 
eye,  consequent  on  the  dilatation  of  the  ves- 
sels, which  occurs  after  the  anaesthetic  ef- 
fects of  the  cocaine  disappear.  A too  pro- 
found anaesthesia  from  cocaine  produces,  af- 
ter the  eye  is  bandaged,  the  identical  hyper- 
aemic  condition  that  should  be  avoided,  and 
also  increases  the  tendency  to  exfoliation  of 
the  corneal  epithelium. 

When  cocaine  is  used  sparingly,  and  the 
lids  kept  closed  after  its  application,  there  is 
no  exfoliation  of  the  corneal  epithelium. 
There  is  no  increased  afflux  of  blood  to  the 
parts,  after  the  eye  is  bandaged,  and  there  is 
no  lachrymal  hyper-secretion. 

PERIMETRY. 

Perimetry  is  important  in  ophthalmology 
only  as  an  adjunct,  that  is,  no  diagnosis  is 
dependent  upon  the  results  obtained  by  it. 
Without  the  ophthalmoscope,  ophthalmol- 
ogy would  be  an  imperfect  science;  with  this 
instrument,  all  the  intra-ocular  diseases 

I, 

which  cause  a contraction  of  the  field  of 
vision  are  instantly  recognized.  Optic 
atrophy,  primary  or  secondary,  is  differenti- 
ated and  assigned  to  its  class,  the  former  to 
spinal  affection,  the  latter  to  cerebral  pres- 
sure, without  the  aid  of  the  perimeter. 
Glaucoma  simplex,  retinitis  pigmentosa,  | 
choroiditis  disseminata,  retinal,  subretinal  ; 
and  choroidal  hemorrhages,  are  diagnosed 
with  the  ophthalmoscope,  and  it  is  not 
necessary  to  find  each  individual  scotoma 
with  the  perimeter,  to  verify  the  diagnosis.  J 
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The  principal  objection  to  the  perimeter  is 
that  the  physiognomy  causes  an  unknown 
contraction  of  the  field. 

That  this  contraction  is  further  augment- 
ed by  an  error  of  6°  9 7',  due  to  the  compul- 
sory convergence  for  so  near  a point,  and 
that  the  varying  intensity  of  the  light,  used 
by  different  observers,  show  different  con- 
tractions for  the  same  field. 

The  error  of  6°  97'  may  be  eliminated  by 
having  the  patient  fix  the  eye  at  a certain 
angle,  but  any  one  who  takes  the  field  in 
this  way  will  appreciate  the  difficulties  to 
overcome  but  not  the  result  obtained.  A 
standard  light  stimulus  in  perimetrical  ob- 
servations is  consequently  a necessity.  The 
prismatic  perimeter,*  which  consists  of  a 
number  of  prisms,  made  of  flint  glass,  with 
the  proper  index  of  refraction,  cut  at  an 
angle  necessary  to  deviate  the  rays  to  the 
proper  degrees,  is  an  instrument  that  over- 
comes the  objections  named.  It  has  the 
same  light  stimulus  for  all  observers  (arti- 
ficial). The  6°  97'  of  error  caused  by  the 
compulsory  convergence  is  eliminated.  It 
takes  the  field  and  color  sense  up  to  60  de- 
grees in  all  meridians  at  the  same  time.  The 
physiognomy  is  not  an  opposing  factor;  and 
it  necessitates  no  constrained  position  for 
the  patient  or  operator.  The  writer  has 
nothing  to  retract  from  the  claims  made  for 
this  instrument  in  the  description  previous- 
ly published  in  the  Annals  of  Ophthalmol- 
ogy and  the  state  Transactions  for  1896,  but 
takes  this  opportunity  to  make  a final  state- 
ment in  connection  with  it.  Further  exper- 
imentation with  it  has  proven  that  artificial 
light  cannot  be  used  in  perimetrical  exam- 
inations, on  account  of  the  intensity  of  the 
light  stimulus  being  so  great,  that  even  in 
certain  pathological  conditions  (beginning 
optic  atrophy,  especially),  the  partially  atro- 
phic retinal  fibres  respond,  transmit  the 
image  to  the  brain,  and  thus  show  no  con- 
traction of  the  field.  Artificial  light,  re- 
flected from  mirrors,  or  metallic  surfaces,  is 

*Willetts.  Prismatic  Perimeter.  Annals  of 
Oph.  and  Otol.  July,  1896. 


of  nearly  if  not  equal  intensity,  and  is  open 
to  the  same  objections.  It  was  for  this  rea- 
son that  its  manufacture  ceased.  It  has 
brought  out  the  following  facts: 

1st. — That  the  field  of  vision  can  be  taken 
with  prisms. 

2d. — That  there  is  no  contraction  of  the 
field  for  transmitted  light,  which  was  known 
before,  but  not  practically  demonstrated. 

3d. — That  there  is  no  contraction  of  the 
field  for  color,  its  recognition  and  vividness 
at  the  periphery,  like  the  form-field,  is  in  di- 
rect ratio  to  the  multiplicity  or  diminution 
of  the  cones,  and  not  to  retinal  inertia. 

4th. — That  all  that  is  necessary  for  the 
normal  retina  to  perceive  any  color  at  its 
periphery,  is  to  receive  the  impression;  this 
it  is  impossible  to  do  with  the  perimeter.  The 
functions  of  the  retina  have  consequently 
been  changed  to  suit  the  instrument. 

5th. — That  there  is  no  contraction  of  the 
field,  with  transmitted  light  even  in  certain- 
pathological  conditions. 

6th. — That  plates  showing  a contraction 
of  the  normal  field  for  any  color  or  object 
are  wrong,  and  any  instrument  that  shows 
such  contractions  is  faulty  in  conception, 
unscientific  and  valueless.  Perimetry  under 
the  best  condition  is  of  no  particular  import 
in  ophthalmology,  since  all  diagnoses  are 
made  with  the  ophthalmoscope,  excepting 
probably  hysteria,  which  does  not  need  a 
contracted  field  of  vision  to  verify  the  diag- 
nosis. 

CORNEAL  CORPUSCULAR  ACTIVITY. 

Bodwitch*,  on  page  768,  in  Howells’ 
Physiology,  describes  a phenomenon  of  vis- 
ion, which  he  claims  to  be  produced  by  the 
retinal  circulation  in  the  following  words: 

“When  the  eye  is  directed  toward  a sur- 
face which  is  uniformly  and  brightly  illum- 
inated, e.  g.,  the  sky,  or  a sheet  of  white  pa- 
per on  which  the  sun  is  shining — the  field  of 
vision  is  soon  seen  to  be  filled  with 
bright  bodies  moving  with  considerable 
rapidity,  in  irregular  curved  lines,  but 

*Bodwitch.  Retinal  Circulation.  Howells’' 
Physiology,  p.  768. 
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with  a certain  uniformity  which  suggests 
that  their  movements  are  confined  to  cer- 
tain definite  channels.  They  are  usually 
better  seen  when  one  or  more  sheets  of 
cobalt  glass  are  held  before  the  face,  so 
that  the  eyes  are  bathed  in  a blue  light.” 
He  further  says:  “That  the  phenomenon  de- 
pends on  the  circulation  of  the  blood  glob- 
ules in  the  retina  is  evident  from  the  fact 
that  the  moving  bodies  follow  paths  which 
correspond  with  the  form  of  the  retinal  cap- 
illaries as  seen  by  the  methods  above  de- 
scribed, and  also  from  the  correspondence 
between  the  rate-movement  of  the  intra- 
ocular image  and  the  rapidity  of  capillary 
circulation  in  these  organs  in  which  it  can 
be  directly  measured  under  the  microscope.” 

Vierodt,*  in  a paper  in  1862,  also  meas- 
ured the  rate-movement  of  these  bodies, 
claiming  that  it  was  the  retinal  circulation. 
I have  been  very  much  interested  in  this 
phenomenon,  and  called  the  attention  of 
several  colleagues  to  it  at  the  Chambers- 
burg  meeting,  and  have  studied  it  closely 
for  the  past  five  years.  It  is  claimed  to  be 
the  retinal  circulation  on  the  evidence  that 
these  bodies  follow  paths  similar  to  the  retin- 
al capillaries,  and  also  that  the  rate-move- 
ment of  the  intra-ocular  image  corresponds 
to  the  rate-movement  of  the  circulation  of 
the  retinal  capillaries. 

The  evidence  is  not  sufficient  to  adduce 
the  theory  that  this  phenomenon  is  one  of 
the  retinal  circulation,  and  it  can  only  be 
accepted  as  such,  after  ignoring  physiolog- 
ical optics,  and  the  negative  evidence  against 
it,  which  is  in  the  majority. 

If  we  look  at  a drop  of  blood  on  the  finger, 
granting  the  eyes  to  be  emmetropic,  which 
they  generally  are  not,  we  see  a homogen- 
eous mass  universally  red  in  color.  We  do 
not  see  distinctly  if  the  eye  be  ametropic. 
The  error  of  refraction  must  be  corrected  so 
that  the  rays  of  light  emanating  from  the 
drop  are  accurately  focused  on  the  retina, 

*Vierodt.  Die  Eischeinungen  und  Gesetz  der 
Stromeschwindigkeiten  des  Blutes,  etc.,  1862. 

P.  41. 


before  we  are  able  to  recognize  it  in  its  en- 
tirety, much  less  its  individual  component 
parts;  in  its  entirety  it  is  a drop  of  red  liquid, 
and  that  is  all  that  blood  will  ever  be,  when 
seen  by  the  eye  alone,  no  matter  what  its 
location.  This  fact  alone  precludes  the  the- 
j ory  that  the  phenomenon  in  question  is  the 
retinal  circulation. 

Considering  the  fact  that  the  retinal  capil- 
laries are  imbedded  in  the  substance  of  the 
retina,  and  that  the  retinal  arteries  are  an- 
terior to  them,  that  they  are  larger  and  in  a 
better  position  to  be  seen  by  the  visual  ap- 
paratus, but  are  not,  it  is  hardly  to  be  ex- 
pected that  after  we  discard  all  of  the  well- 
known  laws  of  physiological  optics  the  essen 
tial  requisite  of  vision , that  the  retina  is  able 
to  appreciate  the  individual  component  parts 
of  the  capillary  contents,  and  different  ate 
betiveen  them,  through  their  endothelial  coat , 
while  under  a high  rate  movement,  and  at 
the  same  time  to  be  able  to  exclude  the  red 
corpuscles,  and  the  yellow  tinged  plasma,  for 
these  do  not  exist  in  the  phenomenon  described. 

Under  the  best  conditions,  with  the  ob- 
servance of  the  laws  of  physiological  optics, 
the  human  eye  has  not  the  power  of  discern- 
ment to  recognize  the  individuality  of  the 
corpuscle  without  the  aid  of  the  microscope, 
nor  does  the  rate-movement  of  these  bodies 
correspond  to  the  rate-movement  of  the  cap- 
illary contents,  it  being  at  times  independ- 
ent of  it. 

Closer  observation  of  this  phenomenon 
of  corpuscular  activity  reveals: 

1st. — That  these  moving  bodies  are  trans- 
lucent, spherical,  bi-concave  or  disc-shaped; 

2d. — That  they  are  not  associated  with 
the  red  blood  corpuscle; 

3d. — That  they  travel  singly  with  an  oc- 
casional grouping,  and  with  a nearly  regular 
intermission ; 

4th.  That  their  entrance  on  the  field  of 
vision  is  principally  from  the  periphery; 

5th.  That  while  the  movement  is  general- 
ly uniform,  they  act  independently  of  each 
other; 

6th.  That  when  the  rapidity  of  action  of 
one  of  these  bodies  is  retarded,  it  is  general- 
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ly  at  the  periphery  and  at  the  expense  of  its 
contour; 

/th.  That  it  resumes  its  rapidity  of  move- 
ment before  it  disappears; 

8th.  That  its  increase  of  speed  is  in  direct 
ratio  to  the  resumption  of  contour; 

9th.  That  their  number  and  speed  is  in- 
creased under  high  arterial  tension,  more 
than  under  high  heart  rate; 

10th.  That  they  are  endowed  with  intrin- 
sic power  of  locomotion  (amoeboid  move- 
ment) ; 

nth.  That  many  thousands  of  them  pass 
before  the  field  of  vision  daily,  and  that  the 
movement  is  constant. 

This  is  the  corneal  circulation,  not  literally 
for  the  term  circulation  implies  nutrition 
from  blood  movement,  and  these  bodies, 
while  being  blood  constituents,  are  out  of 
the  circulatory  apparatus,  and  have  an  in- 
dependent circulation  of  their  own.  That 
they  are  amoeboid  leucocytes  that  have  freed 
themselves  from  the  capillaries  and  entered 
the  lymphatic  system  is  evident. 

Remembering  that  the  blood  corpuscles 
are  not  all  the  same,  histologically,  and  that 
their  functions  may  be  as  diverse  as  their 
morphology,  it  is  now  generally  conceded 
that  they  are  the  scavengers  of  the  body. 
Being  especially  endowed  with  intrinsic 
powers  of  locomotion,  they  leave  the  blood 
channels,  migrate  to  the  lymphatics,  release 
their  basic  salts,  take  up  the  toxins,  and  re- 
turn to  the  circulation  for  rejuvenation; 
they  evidently  form  an  equilibrium,  removing 
waste  products  for  which  the  other  circula- 
tions have  not  the  capacity,  and  should 
be  entitled  to  the  distinction  of  a separate 
circulation,  since  there  are  multitudes  of 
them  and  their  circulation  being  independ- 
ent of  any  definite  channel,  makes  them  at 
home  alike  in  the  venous,  lymphatic,  or  ar- 
terial circulation.  That  their  rate-move- 
ment is  independent  of  the  rate-movement 
of  the  media  in  which  they  may  happen  to 
be  circulating  is  a question  of  which  I am 
convinced,  and  claim  that  since  they  are 
found  in  all  parts  of  the  body,  connective 
tissue  included,  as  is  evidenced  by  the  large 


congregation  of  the  bodies  in  corneal  ul- 
cer, or  localized  inflammation,  such  as  ab- 
scess, that  their  increased  numbers  in  any 
location  is  one  of  natural  selection,  by  chem- 
ical affinity  for  the  toxins  of  infection,  rath- 
er than  from  any  endowment  of  natural  in- 
telligence, as  has  been  suggested.  Their 
numbers  and  rate-movement  varies  in  dif- 
ferent parts  of  the  body  dependent  on  the 
degree  of  intracutaneous  tension,  and  the 
association  of  capillaries  to  the  location. 
That  they  are  in  large  numbers  and  have 
a higher  rate-movement  in  the  cornea  is 
assumed  from  a teleological  standpoint. 
The  close  relationship  of  the  annulus  ciliaris 
which  surrounds  the  cornea,  would  suggest 
increased  numbers  in  this  locality,  and  the 
necessity  of  the  visual  organs  having  a 
transparent  cornea,  would  necessitate  the 
complete  removal  of  all  deleterious  chemic 
compounds,  which  might  safely  exist  in  oth- 
er localities,  but  which  might  in  the  inter- 
lamellar  spaces  of  the  cornea,  from  some 
unknown  chemic  affinity,  destroy  the  lamel- 
lae of  the  cornea,  and  thus  interfere  with 
its  index  of  refraction. 

Considering  that  the  red  corpuscle  stroma 
represents  but  10  per  cent  of  its  bulk,  the 
other  90  per  cent  being  haemoglobulin, 
whose  affinity  for  oxygen  is  well  known, 
and  that  their  habitat  is  the  venous 
and  arterial  channels,  and  that  they 
die  when  they  leave  them,  as  is  il- 
lustrated in  ecchymosis,  we  must  in- 
fer that  they  are  especially  adapted  for,  and 
are  capable  of  fulfilling  all  of  the  require- 
ments of  these  systems.  The  white  cor- 
puscle, which  is  larger,  but  whose  stroma, 
like  the  red  corpuscles,  represents  but  10 
per  cent  of  its  bulk,  the  other  90  per  cent 
being  water,  it  is  but  fair  to  assume — since 
they  are  endowed  with  special  powers  of  lo- 
comotion— since  they  are  confined  to  no 
one  channel,  and  since  their  home  is  their 
location,  wherever  that  may  be — that  they, 
like  the  red  corpuscles,  have  an  affinity  for 
one  of  the  blood  gases,  which  in  turn  has  an 
affinity  for  the  toxins  of  infection  by  which 
they  are  attracted,  as  is  evidenced  by  the  ra- 
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pidity  with  which  vast  numbers  congregate 
in  a remarkably  short  time  at  any  given  lo- 
cality. Regardless  of  obstruction  they  are  the 
first  on  the  scene;  later  come  the  red  cor- 
puscles by  collateral  circulation. 

The  fact  that  the  normal  cornea  contains 
no  blood  vessels  accounts  for  the  non-ap- 
pearance of  the  red  blood  corpuscles  in  this 
phenomenon.  The  cornea  does  contain 
lymph  spaces  and  lymph  channels  through 
which  these  bodies  circulate.  The  canali- 
culi  of  the  lacunae  of  the  cornea  interlace 
at  all  angles,  and  form  the  definite  channels 
which  resemble  the  retinal  capillaries.  Any- 
thing posterior  to  the  lens  can  only  be  per- 
ceived by  the  retina  as  a scotoma;  as  the 
capillaries  of  the  retina  contain  both  red 
and  white  corpuscles,  the  passage  of  these 
bodies,  of  different  densities  across  the  field, 
if  recognized  by  the  cones  at  all,  a darker 
scotoma  would  be  appreciated  for  the  red 
ones  than  for  the  white  ones.  If  the  cor- 
puscle is  too  small  to  be  appreciated  by  the 
retina  under  the  best  optical  conditions,  its 
scotoma  cannot  be  seen  after  ignoring  all 
optical  laws.  That  it  is  the  bodies  them- 
selves that  are  seen  and  not  their  shadows, 
is  evidenced  by  the  visibility  of  the  refrac- 
tion, caused  by  their  concavity.  This  evi- 
dence, with  the  others  at  hand,  places  the 
preponderance  of  probabilities  in  favor  of 
this  phenomenon  of  vision  being  situated 
in  the  cornea  instead  of  the  retina. 

That  the  interfibrillar  canals  are  in  direct 
connection  with  the  interfascicular  and  in- 
terlamellar  canals,  and  all  in  communica- 
tion with  the  perineural  lymph  sheaths  of 
the  cornea,  has  been  demonstrated.  These 
canals  have  no  walls  of  their  own,  and  fluids 
conveyed  within  the  lymph  channels  pass  in-  | 
to  the  surrounding  corneal  stroma  through 
the  especial  agency  of  the  interfibrillar  j 
ground  substance.*  The  absorption  thus  af-  j 
fected  results  in  the  complete  transference 
of  the  contents  of  the  lymph  channels  to 
the  substantia  propria,  as  demonstrated  in 
cases  where  the  corneal  spaces  are  original- 

*Piersol.  Oliver  and  Norris  System  of  Dis- 
eases of  the  Eye,  p.  236,  Vol.  1. 


ly  filled  with  colored  fluid,  since  the  mem- 
brana  descemet  suggests  protection  of  the 
corneal  stroma  from  the  aqueous,  for  the 
cornea  rapidly  becomes  opaque  when  in 
contact  with  it,  and  considering  that  the  cor- 
neal lymph  canals  have  no  walls  of  their 
own,  and  that  it  has  been  demonstrated  that 
there  is  a complete  transference  of  their 
contents  to  the  stroma,  which  is  its  nutri- 
tion, it  is  but  a fair  inference  that  the  corneal 
lamellae  are  protected  by  the  leucocyte’s 
circulation,  whose  affinity  removes  from  the 
lymph  lacunae  contents  that  unknown 
chemic  base,  whose  presence,  like  the  aque- 
ous, would  interfere  with  their  relationship. 

It  needs  no  argument.  The  presence  of 
the  white  corpuscle  in  the  cornea  is  a fact  es- 
tablished in  1863  by  Recklinghausen.  Oth- 
er authorities  speak  of  the  wandering  cor- 
puscles of  the  cornea,  which  suggests  an 
occasional  or  accidental  finding  of  one  and 
conveys  a wrong  impression,  for  their  num- 
ber is  many  and  of  constant  occurrence. 
Their  paths  are  of  every  conceivable  direc- 
tion, invading  the  cornea  principally  from 
the  periphery,  some  of  them  passing 
through  channels  smaller  than  their  own 
diameter,  which  brings  in  play  their  amoe- 
boid action.  I have  watched  this  process 
repeatedly  with  great  interest.  The  most 
vivid  picture  was  seen  while  looking  at 
snow,  with  relaxed  accommodation, 
through  a window  which  was  covered  with 
condensed  moisture.  During  this  amoeboid 
action  they  become  elongated,  their  prog-  : 
ress  being  retarded  for  the  time  being,  with 
a gradual  resumption  of  their  contour,  they 
dart  off  leaving  a luminous  tract  and  often 
suddenly  disappear  in  full  line  of  vision, 
becoming  lost  in  one  of  the  lacunar  spaces, 
only  to  become  visible  again  when  they  en- 
ter the  canaliculi  on  their  journey  to  an- 
other lymph  space.  Relaxation  of  the  ac- 
commodation in  discernment  of  this  phe- 
nomenon is  important.  In  directing  the  eyes 
towards  the  sky  this  is  accomplished  uncon- 
sciously. Considering  that  they  are  micro - j 
scopic  bodies , the  fact  that  they  are  seen  at 
all  may  be  due  to  the  close  proximity  of  the 
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lens  to  the  cornea.  The  theory  of  chemo- 
taxis  is  based  on  the  preponderance  of  prob- 
abilities in  its  favor,  not  on  experiments. 

From  theoretical  papers  facts  may  be  de- 
veloped, but  theories  in  text-books  of  ac- 
knowledged authority,  which  lack  the  essen- 
tial ingredient  of  probability  necessary  for 
the  promulgation  of  facts,  reiterated  by  ad- 
miring colleagues  through  respect  of  worth- 
ier opinions  previously  expressed,  become 
from  silence  of  the  majority  accepted  facts 
and  a detriment  to  the  progress  of  the  sci- 
ence of  ophthalmology  and  an  injustice  to 
the  student  and  profession  at  large. 


(Original  Articles. 

Papers  read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburg,  May  19,  1897. 


THE  TREATMENT  OF  LARYNGEAL 
DIPHTHERIA  BY  ANTITOXIN 
AND  INTUBATION. 


By  T.  J.  Elterich,  M.  D.,  of  Allegheny. 


Membranous  croup  is  now  regarded  by 
most  authorities  as  always  diphtheritic,  and 
while  it  is  acknowledged  that  cases  may 
occur  which  are  non-specific,  non-contag- 
ious in  character,  they  are  undoubtedly  rare 
in  number.  The  writer  considers  all  cases 
of  pseudo-membranous  laryngitis,  not  of 
traumatic  origin,  as  local  manifestations  of 
diphtheria,  and  bases  the  treatment  on  that 
diagnosis.  Of  course,  the  presence  of  the 
Klebs-Lceffler  bacillus  is  a definite  criterion 
of  diphtheritic  pseudo-membrane. 

Unfortunately,  during  the  period  at 
which  the  majority  of  the  following  cases 
occurred,  our  city  was  unprovided  with  a 
laboratory,  and  in  two  cases  only  were  bac- 
teriological examinations  made.  The  clin- 
ical diagnosis  was  in  all  cases  that  of  diph- 
theria, and  was  based  on  the  progressive, 
unremitting  laryngeal  stenosis,  added  to 
this,  with  but  one  exception,  the  presence 
of  a diphtheritic  exudate  in  the  pharynx. 

Case  I.  Joseph  D.,  set.  7 years,  previously 


healthy  and  well  nourished,  had  been  ex- 
posed to  contagion.  He  complained  of  head- 
ache, general  malaise,  and  had  a harsh, 
croupy  cough.  A careful  inspection  of  the 
throat  revealed  nothing  abnormal,  except  a 
slight  hyperaemia  of  the  mucous  membrane. 
Symptoms  of  stenosis  of  the  larynx  set  in, 
he  became  cyanotic  and  the  dyspnoea  was 
very  great.  He  was  intubated  and  injected 
with  10  c.  c.  Behring’s  serum,  No.  2 (1,000) 
antitoxin  units.  His  condition  immediately 
improved.  He  was  given  stimulants  freely, 
but  no  medicature.  The  tube  was  allowed 
to  remain  five  days.  About  the  tenth  day 
after  the  injection  of  the  antitoxin,  several 
joints  became  very  much  swollen  and  pain- 
ful, which,  however,  soon  subsided  and  he 
eventually  made  a permanent  and  perfect 
recovery. 

Case  II.  Charles  H.,  set.  4 years,  previ- 
ous health  good;  he  had  been  ill  for  three 
days  with  a croupy  cough,  coming  on  grad- 
ually, dyspnoea  marked  and  beginning  cya- 
nosis. On  each  tonsil  there  was  a greyish 
white  patch  of  membrane. 

Treatment:  Behring  serum,  No.  2,  10  c.  c., 
intubation  and  stimulants.  The  patient’s 
condition  improved  immediately,  and  after 
seventy-two  hours  the  tube  was  removed. 
He  was  convalescent  and  made  a rapid  re- 
covery. 

Case  III.  Alice  S.,  set.  3 years.  An  in- 
mate of  the  Home  for  the  Friendless.  She 
was  convalescent  from  a severe  attack  of 
broncho-pneumonia  when  she,  unfortunate- 
ly, became  exposed  to  the  contagion  of  diph- 
theria. Symptoms  of  laryngitis  set  in,  and 
she  was  promptly  injected  with  5 c.  c.  of 
serum,  prepared  by  Gibier,  of  New  York, 
and  for  a time  she  seemed  to  improve,  but 
six  hours  after  the  injection,  she  died  sud- 
denly, probably  from  paralysis  of  the  heart. 
Unfortunately  an  autopsy  could  not  be  ob- 
tained. 

Case  IV.  Clara  R.,  set.  4 years.  Diph- 
theritic membrane  in  each  tonsil,  dyspnoea 
and  somewhat  cyanotic.  On  the  third  day 
of  illness  injection  of  Behring  serum,  No.  2. 
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Intubation.  Extubated  on  the  fifth  day. 
No  membrane  visible.  Rapid  recovery. 

Case  V.  Anna  R.,  ret.  4 years.  Presence 
of  membrane  in  fauces.  Symptoms  of  pro- 
gressive laryngeal  stenosis.  Injection  of 
Behring  serum,  No.  2,  on  the  third  day  of 
illness  and  intubation.  Removal  of  the 
tube  on  the  fourth  day.  Rapid  recovery. 

Case  VI.  Willie  Y.,  set.  3 years,  8 months. 
Tonsillar  and  laryngeal  diphtheria.  Injec- 
tion of  Behring  serum,  No.  2.  Recovery 
without  intubation. 

Case  VII.  Fred  Iv.,  set.  6 years.  Tonsil- 
lar diphtheria,  followed  by  symptoms  of 
laryngeal  stenosis.  Behring’s  No.  2.  Re- 
covery without  intubation. 

Case  VIII.  M.  S.,  set.  4 years,  6 months. 
Faucial  and  laryngeal  diphtheria;  dys- 
pnoea severe,  and  very  cyanotic.  Treat- 
ment: Intubation  and  injection  of  Behring’s 
serum,  No.  2,  on  the  4th  day  of  the  disease. 
The  tube  was  allowed  to  remain  two  days. 
There  were  no  complications,  and  the  pa- 
tient made  a rapid  recovery. 

Case  IX.  Edna  P.,  set.  4 years  and  6 
months.  Tonsillar  and  laryngeal  diphtheria. 
Intubated  and  injected  with  Behring's 
serum,  No.  2,  on  the  third  day  of  the  dis- 
ease. Extubated  after  two  days.  Recovery. 

Case  X.  Bertha  T.,  ret.  2 years  and  4 
months.  Membrane  in  fauces  and  laryn- 
gitis. Intubated  on  the  third  day  of  the 
disease,  and  also  injected  with  Behring's 
serum,  No.  2.  A pneumonia  followed  and 
the  patient  died  two  days  later. 

Case  XI.  Edna  T.,  set.  4 years  and  7 
months.  Tonsillar  and  laryngeal  diphtheria. 
Intubated  and  injected  with  Behring’s 
Serum,  No.  2,  on  the  third  day.  Extubated 
two  days  later  and  made  a good  recovery. 

Case  XII.  James  M.,  set.  5 years.  Mem- 
brane on  each  tonsil,  and  very  cyanotic. 
Intubated  and  injected  with  8 c.  c.  Pittsburg 
serum.  The  tube  was  allowed  to  remain 
three  days.  Recovered. 

Case  XIII.  Conrad  S.,  set.  5 years.  Ton- 
sils and  uvula  covered  with  an  extensive 
membrane,  dyspnoea  marked;  pulse  scarce- 


ly perceptible  and  temperature  102^.  This 
patient  had  been  ill  for  five  days,  and  was 
apparently  dying  from  sepsis.  He  was  given 
hypodermatic  injections  of  strychnine  and 
digitalis,  and  subsequently  10  c.  c.  Behring’s 
serum.  He  rallied  somewhat,  but  subse- 
quently relapsed  and  died  twenty  hours  af- 
ter injection  of  the  antitoxin. 

Case  XIV.  Elsie  S.,  set.  2 years  and  2 
months.  On  the  tonsils  and  extending  al- 
most over  the  whole  pharynx  was  a diph- 
theritic membrane.  Dyspnoea  marked 
and  cyanosis.  Intubated  and  injected  with 
Behring’s  No.  2 on  the  fourth  day.  The 
tube  remained  three  days,  and  with  the  ex- 
ception of  a transient  albuminuria  this  pa- 
tient made  an  uninterrupted  recovery. 

Case  XV.  Anna  Iv.,  set.  1 year  and  2 
months.  Was  very  similar  to  case  XIV. 
She  was  intubated  and  injected  on  the  fifth 
day,  when  in  almost  moribund  condition. 
Recovered. 

Case  XVI.  Edwin  F.,  set.  7 months, 
nursling.  Tonsillar  and  laryngeal  diph- 
theria. Intubated  on  the  third  day,  and 
also  injected  with  8 c.  c.  of  Pittsburg  serum. 
A pneumonia  followed,  and  the  patient  suc- 
cumbed two  days  later. 

One  case  was  injected  on  the  first  day  of 
the  disease;  two  on  the  second;  eight  on  the 
third;  three  on  the  fourth  and  two  on  the 
fifth  day. 

One  case  was  intubated  on  the  second 
day;  six  on  the  third  day;  four  on  the  fourth 
day ; two  on  the  fifth  day,  and  three  cases 
required  no  intubation. 

The  tube  was  worn  twenty  hours  in  one 
case;  two  days  in  six  cases;  three  days  in 
four  cases,  and  four  days  in  one  case. 

Death  occurred  in  one  case  injected  on 
the  first  day;  two  on  the  third,  and  one  on 
the  fifth  day. 

Out  of  sixteen  cases,  there  were  four 
deaths,  a mortality  of  twenty-five  per  cent. 

When  we  consider  that  the  mortality  with 
other  methods  of  treatment  reached  as  high 
as  ninety  per  cent,  and  reduced  by  intuba- 
tion to  about  65  per  cent,  we  must  ac- 
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knowledge  that  results  in  sixteen  cases  with 
a mortality  of  only  twenty-five  per  cent,  are 
highly  gratifying. 

The  antitoxin  should  be  used  as  early  in 
the  disease  as  possible  and  will  often  pre- 
vent the  more  serious  operation  of  intuba- 


tion. Intubation  should  be  performed  as 
soon  as  cyanosis  appears,  and  when  the 
dyspnoea  is  great.  It  gives  almost  imme- 
diate relief  to  the  patient.  The  tube  should 
be  allowed  to  remain  until  the  membrane 
has  entirely  disappeared. 


TABULAR  ARRANGEMENT  OF  CASES  REPORTED. 


No. 


J.  D. 
C.  H. 


A.  S. 


Age. 


7y. 

4 y. 

3 y. 


Location 
of  Membrane. 


Case  of 


M.  Larynx 
M. 


Dr.  T.  J.  Elterich. 


Tonsils  and  larynx  Dr.  T.  J.  Elterich. 
Larynx  ) Dr.  T.  J.  Elterich 


Antitoxin  Used  and 
Time  of  Injection. 

Day  of  Dis. 


Behring  No.  2,  2d  day 
Behring  No.  2,  3d  day 


Gibier 


1st  day 


4 C. 

5 A. 

6 |W. 

7 F. 

8 M. 

9 IE. 

10  B. 

11  E. 

12  'J. 

13  C. 

14  E. 

15  A. 

16  E. 


R.  4 y. 

R.  4 y.  2 
Y.3  y.  8 
K.6y. 

S.  4 y.  6 


4 y.  6 
2 y.  4 

4 y.  7 

5y. 

5 y. 

2 y.  2 
1 y.  2 

7 mo. 


F. 

F. 

M. 

M 

F. 

F. 

F. 

F. 

M. 

M. 

F. 

F. 

M. 


[Tonsils  and  larynxl  Dr.  C.  Butler 

|Tonsils  and  larynx  Dr.  J.  Wessels 

jTonsiis  and  larynx  Dr.  J.  C.  Boggs 

[Fauces  and  larynxj  Dr.  T.  J.  Elterich. 

Fauces  and  larynx  Dr  J.  N.  Boggs 

Larynx  and  tonsils  Dr.  J.  N.  Boggs 

Fauces  and  larynx)  Dr.  J.  C.  Boggs..... 

Tonsils  and  larynx  Dr.  J.  C.  Boggs 

Tonsils  and  larynx  Dr.  Slonaker 

{Fauces  and  larynx  Dr.  T.  J.  Elterich.. 

{Fauces  and  larynx)  Dr.  J.  N.  Boggs 

[Fauces  and  larynx)  Dr.  Robertson 

jTonsiis  and  larynxl  Dr.  Neff 


Behring  No.  2,  3d  day 
Behring  No.  2,  3d  day 
Behring  No.  2,  2d  day 
Behring  No.  2,  3d  day 
Behring  No.  2,  4th  day 
Behring  No.  2,  3d  day 
Behring  No.  2,  3d  day 
Behring  No.  2,  3d  day 
Pittsburg  8c.c.,  4th  day 
Behring  No.  2,  5th  day 
Behring  No.  2,  4th  day 
Behring  No.  2, 5th  day 
Pittsburg  8c. c.,  3d  day 


Complications. 


Result. 


2d  day.  [i  days 
3d  day.l3  days. 


4th  day  2 days. 
3d  day.  4 days. 


4th  day 
3d  day". 
3d  day. 
3d  day. 
4th  day 
5th  day 
4th  day 
5th  day 
3d  day 


2 days. 
2 days. 
2 days. 

2 days. 

3 days. 

1 day. 

3 days. 
3 days. 

2 days. 


Arthritis. 

None. 

( Cardiac  Paryl 
< Broncho ’ 

(_  pneumonia. 
Erythema. 
None. 
None. 
None. 
None. 
None. 

Pneumonia. 

None. 

None. 

Sepsis. 

Albuminuria 

None. 

Pneumonia. 


Recovered. 

Recovered. 

Died  1st  day. 

Recovered. 
Recovered. 
Recovered. 
Recovered. 
Recovered. 
Recovered. 
Died  5th  day. 
Recovered. 
Recovered. 
Died  6th  day. 
Recovered. 
Recovered. 
Died  5th  day. 


DISCUSSION. 

Dr.  James  Fulton,  New  London:  I 

would  like  to  ask  the  reader  in  the  case  re- 
ported as  dying  with  pneumonia  whether 
the  pneumonia  was  caused  by  the  exten- 
sion of  the  diphtheria  into  the  lung  tissue, 
or  whether  it  was  a special  or  independent 
disease.  I think  this  is  an  important  ques- 
tion. I have  known  of  several  cases  where 
pneumonia  has  occurred  in  these  cases,  and 
in  my  opinion  it  was  an  extension  of  the 
diphtheritic  irritation  to  the  lung  tissue, 
which  eventuated  in  pneumonia.  In  about 
twenty-five  cases  of  diphtheria  I lost  five. 
In  the  cases  which  I lost,  death  was  a re- 
sult of  paralysis.  Several  of  them  appar- 
ently had  recovered  from  the  effects  of  the 
diphtheritic  trouble.  One  little  girl  in  par- 
ticular had  apparently  entirely  recovered. 
In  about  two  weeks  she  became  drooping 
and  they  sent  for  me.  I found  a little  stiff- 
ness in  the  muscles  of  the  neck,  and  pre- 
scribed for  her.  Upon  my  second  visit  I 
was  informed  that  the  little  girl  had  sat  up 
in  bed,  asked  for  a drink  of  water,  and  im- 


mediately fell  over  dead.  My  opinion  in 
this  case  was  paralysis  of  the  heart.  I would 
like  to  hear  a little  further  from  the  doctor 
in  regard  to  these  pneumonias. 

Dr.  T.  J.  Elterich,  Allegheny:  The  pneu- 

monia might  be  an  extension  of  the  diph- 
theritic process  down  into  the  tubes;  that 
is,  if  after  intubation  the  asphyxiation  con- 
tinues. After  intubation,  if  respiration  has 
improved  and  a pneumonia  supervenes  a few 
days  later,  the  pneumonia  would  then  prob- 
ably be  secondary. 

DISINFECTION  OF  CONSUMPTIVES’ 
QUARTERS. 

An  English  physician  writing  about  the 
danger  of  infection  from  rooms  previously 
occupied  by  consumptives,  says:  “Mentone 
is  now  probably  safer  in  this  respect  than 
England,  for  in  the  event  of  any  patient  dy- 
ing here  from  phthisis  or  other  infectious 
disease  his  room  is  rigorously  disinfected 
and  left  perfectly  safe  for  any  subsequent 
occupant.  Shortly  we  hope  to  similarly 
have  all  rooms  disinfected  which  have  been 
occupied  for  any  period  by  phthisical  pa- 
tients.”— The  Sanitaiy  Inspector. 
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DAILY  MEDICAL  INSPECTION  OF 
THE  PUBLIC  SCHOOLS. 


Bv  Pkrcival  J.  Eaton,  A.  M.,  M.  D.  (Harvard),  OF 
Pittsburg. 


The  prevention  of  the  spread  of  contag- 
ious diseases  is  a subject  which  gives  to  the 
conscientious  physician  many  an  hour  of 
troubled  and  anxious  meditation,  and  the 
conclusions  at  which  he  arrives  are  often 
impracticable  because  of  the  ignorance  of 
the  laity  or  the  laxity  of  those  rules  which 
are  supposed  to  be  the  official  protection  of 
the  public  health.  The  ever-present  exist- 
ence of  contagious  diseases,  their  ever- 
ready  tendency  to  spread,  their  great  mor- 
tality, and  their  hideous  sequelae,  make  any 
advance  in  the  methods  of  prevention  of 
the  utmost  importance.  For  the  clear  and 
logical  development  of  the  theme  of  this 
paper,  it  will  be  necessary  to  define  those 
much  ill-used  terms,  “Infection”  and  “Con- 
tagion.” 

Prudden  says  an  infectious  disease  is  one 
which  is  caused  by  the  invasion  and  repro- 
duction within  the  body  of  pathogenic  or- 
ganisms. He  further  says  that  the  contag- 
ium  in  any  infectious  process  in  the  particu- 
lar pathogenic  micro-organism  itself,  the 
advent  of  which  in  the  body  ushers  in  those 
reactions  of  the  cells  which  we  call  disease. 
An  infectious  disease  is  contagious  when 
its  contagium,  that  is, 'the  micro-organism 
which  causes  it,  under  the  ordinary  condi- 
tions of  life  can  be  freed  from  the  body  of 
the  diseased  person,  and,  by  whatever 
means,  conveyed  to  the  body  of  another  in  j 
a condition  capable  of  lighting  up  the  dis-  j 
ease  anew.  The  particular  contagia  of  con-  [ 
tagious  diseases  may  be  given  out  from  the 
mucous  membranes,  from  the  skin,  or  from 
the  various  discharges  of  the  body.  The 
prevention  of  contagious  diseases  can  only 
be  secured  by  attacking  the  virus  at  its 
source  before  it  has  had  time  to  disseminate 
itself  by  means  of  the  atmosphere,  or  wa- 
ter, or  in  the  earth.  Infectious  diseases  may 
thus  prove  slightly  contagious,  or  widely 


contagious,  according  to  the  active  means 
taken  to  destroy  the  virus  as  nearly  as  pos- 
sible at  its  source. 

A knowledge  of  the  natural  history  of  any 
given  contagious  disease,  and  the  sources 
and  life-conditions  of  its  contagium,  will 
best  indicate  how  the  virus  may  be  ren- 
dered innocuous  and  unable  to  spread.  This 
may  prove  comparatively  easy  in  some 
cases,  and  almost  impossible  in  others. 
Thus  it  is  well  known  that  the  virus  of  scar- 
latina and  diphtheria  cling  to  the  patient, 
and  direct  contagion  from  these  diseases  is 
therefore  limited  to  a very  small  area,  prob- 
ably one  or  two  feet;  but  they  are  essen- 
tially portable  diseases.  Measles  and  per- 
tussis, on  the  other  hand,  have  volatile  poi- 
sons, and  therefore  are  not  so  easily  con- 
fined to  a small  area.  The  subject  of  the 
prevention  of  the  spread  of  contagious  dis- 
eases divides  itself  into  (i)  what  may  be 
accomplished  by  the  attending  physician, 
and  (2)  what  may  be  attempted  by  the  State 
or  municipality. 

Taking  it  for  granted  that  each  physician 
knows  and  practices  the  best  methods  of 
isolation  and  disinfection  in  his  private  prac- 
tice, let  us  see  what  can  be,  and  ought  to 
be,  accomplished  by  the  municipality.  First, 
as  to  the  necessity  for  municipal  action,  I 
am  convinced,  from  two  years’  study  of 
this  subject,  that  the  most  powerful  factor 
in  the  spread  of  contagious  diseases  is  found 
in  the  public,  parochial  and  private  schools. 
The  sanitary  condition  of  many  of  the  build- 
ings is  deplorably  bad,  air  space  per  pupil 
is  very  limited,  and  methods  of  ventilation 
are  either  wanting  altogether  or  are  exceed- 
ingly crude  and  inefficient.  According  to 
a late  report  of  the  New  York  Board  of 
Health,  epidemics  of  measles,  diphtheria, 
and  scarlatina  have  been  directly  traced  to 
certain  schools.  During  the  past  year  my 
own  practice  showed  no  case  of  measles  not 
directly  traceable  to  one  of  the  public 
schools  in  my  neighborhood,  and  I have 
no  doubt  that  each  of  you  could  give  nu- 
merous  cases  in  support  of  this  contention. 
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This  then  being  the  case,  what  methods 
have  been  or  can  be  devised  to  minimize  the 
danger  to  those  enjoying  the  benefits  of  the 
public  schools?  For  a moment  let  us  con- 
sider what  has  been  done  in  other  cities 
in  this  direction,  and  what  the  benefits. 

After  many  vain  efforts,  and  under  the 
stimulus  of  an  epidemic  of  diphtheria,  the 
Health  Department  of  Boston  was  permit- 
ted to  put  into  practice,  in  November,  1894, 
its  carefully-planned  system  of  daily  inspec- 
tion of  the  schools  of  that  city.  Up  to  the 
time  of  their  last  published  report,  this  sys- 
tem had  been  carefully  carried  out  for  four- 
teen months,  with  the  following  results: 
That  not  only  were  there  many  cases  of 
contagious  diseases  to  be  found  in  the 
schools  which  required  early  diagnosis  and 
removal,  but  also  many  cases  of  illness, 
whose  disposition  by  the  teacher  requires 
the  decision  of  a competent  physician.  Of 
16,790  pupils  examined,  10,737  were  found 
to  be  ill,  and  of  these  77  were  cases  of  diph- 
theria, 28  of  scarlatina,  116  of  measles,  28 
of  chicken-pox,  69  of  pediculosis,  47  of 
mumps,  47  of  scabies,  33  of  pertussis,  and  8 
of  congenital  syphilis.  There  were  also  a 
large  number  of  cases  of  contagious  dis- 
eases of  the  eye,  and  over  two  thousand 
cases  of  follicular  tonsillitis,  which  we  know 
is  an  infectious  disease.  The  late  reports 
from  the  New  York  Bureau,  whose  work 
is  laid  out  on  plans  similar  to  those  obtain- 
ing in  Boston,  are  very  interesting.  The  in- 
spection report  of  the  first  four  days’  work 
by  this  Board  shows  that  over  400  children 
were  suffering  from  contagious  diseases,  of 
which  10  were  diagnosed  as  diphtheria,  2 
of  measles,  1 of  scarlet  fever,  and  6 of 
mumps.  The  report  for  the  week  ending 
April  10  shows  that  364  children  were  ex- 
cluded. The  cases  were  divided  as  follows: 
Measles,  2;  diphtheria,  13;  scarlet  fever,  1; 
croup,  3;  pertussis,  4:  mumps,  10;  contag- 
ious eye  diseases,  59;  parasitic  diseases,  227; 
chicken-pox,  15;  skin  diseases,  19.  That 
such'  results  have  been  obtained  is  not  to 
be  wondered  at,  when  we  recall  the  indiffer- 
ence and  carelessness  and  Ignorance  of  pa- 


rents and  others  who  would  be  supposed 
to  have  at  heart  the  welfare  of  the  little 
children. 

Having  before  us  such  evidences  of  the 
need  of  action,  how  best  can  we  inaugurate 
a proper  system  which  will  work  hardship 
to  none,  and  yet  benefit  the  mass.  I have 
tried  to  answer  this  need  by  outlining  a 
scheme  which  will  fit  any  municipality,  and 
which  has  for  its  basis  the  practical  meth- 
ods in  vogue  in  other  cities,  and  also  the 
matured  ideas  of  men  eminent  in  the  study 
of  hygiene. 

The  first  requisite  is  a Board  of  Health, 
which  has  the  authority,  and  is  charged 
with  the  duty,  under  the  statute  law,  of 
taking  official  charge  of  any  case  of  con- 
tagious or  infectious  disease  which  may  be 
dangerous  to  the  public  health.  Next,  the 
appointment  of  a sufficient  number  of  com- 
petent physicians,  who  shall  be  known  as 
School  Inspectors  and  Agents  of  the  Board 
of  Health,  and  whose  duties  shall  be  to 
visit  the  schools  daily,  to  examine  all  sick 
and  complaining  pupils,  and  to  advise  the 
teachers  concerning  them.  They  shall  de- 
cide all  questions  concerning  the  school  at- 
tendance of  such  children  as  live  within  the 
same  building,  but  not  of  the  same  house- 
hold, in  which  there  is  a case  of  contagious 
disease.  They  also  visit  every  case  of  diph- 
theria, membranous  croup,  and  scarlatina, 
reported,  and  see  that  the  regulations  of  the. 
Board  in  regard  to  isolation  and  disinfec- 
tion are  strictly  carried  out.  The  rules  in 
use  by  the  Boston  Board  are  so  explicit 
and  so  complete  that  I quote  them  almost 
verbatim: 

CITY  OF 

Health  Department. 

1.  Whoever  is  infected  with  smallpox, 
scarlet  fever,  diphtheria,  or  membranous 
croup  shall  immediately  proceed  to  some 
isolated  place  or  room  designated  by  the 
Board  of  Health,  and  no  person  who  has 
been  so  affected  shall  leave  such  room  or 
place,  and  no  article  shall  be  removed  from 
such  room  or  place  until  the  Board  of 
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Health  shall  certify  in  writing  that  all  dan- 
ger of  communicating  such  disease  to  oth- 
ers is  passed. 

2.  Every  parent  or  guardian  of  any  child 
or  ward  infected  with  smallpox,  scarlet  fever, 
diphtheria,  or  membranous  croup  shall 
immediately  cause  such  child  or  ward  to 
be  conveyed  to  some  isolated  place  or  room 
approved  by  the  Board  of  Health,  and  no 
parent  or  guardian  shall  permit  such  child 
or  ward  to  remove  from  such  place  or  room 
until  the  Board  of  Health  shall  find  and 
certify  in  writing  that  all  danger  of  com- 
municating such  disease  to  others  has 
passed. 

3.  No  person  other  than  the  attending 
physician,  nurse,  and  agents  of  the  Board  of 
Health  shall  enter  any  apartment  or  other 
place  set  apart  for  the  treatment  of  small- 
pox, scarlet  fever,  diphtheria,  or  membran- 
ous croup  until  the  Board  of  Health  shall 
certify  in  writing  that  such  apartment  or 
place  has  been  satisfactorily  disinfected. 

4.  No  person  having  the  care  of  any  other 
person  who  has  been  affected  with  small- 
pox, scarlet  fever,  diphtheria,  or  membrane- 
ous croup  shall  advise  or  permit  such  other 
person  to  leave  any  place  designated  bv  the 
Board  of  Health  as  a place  of  isolation  of 
such  infected  person  before  said  Board  of 
Health  shall  have  certified  in  writing  that 
such  person  can  leave  such  designated  place 
without  danger  to  others. 

5.  No  physician  who  has  been  in  attend- 
ance upon  any  person  who  has  been  infect- 
ed with  smallpox,  scarlet  fever,  diphtheria 
or  membranous  croup  , shall  advise  or 
knowingly  permit  such  person  to  leave  any 
place  designated  by  the  Board  of  Health  as 
a place  of  isolation  of  such  infected  person 
before  said  Board  of  Health  shall  have  cer- 
tified in  writing  that  such  infected  person 
can  leave  such  place  without  danger  to  oth- 
ers. 

There  follows  a series  of  card  notices 
which  are  self-explanatory. 

Card  No.  1 is  to  be  used  by  all  physicians 
in  complying  with  the  statute  law  for  the 
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immediate  report  of  cases  of  contagious  dis- 
ease, and  reads  as  follows: 

No.  1. 

(City) 189 

The  Board  of  Health  is  hereby  notified 

that age, years,  liv-  I 

ing  at  No Ward ' 

is  ill  with The  first  symp-  j 

toms  occurred  on  (date) lie 

attends schools. 

M.  D. 

Is  patient  going  to  hospital? j 

Note.  Physicians  are  expected,  under  the 
law,  to  report  EACH  case  of  diphtheria, 
membranous  croup,  scarlet  fever,  cholera, 
smallpox,  measles,  chicken-pox,  typhus 
fever,  typhoid  fever  and  pertussis,  to  which 
they  may  be  called. 

Note.  In  unnumbered  streets  a favor  will 
be  conferred  by  stating,  in  addition  to  the  , 
name  of  the  street,  the  nearest  cross  street. 


Card  No.  2 is  a warning  to  the  public  of 
a contagious  disease  in  compliance  with  the  j 
statute  law,  and  reads  as  follows: 

NOTICE 
of  a case  of 
DIPHTHERIA. 

When  the  danger  from  contagion  has  j 
passed  this  card  will  be  removed. 

By  order, 

Board  of  Health. 

Any  person  removing  this  card  without  1 
authority  is  liable  to  a fine  of  One  Hundred  j. 
Dollars. 

(Similar  cards  for  other  contagious  dis- 
eases.) 

Card  No.  3 constitutes  a courteous  note 
from  the  agent  of  the  Board  of  Health  to 
the  attending  physician,  and  reads  as  fol- 
lows : 

No.  3. 

Office  of  Board  of  Health, 


(City) 189 

Doctor  

I have  just  now  made  an  official  visit 
at  the  house  of  your  patient at 


for  the  Board  of  Health.  It  will 

be  my  duty  to  co-operate  with  you  in  the 
maintaining  of  the  necessary  isolation  of  the 
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patient,  and,  on  notice  from  you  or  the  fam- 
ily of  the  termination  of  the  disease,  to  see 
the  patient  and  certify  the  facts  required  by 
the  Board  of  Health  for  its  action. 

Respectfully, 


Agent,  Board  of  Health. 
Address, 


Card  No.  4 gives  the  approval  or  disap- 
proval of  the  isolation  by  the  agent  of  the 
I Board  of  Health,  and  reads  as  follows: 

No.  4. 

(City) 189 

I hereby  approve  (or  disapprove)  the 
j place  and  plan  of  isolation  which  is  being 

carried  out  in  the  case  of 

suffering  with at 

Ward Recently  attended 

i school. 

M.  D„ 

Agent,  Board  of  Health. 

Card  No.  5 is  used  to  designate  the  apart- 
ment occupied  by  the  patient  and  designated 
by  the  Board  of  Health  as  a place  of  isola- 
tion of  the  patient,  and  reads  as  follows: 
No.  s- 

SCARLET  FEVER. 

This  door  opens  to  an  apartment  desig- 
nated and  set  apart  by  the  Board  of  Health, 

City  of , for  the  isolation  of  a 

patient  suffering  from  scarlet  fever. 

(Similar  card  used  for  other  diseases.) 


Card  No.  6 is  from  the  attending  physi- 
cian to  the  agent  in  the  district  calling  for 
the  final  inspection  (not  a necessity  in  diph- 


theria), and  reads  as  follows: 

No.  6. 

(City) 189 

Dr 

Agent  Board  of  Health. 

Sir: — My  patient , at  No. 


St.,  is  ready  for  the  action 

of  the  Board  of  Health. 

Culture  reported  negative,  (date) 

Desquamation  ceased.  (date) 

Attending  Physician. 

Card  No.  7 is  a statement  of  the  agent 
to  the  Board  of  Health,  and  is  a warrant  for 
disinfection  of  apartments  and  release  of 


patient  from  isolation  by  the  Board  of 
Health,  and  reads  as  follows: 

No.  7. 

(City) 189 

To  the  Board  of  Health: 

Gentlemen: — I have  this  day  examined 

recently  ill  with 

at  No St.,  Ward , and 

recommend  the  disinfection  of  rooms,  re- 
moval of  card  of  warning,  and  release  of 
patient  from  isolation,  on  (date) 

Respectfully, 

Agent,  Board  of  Health. 


Card  No.  8 is  issued  by  the  Board  of 
Health  and  delivered  to  the  householder  by 
the  disinfecting  officer  when  his  work  has 
been  done,  and  reads  as  follows: 

No.  8. 

City  of 

Health  Department. 
189 

This  is  to  certify  that  the  household  sit- 


uated No St.,  lately  infected 

with has  been  disinfected  to 


the  satisfaction  of  the  Board  of  Health,  and 
that  all  persons  living  therein  and  all  ar- 
ticles contained  therein,  can  be  removed 
without  danger  of  communicating  such  dis- 
ease to  others. 

The  Board  of  Health, 

Secretary. 


By  isolation,  the  Board  of  Health  should 
mean  complete  and  continued  separation  of 
the  patient  from  all  other  persons,  except 
the  attending  physician  and  nurse,  from 
the  beginning  of  the  illness  until  disinfec- 
tion has  been  done  and  the  written  release 
from  the  Board  of  Health  delivered  to  the 
patient  or  those  having  the  patient  in 
charge.  In  all  cases  of  doubt,  the  patient 
should  be  placed  in  isolation  until  such  time 
as  the  attending  physician,  using  all  avail- 
able means,  may  ascertain  the  evidence  of 
contagion  or  infection,  and  then  be  imme- 
diately reported  to  the  Board  of  Health.  In 
cases  of  diphtheria  and  membranous  croup- 
there  must  be  at  least  one  negative  culture 
reported  by  the  bacteriologist  (if  such  there 
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be)  and  in  cases  of  scarlet  fever  all  desqua- 
mation from  the  fever  must  have  ceased, 
and  this  fact  reported  by  the  district  agent, 
before  disinfection  will  be  done  or  the  dis- 
charge of  the  patient  be  authorized  by  the 
Board  of  Health.  The  reason  and  necessity 
for  this  will  be  apparent  to  all  physicians. 

All  possible  haste  should  be  used  by  the 
Board  of  Health  to  disinfect  rooms,  etc., 
and  release  patient,  on  receipt  of  the  pre- 
scribed statement  from  its  medical  agent, 
whose  address  will  be  found  on  card  No. 
3.  The  agent  of  the  Board  of  Health  will 
not,  in  any  way,  encroach  upon  the  duties 
or  rights  of  the  family  physician,  in  the 
performance  of  his  duties,  while  examining 
into  the  isolation  of  the  patient,  his  visit 
preliminary  to  the  discharge  of  the  patient 
from  isolation,  or  his  medical  inspection  of 
schools. 

Such  an  arrangement  as  above  outlined 
carries  with  it  one  or  two  very  pertinent  sug- 
gestions. The  first  is  the  absolute  neces- 
sity of  the  divorce  of  politics  and  health 
departments.  The  second,  the  need  of  a 
competent  medical  adviser  to  the  board, 
and  the  consequent  appointment  of  proper 
medical  men  to  the  position  of  school  in- 
spectors. Let  me  suggest  that,  having  ap- 
pointed the  very  best  men  available,  their 
remuneration  be  commensurate  with  the 
importance  of  their  duties.  In  many  places 
it  may  be  necessary  to  ask  for  services  to 
be  paid  for  in  the  grateful  thanks  of  a well-  ! 
protected  community,  and  there  never  will 
be  wanting  good  men  and  true  to  fill  such 
positions  of  public  trust.  -But,  where  possi- 
ble, pay  well  for  the  good  work  done,  mak- 
ing it  an  easy  matter  to  develop  thoroughly 
scientific  methods  in  the  prevention  of  the 
spread  of  contagious  and  infectious  dis- 
eases among  those  most  liable  to  become 
victims  to  them. 

I have  been  asked  to  particularize  as  to 
the  duties  of  the  School  Inspector,  and  to 
describe  the  workings  of  this  system.  The 
city  having  been  divided  into  districts  of 
convenient  size,  each  comprising  one  or 


two  groups  of  schools,  a competent  medical 
man  is  appointed  inspector  and  agent  of  the 
Board  of  Health.  He  is  to  visit  each  school 
in  his  district  each  morning  as  nearly  as 
possible  at  its  opening.  The  sub-teachers 
have  already  sent  all  the  seemingly  ailing 
children  to  the  central  office  or  master’s 
room.  There  the  physician  sees  and  exam- 
ines them.  If  any  are  found  to  be  suffer- 
ing from  diseases  dangerous  to  others,  they 
are  sent  home,  and  the  reasons  for  their 
exclusion  are  entered  in  a book  provided 
for  that  purpose.  If  the  disease  is  one  which 
comes  under  the  rule  of  reportable  cases, 
the  Board  of  Health  is  at  once  notified  as 
per  card  No.  1,  and  a courteous  note  is  at 
once  sent  to  the  family  physician,  as  per 
card  No.  3.  The  further  connection  of  the 
inspector  with  the  case  is  only  that  of  the 
authorized  agent  of  the  Board  of  Health, 
whose  duty  is  to  co-operate  with  the  attend- 
ing physician  in  executing  the  usual  regula- 
tions as  to  isolation  and  disinfection.  The 
inspectors  are  paid  from  two  to  five  hun- 
dred dollars  per  school  year. 


DISCUSSION. 

Dr.  Thomas  Turnbull,  Pittsburg:  Dr. 

Brubaker  in  his  address  on  Hygiene,  spoke 
of  the  poor  sanitary  condition  of  the  school 
buildings.  Dr.  Eaton,  in  his  paper,  says 
that  the  schools  are  full  of  infectious  and 
contagious  diseases.  The  two  go  hand  in 
hand.  There  is  a necessity  for  the  proper 
construction  of  public  school  buildings  to 
insure  better  general  health,  and  there  is  a 
necessity  for  the  daily  medical  inspection  of 
the  school  children  to  prevent  the  spread 
of  contagious  and  infectious  diseases.  The 
definition  which  Dr.  Eaton  gave  for  con- 
tagious and  infectious  diseases  is  one  of 
the  best  I have  ever  heard. 

In  England,  where  they  have  isolation 
hospitals,  when  a case  of  an  infectious  or 
contagious  disease  is  recognized,  and  early 
removed  to  the  hospital,  seventy  per  cent 
of  further  spread  is  prevented.  I think  by 
proper  inspection  of  our  public  schools  at 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


159 


least  seventy  per  cent  of  epidemics  of  con- 
tagious and  infectious  diseases  could  be  pre- 
vented. 

The  doctor  mentioned  Boston  and  New 
York  as  having  daily  medical  inspection. 
The  city  of  Brussels  has  daily  school  inspec- 
tion, and  at  the  same  time  goes  still  fur- 
ther and  furnishes  medical  attendance.  I 
do  not  believe  in  this.  I believe  that  the 
school  inspector  should  only  be  an  officer 
of  the  public  health  department,  and  that 
he  should  refer  all  cases  to  the  proper  medi- 
cal attendant;  but  in  Brussels  the  minor 
cases  are  attended  by  the  school  inspector. 

The  whole  question  of  school  hygiene, 
both  the  hygiene  of  the  building  and  the 
proper  medical  inspection,  should  receive 
[ more  attention  than  it  does.  I think  there 
: should  be  a larger  number  of  better  trained 

medical  inspectors.  I think  our  medical 
schools  should  provide  such  a department, 
a special  department  of  public  health,  and 
grant  a diploma  to  those  pursuing  the 
course,  as  the  foreign  medical  schools  do. 
In  this  way  we  could  get  a corps  of  trained 
medical  inspectors  in  all  our  health  depart- 
ments. 

Dr.  J.  L.  Ziegler,  Mount  Joy:  I have 

been  listening  for  the  presentation  of  a cer- 
tain feature  of  the  public  school  question 
which  has  not  been  touched  upon  by  any 
of  the  gentlemen.  It  was  entirely  omitted 
in  both  of  the  papers.  I have  nothing  to 
say  in  criticism  of  the  papers,  which  were 
very  excellent  ones,  and  all  they  have  said 
is  true,  and  should  be  taken  as  our  standard 
of  procedure;  but  I do  not  believe  that  all 
of  the  ill-health  of  our  school  children  orisr- 

# o 

inates  from  the  microbe.  I have  watched 
the  fault  in  our  public  school  system  for 
some  years.  I have  some  patients  now,  and 
have  had  them  frequently,  whose  troubles  i 
cannot  be  attributed  to  contagious  disease, 
but  are  without  doubt  due  to  the  present 
pernicious  school  system.  I have  a young 
girl  now  under  my  care,  who  is  just  at  that 
critical  period  when  every  attention  should 
be  paid  to  her  health.  About  the  first  ques- 


tion I asked  her  was  how  long  she  had  been 
in  school  that  day.  Her  answer  was  six 
hours.  In  response  to  my  inquiry  as  to 
how  many  studies  she  had,  she  replied  ten. 
Now,  gentlemen,  what  can  a delicate  girl 
do  with  ten  studies  in  six  hours?  If  a girl 
happens  to  be  bright,  or  a boy  either,  for 
that  matter,  attention  is  drawn  to  it;  the 
pupil  is  overworked,  and  the  first  thing  you 
know  the  physician  is  called  in  to  treat  a 
broken-down,  nervous  system.  Now  1 think 
we  ought,  as  physicians,  to  look  at  the  men- 
tal side  of  this  question.  There  is  too  much 
cramming.  While  it  is  all  right  to  talk  of 
hygiene,  and  insist  upon  a hygienic  condition 
in  our  schools,  we  ought  to  attend  to  the 
mental  part  of  our  present  school  system  as 
well.  Our  whole  attention  seems  to  be  directed 
entirely  to  the  physical  surroundings  of  the 
pupils,  to  the  neglect  of  the  injurious  effects 
of  the  great  mental  labor  imposed  upon 
them,  and  their  over-tasked  nervous  sys- 
tems. 

Dr.  James  Fulton,  New  London:  There 

is  a little  point  right  here  that  is  very  hard 
for  the  Board  of  Health,  or  even  the  family 
physician  to  handle,  and  that  is,  the  ques- 
tion of  music.  I remember  a young  girl  in 
the  city  of  Philadelphia.  She  came  to  the 
country  completely  broken  down,  her  nerv- 
ous system  entirely  out  of  joint,  and  from 
no  other  cause  than  over-work.  I told  the 
child’s  mother  that  if  she  continued  to  push 
this  matter  of  education  in  her  daughter, 
that  she  would  be  just  as  sure  of  burying 
her  as  she  was  of  her  present  existence.  But 
she  said  the  child  must  have  an  education. 

I asked  how  much  education  she  was  re- 
ceiving. Like  the  patient  spoken  of  a mo- 
ment ago,  she  had  more  studies  than  any 
child  or  any  young  girl  ought  to  have,  and 
in  addition  to  these  studies  she  must  have 
music,  she  must  practice  on  the  piano,  in 
order  to  become  an  accomplished  ladv.  Fol- 
lowing out  these  conditions,  the  result  was 
as  inevitable  as  death  at  any  time  in  the 
course  of  our  human  existence.  This 
course  of  study  was  continued,  and  within 
two  years  she  was  a corpse,  and  from  no 
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other  cause  than  from  fulfilling  the  exist- 
ing conditions  required  in  the  Philadelphia 
public  schools,  supplemented  by  music  les- 
sons. I remember  seeing,  morning  and 
evening,  day  after  day,  traversing  the  streets 
of  Philadelphia,  young  girls,  from  ten  to 
fourteen  years  of  age,  with  a load  of  books 
under  their  arms — a whole  dozen  of  them, 
taking  them  to  school  to  make  recitations, 
or  home  to  prepare  recitations  for  the  next 
day.  They  certainly  had  no  opportunity  to 
study  those  books  without  exhausting  the 
vital  energy  which  should  be  saved  for  their 
growth  and  maturity  at  that  time  of  life. 

There  is  one  thing  about  this  inspection 
business  that  we  must  guard  against.  If 
we  are  not  very  careful  we  will  build  up  a 
political  machine  that  will  be  not  only  dis- 
astrous, so  far  as  the  effects  aimed  at  are 
concerned,  but  ruinous  to  the  best  interests 
of  true  medicine.  Now  we  want  to  keep 
medicine  independent  of  politics.  In  many 
countries  of  Europe  they  have  a much  bet- 
ter system  of  managing  these  things  than 
we  have,  notwithstanding  our  liberty,  free 
institutions,  and  all  these  things.  The  ten- 
dency is  to  run  into  rings  and  monopolies. 
Of  course  the  fundamental  idea  of  this  in- 
spection system  is  all  right,  but  we  must 
watch  its  developments  carefully  or  we  will 
have  trouble. 

Dr.  P.  J.  Eaton,  Pittsburg:  The  remarks 

of  these  gentlemen  have  been  very  timely, 
but  in  my  paper  I dealt  alone  with  the  mat- 
ter of  medical  inspection  of  the  schools  for 
the  prevention  of  the  spread  of  contagious 
diseases.  There  are  many  divisions  of  this 
great  subject  of  education  and  hygiene  in 
schools,  and  many  papers  could  be  written 
concerning  them,  but  my  time  limited  me 
to  the  consideration  of  only  the  especial 

Speaking  of  hygienic  arrangements  in 
division  called  for  by  my  subject, 
our  public  schools,  I think  one  of  the  worst 
features  of  the  present  arrangement  is  the 
practice  of  hanging  the  outer  garments, 
damp,  dirty,  and  microbic,  on  adjacent 
hooks.  To  follow  out  our  ideas  of  proper 
sanitary  arrangements  the  outer  garments 


should  be  put  in  separate  lockers  and  the 
doors  kept  closed.  These  lockers  could  eas- 
ily be  kept  germless. 

The  question  of  the  spread  of  disease  from 
microbic  infected  desks  has  also  received 
some  attention. 

The  introduction  of  wooden  spatulas  is 
also  a very  good  idea.  It  did  not  originate 
with  me.  I think  they  were  originally  in- 
troduced by  Dr.  Durgin,  of  the  Boston 
Board  of  Health  for  use  in  the  schools. 
They  are  extremely  inexpensive  and  I find 
them  very  useful  in  my  office  and  general 
practice.  They  are  very  light  and  easily 
carried.  A diphtheritic  throat  may  be  ex- 
amined and  then  the  spatula  may  be  thrown 
away  and  burned. 

There  is  one  other  point  in  connection 
with  this  subject  which  deserves  considera- 
tion, and  that  is  the  question  of  drinking 
cups  in  schools.  There  are  a number  of 
styles  of  these.  In  some  of  the  public 
schools  of  New  York  a separate  tin  drink- 
ing cup  is  furnished  each  pupil  and  is  sup- 
posed to  be  used  by  this  pupil  alone.  The 
following  plan  is  pursued  at  a nearby  city, 
and  I consider  it  the  very  best  one  in  use. 
A marble  slab  is  provided,  having  the  water 
pipe  coming  up  through  the  middle  from 
below.  A constant  stream  obtains,  and  if 
the  force  is  sufficient  to  send  it  up  from  I 
to  i-J  inches,  the  pupils  can  easily  drink 
by  applying  their  lips  to  the  top  of  the  col- 
umn of  water,  and  there  is,  therefore,  con- 
tact with  nothing  except  this  running 
stream. 

This  question  of  hygiene  in  the  public 
schools  is  one  of  the  most  important  prob- 
lems with  which  we  have  to  deal. 
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TWO  INTERESTING  CASES  OF  IN- 
TESTINAL RESECTION  WITH 

END-TO-END  ANASTOMOSIS  BY 
MEANS  OF  THE  MURPHY  BUT- 
TON, WITH  RECOVERY. 

By  X.  O.  Webder,  M.  D.,  of  Pittsburc;. 
— 

The  following  two  cases,  which  I wish  to 
report,  are  of  interest,  not  only  on  account 
of  the  rather  extensive  resection  of  the 
ileum,  in  one  at  least,  but  also  from  the  fact 
that  the  lesions  necessitating  these  resec- 
tions were  in  both  cases  the  direct  sequels 
of  previous  operations  involving  the  peri- 
toneal cavity;  they  were,  in  other  words, 
post-operative  intestinal  lesions,  requiring 
for  their  cure  the  removal  of  more  or  less 
extensive  portions  of  the  intestinal  tract. 

Case  I.  Recto  and  Entero-Vaginal  Fis- 
tula. Resection  of  Twelve  Inches  of  Ileum; 
End-toEnd  Anastomosis  (Murphy  Button); 
Recovery. 

Mrs.  R.,  ret.  41 ; one  child,  19  years  old. 
Two  celiotomies  for  diseased  adnexa,  and 
a vaginal  hysterectomy  by  a surgeon  of  this 
city,  nine,  two  and  one  years  ago,  respec- 
tively. Following  the  last  operation  there 
was  a recto  and  an  entero-vaginal  fistula. 
There  was  made  an  unsuccessful  attempt  to 
close  them  before  the  patient  left  the  hos- 
pital. 

Physical  examination,  when  first  seen  in 
April,  1896,  at  Mercy  Hospital,  showed  one 
of  these  fislulae  to  communicate  with  the  rec 
turn  just  below  the  sigmoid  flexure;  below 
the  point  of  its  adhesion  to  the  vaginal  roof, 
the  rectum  formed  a sharp  flexion,  partially 
occluding  its  lumen.  The  discharge  from 
the  other  fistula  made  it  evident  that  it  be- 
longed to  the  small  intestine.  A small  in- 
cisional hernia  was  also  noticeable  at  the 
abdominal  cicatrix. 

The  patient  was  not  only  distressed  b) 
the  very  offensive,  irritating  vaginal  dis- 
charge but  no  doubt,  as  the  result  of  the 
sharp  angulation  in  the  rectum  as  well  a? 
from  the  extensive  intestinal  adhesions,  she 
found  it  almost  impossible  to  accomplish  a 


free  evacuation  of  her  bowels.  Even  the 
strongest  cathartics  while  producing  intense 
intestinal  pains  and  distressing  nausea  and 
vomiting,  had  very  little  effect  in  relieving 
the  bowels. 

Operation,  April,  1896. — A three  inch  in- 
cision was  made  to  the  left  of  the  old  scar. 
The  intestines  were  found  matted  together 
by  smooth,  glistening,  transparent  adhe- 
sions that  probably  bound  every  inch  of  the 
ileum,  sigmoid  and  rectum  to  the  adjacent 
parts  of  the  canal  and  parietes.  The  separa- 
tion of  adhesions  for  the  purpose  of  reach- 
ing the  pelvis  and  vaginal  vault  was  effect- 
ed with  difficulty,  fully  an  hour  being  con- 
sumed in  this  dissection.  It  would  have 
been  manifestly  impossible  to  separate  all 
the  adhesions  without  great  danger  to  the 
life  of  the  patient  and  integrity  of  the  bowel,, 
and  certainty  of  as  firm  adhesions  subse- 
quently. In  freeing  the  loops  that  were  the 
seat  of  the  fistulse,  twelve  incites  of  the  bowel 
were  stripped  of  peritoneal  and  muscular 
coats,  and  its  lumen  was  opened  at  so  many 
places  that  it  was  necessary  to  remove  that 
much  of  the  canal,  with  a wedge-shaped 
piece  of  the  mesentery,  end-to-end  anasto- 
mosis being  effected  by  means  of  the  Mur- 
phy button. 

It  was  impossible  to  reach  the  rectal 
wound  from  above  or  below,  so  the  field  of 
operation  was  carefully  packed  with  iodo- 
form gauze,  and  all  but  the  lower  angle  of 
the  wound  closed  with  through  and 
through  silk-worm  gut  sutures. 

The  patient  was  very  weak  for  the  first 
four  or  five  days,  during  which  her  pulse 
ranged  from  140  to  no.  Her  temperature 
once  reached  102,  but  quickly  subsided.  Gas 
was  expelled  by  the  bowels  in  18  hours.  The 
gauze  packing  was  replaced  by  a rubber 
tube  the  third  day.  A small  purulent  dis- 
charge through  the  rubber  tube,  occurred 
the  fifth  day.  Subsequent  course  was  un- 
eventful. Button  was  passed  the  21st  day, 
faecal  fistula  was  closed  and  patient  out  of 
bed  the  28th  day. 

The  question  which  naturally  arises  is 
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whether  these  two  intestinal  fistufe  were 
the  direct  result  of  the  vaginal  hysterec- 
tomy, i.  e.,  of  an  injury  inflicted  to  the  in- 
testines at  the  time  of  the  operation,  or 
whether  the  surgeon  simply  reopened  old 
intestinal  lesions  existing  at  the  time  of 
the  operation.  That  the  latter  supposition 
is  not  entirely  without  foundation  will  be 
better  understood  when  I mention  that  pre- 
vious to  the  vaginal  hysterectomy,  and  some 
time  after  the  second  ovary  and  tube  had 
been  removed  by  a celiotomy,  the  patient 
had  a severe  attack  of  pelvic  peritonitis,  with 
abscess  formation  the  pus  finding  an  outlet 
through  the  rectum.  It  was  this  condition 
that  induced  the  surgeon  in  attendance  to 
subject  the  patient  to  a third  operation  for 
the  purpose  of  removing  the  only  remain- 
ing pelvic  organ,  the  uterus.  At  the  time 
of  operation  there  must,  therefore,  have  ex- 
isted a perforation  at  some  point  in  the  in- 
testinal tract,  probably  at  or  near  the  rec- 
tum, which,  if  closed,  at  the  time  of  opera- 
tion was  reopened  and  probably  tormed  the 
recto-vaginal  fistula.  That  a second  com- 
munication might  have  formed  between  the 
small  intestine  and  the  pelvic  abscess  is  at 
least  possible.  It  is,  therefore,  not  at  all 
unlikely  that  what  at  first  sight  looks  like 
a case  of  serious  intestinal  injuries  inflicted 
by  a bungling  surgeon,  was  really  the  re- 
sult of  disease  and  not  of  bad  surgery.  This 
is  the  more  probable  as  the  surgeon  happens 
to  be  a man  of  undoubted  skill  and  ability. 
This  point  is  of  considerable  importance 
from  a medico-legal  as  well  as  from  the 
standpoint  of  the  pelvic  surgeon. 

Case  II.  Acute  Intestinal  Obstruction 
from  Volvulus:  Celiotomy  with  the  Forma- 
tion of  an  Artificial  Anus;  Subsequent  Re- 
section of  Forty-two  Inches  of  Ileum;  End- 
to-End  Anastomosis  with  Murphy  Button; 
Recovery. 

Miss  E.  gave  the  following  history  when 
admitted  to  my  department  of  Mercy  Hos- 
pital, October  11,  1896:  Age,  52;  a vaginal 
hysterectomy  for  a small  sarcoma  of  the 
uterus  was  done  by  another  surgeon  of  this 


city  in  February,  1895.  She  was  much  im- 
proved therefrom.  She  had  been  constipated 
for  a number  of  years,  but  had  not  noticed 
any  tendency  to  become  gradua.ly  more  so. 
Symptoms  of  complete  obstruction  appear- 
ed October  5.  Said  to  have  had  faecal 
vomiting  October  8.  When  first  seen  by 
me,  October  11,  there  could  be  no  doubt  as 
to  the  diagnosis.  When  the  abdomen  was 
opened  an  hour  later,  the  distended,  deeply 
congested  small  intestine,  whose  surface 
was  lustreless,  cyanotic  and  covered  by  dis- 
tended vessels,  protruded  from  the  wound. 
It  was  traced  down  to  18  inches  of  the  ileo- 
caecal  valve,  where  a band  of  adhesion  ^ 
inch  in  diameter  and  2 inches  long  crossed 
the  bowel  and  occluded  its  lumen.  The 
loop  of  intestine  next  above  the  band  was 
twisted  upon  itself  and  firmly  adherent  to  the 
mesentery  and  bowel  below  the  obstruction. 
The  blood  supply  of  the  bowel  was  inter- 
fered with.  The  band  was  ligated  and  re- 
moved. After  dense  adhesions  were  broken 
up,  the  loop  was  delivered  and  found  con- 
siderably damaged,  the  serous  and  muscular 
coats  having  been  torn  in  several  places, 
the  mucosa  alone  remaining  intact.  It  was 
opened  and  gas  and  feces  allowed  to  dis- 
charge freely. 

A resection  was  unquestionably  indicated, 
but  on  account  of  the  condition  of  the  pa- 
tient,, which  was  very  unpromising,  it  was 
deemed  advisable  to  do  nothing  further  at 
this  time  but  to  attempt  to  save  the  woman’s 
life  and  repair  the  damage  later.  Accord- 
ingly,  the  opening  was  closed,  the  bowel 
was  cleansed  and  the  damaged  loop  of  about 
six  inches  anchored  in  the  lower  angle  of  the 
wound  by  a glass  rod  and  silk  sutures.  The 
abdominal  wound  was  closed  by  silkworm 
gut  sutures.  Thirty  hours  later  the  pro- 
truding knuckle  of  gut  was  cut  across,  and 
several  fecal  discharges  occurred  daily 
thereafter.  As  would  be  expected,  infection 
of  the  lower  stitch  resulted  from  the  fecal 
discharges. 

As  soon  as  the  septic  process  had  subsid- 
ed, the  repair  of  the  canal  was  undertaken. 
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Operation,  November  28,  1896. — I he 

openings  in  the  bowel  were  stitched  up  and 
the  adjoining  skin  drawn  over  the  ends  of 
bowel  and  the  small  granulating  surface 
j above.  The  field  was  then  thoroughly 
scrubbed  and  an  incision  cn  rachcttc  made, 
the  abdominal  wall  for  an  inch  and  a half 
on  all  sides  of  the  artificial  anus  being  ex- 
cised. The  adherent  intestines  were  then 


eter.  At  first  an  attempt  was  made  to  re- 
pair the  disease  and  injury  by  inverting  the 
denuded  spots  and  approximating  the  peri- 
toneal surfaces  over  them.  But  as  adhesions 
were  freed,  it  was  found  that  the  task  would 
be  an  almost  endless  one,  and  that  much 
of  the  bowel  would  have  its  walls  weakened 
and  its  lumen  encroached  upon.  In  view  of 
this,  together  with  the  fact  that  the  patient 


exposed,  and  separated  with  difficulty  from 
I1  the  abdominal  walls  and  the  adjacent  loops 
of  bowel.  The  serous  and  muscular  coats 
were  torn  in  many  places  and  the  lumen  of 
the  gut  opened  several  times.  At  one  place 
the  omentum  was  fastened  between  two 
knuckles  of  gut.  It  had  become  gangren- 
ous, and  the  lumen  of  the  bowel  was  almost 
opened  by  ulcerated  spots,  f inches  in  diam- 


began  to  sink  rapidly,  a hasty  resection  of 
42  inches  of  unhealthy  bowel  was  made,  end- 
to-end  anastomosis  being  effected  by  the 
Murphy  button,  which  was  placed  six  inches 
from  the  ileo-csecal  valve.  A large  V-shaped 
excision  of  the  mesentery  between  the  ex- 
cised portions  of  the  intestine  was  made  and 
the  edges  brought  together  by  a double 
continuous  suture,  one  on  each  side.  As 
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this  procedure  was  done  hastily,  it  was 
thought  safest  to  protect  the  general  peri- 
toneal cavity  from  the  possibility  of  leak- 
age, by  inserting  a gauze  drain.  The  wound 
was  hurriedly  closed  with  through  and 
through  silk-worm  gut  sutures,  except  a) 
its  lower  angle. 

Though  only  a few  moments  were  con- 
sumed in  the  resection  and  completion  of 
the  operation  the  patient  was  livid,  and 
pulseless  at  the  radial  and  temporal  arteries 
The  case  looked  almost  hopeless  when  the 
resection  was  begun.  It  was  more  serious 
when  the  operation  was  finished.  But  she 
responded  to  stimulation  and  made  an  unin- 
terrupted recovery.  The  temperature  reach- 
ed 99  2-5  degrees  F.  three  times,  and  the 
pulse  came  down  to  104  on  the  third  day 
The  bowels  mov.d  spontaneously  the  fourth 
day,  and  daily  thereafter.  The  button  was 
passed  the  fourteenth  day.  When  the  gauze 
was  removed  a granulating  surface  aboui 
| inch  was  left  at  the  lower  angle  of  the 
wound.  The  edges  could  not  be  approxi- 
mated, because  so  much  of  the  abdominal 
wall  had  been  removed.  This  surface  rap- 
idly filled  in  with  new  tissue,  and  the  wound 
was  practically  healed  at  the  time  of  her 
discharge,  six  weeks  after  operation. 

We  would  naturally  suppose  that  the  re- 
moval of  such  a large  portion  of  the  small 
intestine  would  cause  more  or  less  serious 
digestive  disturbances.  No  such  symptoms 
were  observed  in  this  case,  however,  ex- 
cepting a diarrhoea,  three  to  six  stools  a 
day,  which  persisted  during  the  entire  con- 
valescence; in  fact,  till  about  two  months 
ago.  Since  then  her  bowels  have  been  reg- 
ular, inclined  rather  to  constipation.  This 
diarrhoea  was  so  much  more  noticeable  since 
previous  to  this  operation  she  had  always 
been  obstinately  constipated.  It  was  no 
doubt  due  to  the  diminished  digestive  sur- 
face of  the  small  intestine. 

In  looking  over  the  literature,  I found 
a number  of  very  extensive  resections  in 
which  the  same  evidence  of  malnutrition 
was  recorded,  but  it  was  usually  of  a tran- 
sitory character,  as  in  the  case  reported. 


A number  of  experiments  have  been 
made  for  the  purpose  of  ascertaining  how 
much  of  the  small  intestine  can  be  resected 
without  very  serious  detriment  to  assimila- 
tion and  nutrition.  Grzbicky  found  that  an 
extensive  intestinal  resection  in  animals  is 
always  followed  by  loss  of  flesh,  at  least  for 
some  time;  but  after  a time  the  animal  re- 
gains its  usual  weight.  A careful  study  of 
the  subject  leads  him  to  the  conclusion  that 
a resection  of  286  cm.  (9!  feet)  is  perfectly 
feasible  in  man. 

Senn,  from  his  numerous  experiments  on 
dogs  reaches  the  following  conclusions: 

In  all  cases  of  extensive  resection  of  the 
small  intestine  where  the  resected  portion 
of  the  intestine  exceeds  one-half  the  length 
of  this  portion  of  the  intestinal  tract,  when 
the  animals  survived  the  operation,  maras- 
mus followed  as  a constant  result,  although 
the  animals  consumed  large  quantities  of 
food.  In  all  these  cases,  defective  digestion 
and  absorption  could  be  directly  attributed 
to  a degree  of  shortening  of  the  digestive 
canal  incompatible  with  normal  digestioa 
He  further  states  that  in  dogs  and  cats  the 
excision  of  more  than  one-third  of  the  length 
of  the  small  intestine  is  dangerous. 

DISCUSSION. 

The  President:  Dr.  Werder  is  to  be  con- 

gratulated upon  the  result  in  these  two  very 
difficult  cases.  I know  of  no  class  of  cases 
more  difficult  for  operation  than  those  which 
have  been  subjected  to  previous  operative 
interference,  and  which  are  complicated  by 
intestinal  fistulse.  Fistulse  after  abdominal 
or  vaginal  operations  are,  in  my  opinion, 
much  more  frequent  than  would  be  sup- 
posed from  the  number  of  cases  reported. 
Such  fistulse  may  result,  as  possibly  in  this 
patient,  from  the  opening  Paving  existed 
prior  to  the  operation.  You  can  readily  un- 
derstand if  the  fistulous  opening  is  high 
up  in  the  abscess  sac,  so  the  cavity  is  not 
drained,  we  may  subsequently  have  a dis- 
charge of  faecal  matter  into  the  peritoneal 
cavity,  causing  serious  trouble.  Where 
drainage  has  been  properly  used  this  fistu- 
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lous  tract  has  become  organized,  and  the 
parts  are  walled  up,  the  patient  survives 
In  cases  where  the  drainage  has  not  been 
•effective,  the  patient  dies  in  a septic  con- 
dition, and  only  an  autopsy  will  disclose 
the  cause.  Such  fistulas  may  arise  in  cases 
where  the  bowel  is  weakened  by  injuries 
done  during  the  operation,  or  where  it  has 
been  weakend  by  its  proximity  to  an  ab- 
scess cavity,  a cavity  which  may  possibly 
be  about  to  open.  In  cases  in  which  the 
bowel  is  patulous  without  any  apparent  ob- 
struction by  adhesion,  a fistula  of  consid- 
erable size  may  close  without  operative  in- 
terference. In  those  cases,  however,  in 
which  there  is  constriction  of  the  bowel 
produced  by  inflammatory  exudate,  by  ad- 
hesions, or  by  twisting,  the  fistula  does  not 
heal,  but  remains  open.  I have  seen  cases 
in  which  the  fistula  occurred  a number  ol 
weeks  after  the  operation.  These  resulted 
from  extensive  tearing  up  of  the  pelvic  cav- 
ity and  subsequent  formation  of  adhesions 
binding  down  the  intestine,  the  bowel  be- 
coming more  and  more  obstructed  and  sub- 
sequently giving  way.  I have  seen  one  case 
of  fistula  after  operation  for  tubercular  peri- 
tonitis, which  occurred  several  weeks  after 
the  operation,  and  subsequently  continued 
until  operation  for  its  relief;  so  that  I do 
not  think  that  fistula  occurring  after  such 
an  operation  must  necessarily  be  attributed 
to  any  lack  of  skill  or  caution  on  the  part 
of  the  surgeon.  Such  fistula  may  occur  from 
a variety  of  conditions,  in  spite  of  every 
precaution  taken  by  the  surgeon,  and  ma\ 
occur  when  least  expected.  The  plan  of 
treatment  suggested  by  Dr.  Werder  is  cer- 
tainly a correct  one.  When  we  find  the 
faecal  discharge  continues  for  a length  of 
time,  it  is  evident  there  are  adhesions  and 
obstructions  of  the  canal.  The  proper  plan 
would  be  to  open  the  abdomen,  break  up  the 
adhesions,  and  if  necessary,  cut  out  a part 
of  the  intestine  and  accomplish  an  end-to- 
end  anastomosis  in  the  manner  suggested 
in  this  case.  I think  that  the  doctor  is  to 
be  congratulated  upon  the  result. 
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PORRO  CAESAREAN  SECTION  FOR 
AN  OVARIAN  TUMOR  COMPLI- 
CATING PREGNANCY. 


By  F.  Bi.ume,  M.  D.,  ok  Allegheny, 

Gynecologist  to  the  Allegheny  General  Hospital. 

In  a paper  read  before  the  Pittsburg  Ob- 
stetrical Society,  nine  years  ago,  and  pub- 
lished in  the  Pittsburg  Medical  Review, 
1888,  I reported  a case  of  labor  in  which 
delivery  was  obstructed  by  a solid  tumor 
of  the  ovary.  I succeeded  in  pushing  the 
tumor  out  of  the  way,  applied  the  forceps 
and  delivered  a living  child.  The  mother 
recovered  from  child-birth,  refused  opera- 
tion, and  died  after  a sudden  collapse  four 
weeks  post  partum. 

Discussing  the  question  of  treatment,  I 
gave  a brief  review  of  the  literature,  which 
showed  that  this  question  was  still  unset- 
tled, there  being  diversity  of  opinion  among 
authors  as  to  what  constitutes  the  best  man- 
agement of  this  complication.  It  appeared 
evident,  however,  that,  when  an  ovarian  tu- 
mor was  discovered  during  pregnancy,  im- 
mediate ovariotomy  was  the  only  proper 
course  to  pursue.  Statistics  prove  that  re- 
covery is  prompt  and  that  the  results  are 
satisfactory  and  far  better  than  those  of 
any  expectant  treatment,  the  mortality  be- 
ing but  very  little  higher  than  in  the  non- 
pregnant state. 

In  cases  where  the  tumor  was  found  dur- 
ing labor,  obstructing  the  pelvis,  an  attempt 
to  pusn  it  up  should  be  made,  and,  if  suc- 
cessful, the  forceps  should  be  applied  or 
version  be  done.  When  the  tumor  could 
not  be  pushed  out  of  the  way,  the  choice 
lies  between  Caesarean  section,  evacuation 
of  the  cyst,  and  embryotomy. 

Since  the  time  that  this  was  written  ab- 
dominal surgery  has  been  practiced  so  suc- 
cessfully that  the  indication  of  ovariotomy 
cannot  be  disputed  in  those  cases  in  which 
the  tumor  is  discovered  during  gestation.. 
There  are,  however,  exceptions  to  this  rule, 
and  the  case  I am  about  to  present  may 
serve  as  an  illustration.  When  the  condi- 
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tion  of  the  patient  permits  of  delay,  inter- 
ference should  be  postponed  in  the  interest 
of  the  child  in  those  instances  where  the  co- 
existence of  pregnancy  and  ovarian  tumor  is 
discovered  in  the  later  months  of  gestation, 
the  tumor  found  to  be  adherent,  below  the 
pelvic  brim,  and  inaccessible  on  account  of 
the  large  size  of  the  uterus.  Caesarean  sec- 
tion and  removal  of  the  growth  at,  or  near, 
term,  is  the  only  method  of  procedure  that 
should  be  adopted  under  these  circumstances. 
Evacuation  of  the  cyst  and  delivery  by  for- 
ceps or  version,  or  embryotomy  should  nol 
be  thought  of,  giving  a higher  death  rate 
than  the  Caesarean  operation,  leaving  the 
tumor  behind  in  those  who  recover,  and  ex- 
posing them  to  the  additional  danger  of  a 
complicated  ovariotomy  which  will  have  to 
be  done  later. 

My  case  is  as  follows:  Mrs.  C.  S.,  aged  38 
years,  mother  of  four  children,  normal  con- 
finements, the  last  two  years  ago,  was  kind- 
ly referred  to  me  by  Dr.  G.  L.  Bumgarner, 
of  Natrona,  Pa.  When  pregnant  about 
eight  months,  she  was  suddenly  seized  with 
colicky  pains.  Dr.  Bumgarner  was  called, 
discovered  that  a tumor  was  obstructing  the 
birth  canal,  and  told  her  that  delivery  of 
the  child  in  the  natural  way  would  be  im- 
possible. She  entered  the  gynecological 
service  of  the  Allegheny  General  Hospital, 
June  18,  1895. 

On  examination  the  uterus  was  found  to 
correspond  in  size  and  position  to  an  eight 
months  pregnancy,  breech  in  fundus,  back  in 
front,  head  above  the  pelvis.  The  pelvic- 
cavity  was  almost  completely  blocked  by  a 
semi-liquid  tumor.  The  cervix  uteri  was 
found  high  up,  pushed  to  the  right,  and 
could  only  with  difficulty  be  reached  by 
passing  the  finger  between  the  tumor  and 
the  pubes. 

An  attempt  to  push  the  tumor  back  was 
not  successful;  it  was  apparently  adherent 
The  question  arose:  could  the  tumor  be  re- 
moved without  interrupting  pregnancy?  If 
so,  immediate  ovariotomy  would  probably 
be  the  safest  method  of  procedure.  An  at- 


tempt at  ovariotomy,  it  appeared  to  me,  be- 
fore the  uterus  was  emptied  of  its  contents, 
must  necessarily  prove  a failure  on  account 
of  the  location  of  the  tumor  and  its  inacces- 
sibility. The  condition  of  the  patient  being 
good,  it  seemed  to  me  to  be  proper  to  post- 
pone interference  in  the  interest  of  the  child. 
I advised  the  Porro  operation  with  removal 
of  the  growth,  and  decided  to  operate  a 
week  before  term.  The  patient  consented 
and  remained  in  the  hospital. 

Operation,  July  12,  1895. — Long  incision 
from  three  inches  above  the  umbilicus  to 
the  symphysis.  Uterus  delivered  from  tne 
abdominal  cavity,  the  upper  part  of  the  in- 
cision closed  by  a few  sutures  to  prevent 
the  escape  of  the  intestines,  and  a rubber 
ligature  loosely  applied  around  the  cervix, 
to  be  tightened  in  case  of  haemorrhage.  The 
uterus  was  then  incised, the  membranes  were 
ruptured,  and  the  child,  being  seized  by  the 
shoulder,  was  quickly  delivered.  The  um- 
bilical cord,  having  been  double  clamped 
by  forceps,  was  cut,  and  the  child  handed  to 
an  assistant.  After  a firm  constriction  of 
the  cervix  with  the  rubber  ligature,  transfix- 
ing pins  were  passed  above  this  ligature,  the 
placenta  removed  and  the  uterus  amputated. 
Attention  was  now  given  to  the  tumor, 
which  arose  from  the  left  ovary,  and  was 
bound  down  by  adhesions.  It  was  readily 
enucleated,  lifted  out,  ligatured,  and  cut 
away.  The  uterine  stump  was  then  drawn 
into  the  lower  angle  of  the  wound  and  the 
peritoneum  sewed  around  it  below  the  rub- 
ber ligature.  Abdominal  incision  closed 
with  silkworm  gut  sutures.  The  stump 
dressed  with  iodoform  and  iodoform  gauze. 

The  tumor,  which  was  larger  than  a child’s 
head,  proved  to  be  a multilocular  cyst. 

The  patient  made  a splendid  recovery. 
No  shock,  no  vomiting.  She  was  doing  so 
well  on  the  third  day  after  the  operation  that 
she  declared  she  never  had  had  an  easier 
confinement  and  expressed  the  desire  to 
nurse  her  baby.  The  child,  a fine  boy,  weigh- 
ing nine  pounds,  was  put  to  her  breast  and 
lactation  continued  uninterruptedly.  She 
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visited  me  with  her  boy  last  summer.  Both 
were  in  excellent  health.  Upon  examina- 
tion, I found  the  cervix  uteri  very  small, 
attached  to  the  abdomen,  and  giving  no  in- 
convenience. No  ventral  hernia. 

DISCUSSION. 

The  President:  With  regard  to  the  per- 

formance of  these  operations  for  the  pres- 
ence of  ovarian  tumor  I can  readily  under- 
stand that  the  presence  of  an  ovarian  tu- 
mor in  the  pelvis  is  sufficient  indication 
| for  an  operation.  I fail  to  understand,  how- 
ever, why  we  should  sacrifice  the  uterus 
The  reader  of  the  paper  in  describing  this 
case  did  not  say  anything  about  the  right 
ovary. 

Then  again,  With  regard  to  the  method 
of  performing  the  operation,  it  does  not 
seem  to  me  to  be  a wise  procedure  at  pres- 
ent to  bring  the  stump  of  the  uterus  into 
the  angle  of  the  wound.  By  so  doing  we 
expose  a portion  of  the  uterine  tissue  in 
which  suppuration  and  sloughing  may  oc- 
cur, and  in  which  there  is  a long  period  of 
convalescence,  and  a long  period  of  treai- 
ment  with  less  ability  to  keep  the  patient 
in  an  aseptic  condition.  I think  it  would  be 
far  better  to  ligate  the  broad  ligaments,  cut- 
ting off  the  supply  of  the  blood  to  the 
stump.  This  could  be  easily  done,  and 
might  do  away  with  subsequent  complica- 
tions. 

The  preferable  plan  of  procedure  would 
be  after  ligation  of  the  ovarian  and  uterine 
j arteries,  to  remove  the  entire  uterus,  doing 
a pan-hysterectomy. 

Dr.  J.  M.  Fisher,  Philadelphia:  Am 

very  sorry  that  I was  too  late  to  hear  the 
paper.  I should  judge,  however,  from  what 
I have  heard  of  the  discussion  that  the  case 
was  one  of  ovarian  tumor,  complicating 
pregnancy,  and  that  the  operation  was  a 
Porro  Caesarean  section.  Why  in  such  a 
case  remove  the  uterus?  I cannot  compre- 
hend the  reason  for  such  a procedure.  I 
certainly  think  that  a Porro  operation,  after 
removing  the  cyst,  in  the  absence  of  any 
other  complication  compromising  delivery, 


was  unjustifiable.  I have  seen  three  cases 
complicated  in  this  wise,  and  in  each  the 
patient,  after  the  removal  of  the  tumor, 
went  to  term,  and  was  delivered  in  the  nat- 
ural way. 

Dr.  F.  Blume,  Pittsburg:  Mr.  Chairman 

and  Gentlemen: — Unfortunately  I did  not 
understand  all  that  the  last  speaker  said.  I 
am  criticised  for  not  having  done  the  con- 
servative Caesarian  section,  the  presence  of 
an  ovarian  tumor  not  being  a sufficient  in- 
dication for  the  Porro  operation. 

It  is  stated  in  my  report  that  when  I first 
saw  the  patient,  the  question  of  an  imme- 
diate ovariotomy  was  carefully  considered. 
Removal  of  the  tumor  and  allowing  preg- 
nancy to  go  on  to  term  would  doubtless 
have  been  the  most  rational  treatment.  The 
patient  was  eight  months  pregnant.  The 
tumor  was  situated  in  the  pelvis  and  ad- 
herent. Ovariotomy  without  interrupting 
pregnancy  appeared  to  me  to  be  simply  im- 
possible. Braun,  of  Vienna,  in  a case  like 
mine,  attempted  ovariotomy  but  did  not 
succeed,  and  was  compelled  to  first  do  the 
Caesarean  operation  and  then  remove  the 
growth.  The  mother  recovered,  but  the 
child,  a premature  birth,  died  on  the  third 
day. 

The  uterus  at  term,  emptied  of  its  con- 
tents and  kept  above  the  pelvis  by  a pelvic 
tumor,  occupies  the  lower  part  of  the  abdo- 
men so  completely  that  anybody  who  has 
to  operate  under  these  circumstances  will 
find  it  at  least  very  difficult  to  get  at  the 
tumor  before  removing  the  womb.  This 
is  one  of  the  reasons  that  led  me  to  operate 
after  Porro. 

Another  reason  is,  that  personally,  I am 
in  favor  of  this  operation  because  it  is  safer 
than  the  conservative  section,  and  it  is  es- 
pecially the  extra-peritoneal  treatment  of 
the  stump  which  has  thus  far  given  good 
results. 

It  is  well  known  that  the  Porro  operation 
has  met  with  opposition  from  the  day  it  was 
given  to  the  profession  up  to  the  present 
time.  This  opposition  goes  so  far,  that  quite 
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recently,  in  a discussion  of  this  subject,  one 
gentleman  said  he  would,  even  in  the  pres- 
ence of  a fibroid  tumor,  prefer  the  classical 
section,  and  remove  the  tumor  on  a future 
occasion. 

It  is  the  general  belief  that  the  Porro  op- 
eration is  more  dangerous  than  the  con- 
servative section,  and,  based  upon  statistics, 
its  opponents  insist  that  this  mutilating  op- 
eration should  be  restricted  to  a certain 
class  of  cases.  Statistics,  it  is  true,  show  a 
slight  difference  in  the  death  rate  in  favor  of 
the  classical  operation,  but  these  figures  are 
misleading,  giving  a wrong  view  of  the  mat- 
ter, and  those  who  are  guided  by  them 
must  arrive  at  erroneous  conclusions..  A 
careful  study  of  the  cases  proves  that  in 
many  instances  the  Porro  operation  has 
been  done  upon  women  who  have  been  in 
labor  many  hours,  often  several  days,  after 
five,  six,  or  more  attempts  at  forceps  deliv- 
ery and  version  have  been  made,  women 
with  a high  temperature  and  a rapid  pulse, 
exhausted  and  septic,  doomed  before  the  op- 
eration was  begun.  The  conservative  sec- 
tion has  proved  almost  inevitably  fatal  un- 
der these  circumstances,  and  is,  therefore, 
abandoned.  The  Porro  operation  has  at 
least  saved  some  of  these  women,  but  this 
class  of  patients  and  cases  complicated  with 
fibroid  tumors  and  malignant  growths  have 
materially  increased  its  death  rate. 

The  indications  for  the  conservative  Cae- 
sarean section,  in  my  opinion,  are  very  lim- 
ited. Even  its  most  ardent  advocates  ad- 
mit that  the  Porro  operation  should  be  done 
under  the  following  conditions: 

1.  In  cases  which  have  been  in  labor  for 
days  and  which  are  probably  septic. 

2.  In  cases  complicated  with  fibroid  tu- 
mors and  malignant  growths  of  the  uterus. 

3.  In  cases  complicated  with  a disease  of 
the  bones — osteomalacia — in  which  the  re- 
moval of  the  uterus  and  its  appendages  has 
a curative  effect. 

Both  operations  have  given  more  satis- 
factory results  within  the  last  few  years, 
and  the  mortality  rate  has  considerably  de- 


creased. Statistics  published  by  Demelin, 
of  Paris,  comprising  a period  of  four  or  five 
years  up  to  1896,  prove  this.  They  give 
a death  rate  of  16  per  cent  for  the  conserva- 
tive section,  and  of  but  10  per  cent  for  the 
Porro  operation. 

With  regard  to  a remark  of  the  President 
that  the  report  did  not  state  anything  about 
the  right  ovary,  I will  say  that  I removed 
the  right  appendages  with  the  uterus. 

In  conclusion,  I wish  to  thank  the  mem- 
bers of  the  society  for  the  kind  attention 
given  my  paper. 

A STUDY  IN  EPILEPSY. 


By  Wharton  Sinkler,  M.  D.,  and  F.  Savaky 
Pearce,  M.  D.,  of  Philadelphia. 


The  history  of  this  disease  is  ancient  and 
of  little  interest;  suffice  it  to  say  that  it  is  on 
the  increase. 

Definition:  Epilepsy  is  that  form  of 

eclampsia  which  has  become  a more  or  less 
persistent  phenomenon.  It  is  also  a condi- 
tion of  constant  irritability  of  the  cerebral 
cortex,  in  addition  to  which  it  is  character- 
ized by  attacks  of  partial  or  complete  loss  of 
consciousness,  attended  with  or  without 
convulsions.  The  latter  may  be  general  or 
focal  (Jacksonian)  essential,  symptomatic 
or  organic. 

It  is  important  to  remember  that  epilepsy 
is  a continued  disease,  and  that  the  “attack” 
is  only  a part  of  the  state  of  the  patient. 
The  latter  may  consist  of  momentary  loss 
of  consciousness,  stare  of  the  eyes  or  slight 
muscle  rigidity,  petit  mat , or  may  be  attend- 
ed with  partial  or  complete  loss  of  mentali- 
ty, followed  by  tonic  then  clonic  convul- 
sions lasting  for  a few  seconds,  and  the  pa- 
tient usually  being  dull  for  some  hours  after- 
ward. This  is  termed  grand  mal.  In  the 
fit  the  patient  may  bite  his  tongue,  and  dur- 
ing or  after  it  the  sphincters  may  be  para- 
lyzed. The  attack  may  be  ushered  in  by  a 
more  or  less  long  premonition  or  by  an  aura. 
The  latter  is  a psychic  phenomenon  imme- 
diately preceding  the  fit.  Aphasia,  paral- 
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ysis  from  hemorrhage  into  the  brain,  or 
death  from  exhaustion  following  a scries  of 
attacks  (status  epilepticus)  may  result  in 
rarer  instances.  Dementia  may  be  a re- 
mote consequence.  Notable  exceptions  to 
this  occur. 

There  is,  however,  a tendency  to  progres- 
sive deterioration  of  the  nervous  system  in 
epileptics,  so  that  all  forms  of  mental  brain 
and  spinal  phenomena  may  be  expected. 
The  above  are  about  all  of  what  are  con- 
sidered cardinal  features  of  this  malady. 

The  recognized  stages  of  an  attack  are 
(1)  spasm  of  vessels  (pallor);  (2)  relaxation 
(convulsion) ; and  (3)  recovery. 

The  authors  have  made  an  analysis  of 
315  cases  of  epilepsy  with  the  hope  that  such 
a study  may  be  of  some  fruition  in  the  bet- 
ter understanding  of  the  disease,  and  more 
remotely  toward  the  treatment  which  is  at 
the  present  day  so  futile  in  the  majority  of 
cases. 

We  have  tabulated  304  cases  from  the  In- 
firmary for  Nervous  Diseases,  reporting 
since  1889;  7 cases  from  the  Nervous  Clinic 
at  the  Howard  Hospital,  through  the  court- 
esy of  Dr.  J.  Madison  Taylor,  and  four  cases 
of  unusual  interest  occurring  in  private 
practice.  To  this  analysis  several  cases  will 
be  added  that  do  not  appear  in  the  tables. 

TABLE  I. 

(A)  Definite  auras  recorded  in  315  cases  of  epi- 

lepsy. 

(B)  Initial  sensations  or  movements  exactly  de- 


termined. 

A. 

Abdomen 4 

Aphasia 16 

Anger  (sudden  outburst) 1 

Blood  to  head  (sense  of) 3 

Contraction  (both  hands) 2 

(right  hand) 1 

(general) 1 

Chewing  smoke  (sense  of) 1 

Coldness  (general) 2 

“ (extremities) 3 

Fingers  and  teeth  enlarged  (sense  of) 1 

Globus 13 

Dizziness  or  vertigo 10 

Dreams 1 

Delusions  (struck  on  head) 1 

(turning  into  skeleton) 1 

Hallucinations  (visions) 3 

(smell) 3 

(hearing) 8 

Fear  (morbid) 6 


Faint  feeling  and  palpitation 9 

Nervous  or  restless 7 

Paraesthesia,  extremities 4 

Sensation  of  (trembling) 5 

(twitching) 4 

Stomach  (nausea  or)  ^ 

(definitely)  (distress  ) 

Vague  premonition 12 

144 

Total  auras  was  144,  or  in  about  46  per 
cent  of  the  315  cases. 

The  most  frequent  aura  was  stomachic  (in 
15  per  cent)  of  auras  noted;  the  next  fre- 
quent aphasia;  next  “vague”  sensations. 

B. 

Of  short  or  long  duration,  i.  e.,  premonitions. 


Breathing,  spasmodic 1 

Calls,  aloud 5 

Clothing  (pulls  at)  1 hour  before  attack 1 

Dull  or  vague  sensation  (day  or  more) 10 

Eyes  twitch 1 

Eyes  (rubs) 1 

Excitement  (preparoxysmal) 1 

Hiccough 1 

Head  (turning  to  side) 2 

Head  (pain  several  hours  before  attack) 5 

Head  (feeling  of  heat  in  attack) 1 

Muscular  rigidity  (2  days) 2 

Moans 1 

Moves  about  incoherently 9 

Sensations  some  hours,  pain  localized 4 

Talks  incoherently 4 

Throat  (catches  at) 1 

Tongue  (bites  at)  at  times  can  stop  attack 1 

Vomits 1 


Initial  sensations  in  53,  or  in  about  17%  of  cases. 

In  the  above  tables  the  aura  is  used  in  its 
legitimate  sense  of  a sensation  immediately, 
or  within  a few  seconds,  preceding  a seizure, 
and  yet  not  a part  of  the  epileptic  fit.  It  is 
frequently  most  difficult  to  differentiate  be- 
tween an  aura  and  an  initial  increment,  or 
part  of  the  attack  itself.  The  value  of  such 
definite  knowledge  is  desirable  in  a given 
case  when  it  is  known  that  a fit  may  at  times 
be  stayed  after  the  aura  occurs,  by  the  pa- 
tient or  other  person.  Thus  in  one  case  ty- 
ing a binder  firmly  around  an  arm  would 
stay  an  attack.  In  one  case,  too,  the  initial 
movement  of  biting  the  tongue  frequently 
awakened  the  man  who  at  times  could  men- 
tally inhibit  the  attack. 

This  man,  ast.  50,  is  an  exceptional  case  ol 
essential  epilepsy,  which  began  by  attacks 
of  “absent-mindedness”  at  33  years  of  age, 
and  which  he  affirms  after  a trauma  upon 
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the  parietal  region,  developed  into  petit 
mat,  of  which  from  5 to  21  have  occurred 
daily  for  the  past  18  years.  During  this 
time  he  has  had  only  eight  major  attacks 
and  these  have  all  occurred  while  asleep, 
between  3 and  4 A.  M.  He  used  to  have  in- 
termittent bleeding  piles.  The  man  has  a 
remarkable  memory — is  very  intelligent, 
and  insists  that  when  bleeding  from  the 
piles  the  attacks  were  much  less  frequent 
Was  it  due  to  unloading  turgescent  blood 
vessels?  “Catching  cold”  in  the  bowels  or 
indigestion  from  food  have  always  been  pre-  | 
cursors  of  the  major  attacks — a post  hoc  \ 
ergo  propter  hoc.  An  aura  in  this  case, 
which  is  inconstant  is  of  the  singular  de- 
lusion that  the  last  thing  that  he  has  done 
“God  will  punish  him  for.”  As  to  treat- 
ment, the  late  Dr.  D.  Hayes  Agnew  had  ad- 
vised cutting  down  upon  the  skull,  but  no 
fracture  being  found,  the  bone  was  not  tre- 
phined. It  should  be  said  there  were  no 
focal  symptoms.  The  operation  did  not 
help  him.  Recently,  under  the  care  of  Dr. 
H.  C.  Wood  and  Dr.  Grayson,  he  has  had  a 
chronic  nasal  disease  treated  without  benefit 
to  the  attacks. 

After  we  had  treated  him  without  avail 
for  some  months,  lavage  was  instituted. 
This  has  afforded  some  relief  to  gastric  dis- 
tress, but  has  had  no  material  effect  upon 
the  attacks.  The  man  is  in  excellent  phys- 
ical and  mental  health  otherwise. 

Dr.  S.  Weir  Mitchell  saw  the  man  with 
us,  and  confirmed  the  moderate  continuous 
use  of  trional.  (He  has  taken  large  doses 
of  bromides  for  years  with  little  benefit.) 

We  have  advised  the  man  getting  back  to 
work,  as  a skilled  mechanic,  as  an  aid  toward 
inhibition.  The  fact  that  his  grand  mat  has 
only  occurred  at  night  makes  this  advice  the 
more  tenable.  A letter  under  date  of  May 
3,  1897,  says:  “Dear  Sir:  I am  located  as 

above,  and  busily  engaged  at  my  legitimate 
following.  I am  having  one  or  more  minor 
attacks  every  night,  but  little  sign  of  a ma- 
jor one.  I awoke  once  or  twice  since  com- 
ing here  and  caught  myself  in  the  act  of  1 


biting  my  tongue.  I am  using  the  tube  and 
washing  out  my  stomach  once  a week  and 
taking  the  trional  regularly.  I am  very 
anxious  concerning  the  major  attacks,  fear- 
ing their  return.  I do  wish  some  definite 
remedy  could  be  found.  With  kind  re- 
gards, I remain,  yours  very  truly, 

“J.  H.  T.” 

This  letter  is  quoted  in  full  to  show  the 
very  good  mental  condition  of  the  patient. 
There  is  no  neurotic  heredity  in  this  man’s 
family.  We  have  no  doubt  that  overstrain 
of  mind  while  in  charge  of  a large  woolen 
mill  was  the  inciting  cause  of  this  case  of 
idiopathic  epilepsy.  The  man  made  his 
very  excellent  memory  the  storehouse  for 
everything.  Would  a note-book  have  been 
a preventative? 

That  attacks  of  indigestion  add  to  the 
seizures  we  cannot  doubt.  We  propose  get- 
ting rid  of  this  source  of  reflex  disturbance 
in  the  hope  that  the  seizures  will  be  stayed. 
What  will  cure  him? 

We  are  indebted  to  Dr.  S.  Weir  Mitchell 
for  the  suggestion  of  a more  thorough  study 
of  auras  in  epilepsy,  but  unfortunately  the 
records  are  not  in  detail  in  many  of  the 
cases,  so  that  we  shall  continue  this  re- 
search. 

CASES  OF  OTHER  PECULIAR  AURAS. 

In  one  case  a peculiai  odor  of  flowers 
ushered  in  the  fit.  Another  case  had  an 
odor  of  some  indescribable  substance  which 
was  associated  with  a sweet  taste  in  the 
mouth. 

CASE  OF  EPILEPSY  WITH  OPHTHALMIC  AURA — 
VISION  OF  A HIDEOUS  FACE. 

Mrs.  A.,  aged  40,  has  three  children  and 
has  had  three  miscarriages.  There  is  no 
neurotic  family  history,  and  she  has  never 
been  subject  to  headaches.  From  the  age 
of  9 or  10  years  she  has  had  attacks  in 
which  everything  seems  far  off,  or,  as  she 
expresses  it,  “like  looking  through  the  large 
end  of  an  opera  glass.”  There  always  ap- 
peared in  these  attacks  a face  with  unpleas- 
ant expression,  which  was  very  distinct  for  a 
time,  but  gradually  faded  away. 
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She  was  not  unconscious  during  the  at- 
tack, but  felt  powerless  to  move  or  exert 
herself,  and  would  call  to  any  one  in  the 
room  to  shake  her,  so  that  she  might  regain 
self-control.  The  attacks  continued  with 
greater  or  less  frequency  until  November, 
1889,  when  she  had  an  attack  of  epilepsy 
{grand  mal ) in  her  sleep.  Again,  in  April, 
she  had  another  attack  while  driving  in  her 
carriage.  These  are  the  only  attacks  of 
grand  mal  which  she  knows  of  having  had, 
and  both  were  preceded  by  the  vision  of  the 
unpleasant  face. 

TABLE  II. 

(Exciting  Causes.) 

Causes  assigned  as  definite  in  315  cases. 


Alcohol 5 

Anger 1 

Adherent  prepuce  or  phimosis 3 

Bowels  (diarrhoea  or  dysentery)* 3 

“ (constipation) 2 

“ (worms) 3 

Convulsions  of  childhood  (dentition) 15 

Dissipation 2 

Diphtheria 1 

Disorders  of  menstruation 6 

Fever  (simple) 1 

“ (typhoid) 2 

Fright 15 

Grief  or  worry 7 

Insomnia 2 

Influenza 1 

Indigestion 10 

Lightning  stroke 1 

Masturbation  (male) 3 

(female) 1 

Measles 1 

Meningitis 2 

Miscarriage i 

Overwork 5 

Pertussis 1 

Pregnancy 3 

Scarlatina 1 

Sea-bathing 1 

Stone  in  ear 1 

Sexual  intercourset 1 

Sore  throat  irritation 1 

Sun  heat 2 

Tonsils,  enlarged 2 

Tobacco  (smoking) 3 

“ (chewing) 2 

Trauma  (head) 19 

(arm  or  foot) 2 

“ (miscellaneous) 10 

Vaccination 1 


Total  144,  or  in  46%. 

*Besides  being  a cause  of  the  original  attack, 
both  diarrhoea  and  constipation  may  excite  indi- 
vidual attacks,  as  does  gastritis. 
fCase  reported. 
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We  have  confirmed  the  reputed  cause  for 
night-terrors,  being  preputial  irritation  and 
enlargement  of  tonsils  in  a number  of  in- 
stances outside  of  this  analysis.  Night-ter- 
rors being  in  large  part  curable  when  the 
existent  gastro-intestinal  irritation  is  also 
relieved,  we  excluded  it  from  the  category 
of  epilepsy  on  that  basis  alone,  admitting, 
however,  that  it  is  evidence  of  reflex  irrita- 
tion of  the  central  nervous  system  which 
may,  when  uncorrected,  pass  into  true  epi- 
lepsy. 

It  will  be  seen  that  grief  or  worry  are  the 
assigned  causes  in  seven;  that  convulsions 
in  childhood  come  high  in  the  list,  with  fif- 
teen cases,  as  does  fright  witlfan  equal  num- 
ber; that  indigestion  is  given  as  a cause  in 
ten  cases,  and  that  disorders  of  menstrua- 
tion are  given  in  six,  while  trauma  to  the 
head  has  the  greatest  number  of  recorded 
causes,  nineteen;  but  the  latter  must  be 
slightly  regarded  as  we  know  in  all  cases  of 
essential  epilepsy  that  injury  or  other  sup- 
posed causes  are  only  the  excitation  of  a 
predisposition. 

Convulsions  of  childhood  are,  in  the  ma- 
jority of  cases,  dona  fide  primal  causes.  In 
the  lesser  number  the  neuron  irritability  is, 
no  doubt,  congenital  and  the  dentition  fires 
the  ammunition.  Such  eclampsise  in  chil- 
dren, the  result  of  teething,  are  more  prone 
to  leave  a lasting  epilepsy  than  the  puer- 
peral eclampsias  in  women,  for  example. 
This  must  be  due  to  the  greater  instability 
of  the  not  fully  evolutionized  neuron  of  the 
infant  as  compared  with  that  of  adolescence 
We  do  not  know  of  a case  of  puerperal  con- 
vulsions that  recovered  having  epilepsy  as 
a sequel.  Specific  disease  is  not  so  frequent 
a cause  as  is  assumed.  In  a private  case  of 
an  adult  male,  however,  we  note  a prolonged 
drunk  and  resultant  alcoholic  fit  causing 
true  epilepsy,  the  attacks  recurring  at  ir- 
regular intervals,  mostly  at  night,  and  in- 
creased in  force  and  frequency  when  he  is 
drinking. 
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TABLE  III. 


A,  b,  c,  d 
(a)  Heart. 

Excitable 3 

Feeble  heart 3 

Feeble  pulse  (es- 
pecially ). 4 

Feeble  and  pro- 
longed   3 

Overacting 2 

! systolic 
apex  ..15 
basic  ..  4 

Rapid...  3 

Venous  hum  ...  3 
Valvular  sounds...  1 

4_i 

(e) 

Unconscious  ness 
(profound)  w th- 
out  convulsive 
movements  20 

(h)  Eyes. 

Astigmatism  and 
Hypermetropia..  7 
Contracted  ttel  ....  1 
| too  red 3 


f,  g,  h,  b’,  b’  , t,  j (215  cases). 


Disc 


choked  ... 


(brain  tumor  case) 
Eccentric  pupils...  1 

Fundi  hazy  5 

Pupils  constantly 

dd  ted  4 

Slu^gi'h  pupils 13 

Es  o-  Ex  phoria...  6 


( ) 

(b)  Blood,  aver- 
age of : 

H — 75  per  cent  ) 
r,  b,  c — 5,068,780  V 
w,  b.  1 — 7,020  ) 

(to 

Pal'*  looking  all 
t e time 52 

o>”) 

Pal  or  alone  as 
an  attack. 1 


(0 

Dazed  only  and 
pale  in  attack, 
i.  e. , convulsion 
with  partial  con- 
ciousness 2 


U) 

Chest  and  Lungs  : 

Pigeon  breast 3 

F at  chest  6 

(No  tuberc  Cos  i s 
of  lungs  noted  in 
any  case.) 

(c)  Sex. 

Males..  134 

Females 181 

Total 315 


(d) 

Consciousness  in 

at'ack, 

i.  e.,  con- 

vulsion 

only 

7 

(e) 

Flushes  in  attack. 

10 

Blue  in  attacks 

5 

(>' 

Sleeping  spells 

a one 2 

( Narco'epsy ) 


The  above  series  of  tables  show  the  heart 
to  have  been  affected  in  41  cases,  or  13  1-3 
per  cent.  In  the  total  number  (315)  52  were 
pale  looking.  The  average  blood  couni 
shows,  if  any,  a chlorotic  type  of  anemia 
when  existent.  Proportion  of  males  to  fe- 
males, about  1 to  1 1-3.  Eye  lesions  bear 
no  weight  in  the  vast  majority  of  cases 
This  view  is  upheld  by  de  Schweinitz 
When  occuring  this  reflex  source  of  irri- 
tation should  be  corrected,  (a)  It  is  sur- 
prising the  few  cases  in  which  even  enfeeble- 
ment  of  cardiac  action  is  recorded  in  the 
315  cases.  The  systolic  murmur  heard  at 
the  apex  in  15  cases  is  a very  small  number 
indeed,  and  can  be  wholly  attributed  to 
other  definite  causes. 

(b)  Anemia  is  an  inconstant  condition  in 
epilepsy. 

(b’)  Seventeen  per  cent,  of  the  cases  ap- 
peared pale.  The  question  of  a probable 
quantitative  anemia,  it  would  seem,  cannot 
be  settled. 

(b”)  The  one  case  of  sudden  pallor  alone 
must  be  extremely  rare.  It  perhaps  pre- 
sents the  first  stage  of  the  attack  only,  i.  e., 
spasm  of  the  peripheral  vessels.  How  soon 
this  case  will  become  a frank  epilepsy  will 
be  interesting  to  watch,  should  not  a happy 
cure  follow  treatment. 


(c)  Pelvic  and  menstrual  disorders  may 
count  for  the  slightly  greater  number  of 
epileptics  in  females  of  the  total  315. 

(d)  The  occurrence  of  consciousness 
with  convulsions  of  a definite  nature  and  for 
long  years’  duration  cannot  exclude  the 
case  from  the  category  of  epilepsy. 

(e)  It  is  equally  uncommon  to  note  pro- 
longed unconscious  attacks  without  convul- 
sion. 

Of  course,  all  these  cases  are  to  be  diag- 
nosed carefully  from  hysteria,  hystero-epi- 
lepsy  and  stages  of  hypnotism. 

(f)  The  convulsion  with  partial  uncon- 
sciousness is  also  infrequent. 

(g)  The  primary  flushing  or  cyanosis  are 
exceptions  to  the  rule. 

(i)  The  recently  described  “narcolepsy” 
is  a good  title  for  sleeping  spells  which  oc- 
curred in  two  cases. 

Stigmata  of  degeneration  are  evident  in 
hereditary  epilepsy  and  less  in  acquired  epi- 
lepsy. They  consist  of  asymmetry  of  head, 
ears,  etc.  Lapses  of  memory  and  slow  con- 
ceptions are  the  most  marked  mental  states 
in  the  epileptic  interval. 

TABLE  IV. 

(315  Cases.) 

(a)  Intelligence. 

(61%)  fair  (assumed  when  not  in  notes  so 

stated) 192 

(19%)  bright 62 

(17%)  poor 50 

(3%)  imbecile n 

Total 315 

(b)  Aphasia  after  attacks,  and  when  fully 

awake 3 

Brain  tumor 1 

Stupid,  very,  after  attacks,  for  hours 13 

Scars  (face) 15 

“ (extremities) 26 

Spastic  paralysis  is  co-existent 9 

Trephined  (result)  (benefit) 3 

“ (no  benefit) 4 

(c)  Disposition,  changed  to  bad  (depends 

upon  stage) 26 

Memory  (very  good) 1 

“ (medium) 12 

“ (poor  or  bad) 34 

Precocious 10 

Imbecile  and  epileptic it 

(About  25%  of  imbeciles  have  epilepsy.) 

Abnormal  appetite 3 

Epileptic  fancies 100 

Headaches  severe  after  attacks 20 

Nutrition  (good) 50 

(bad) 76 
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Nutrition  otherwise  fair;  also  color  good. 

(d)  Uncommon  sequels  of  attacks  of  epilepsy 


in  '315  cases. 

Delusion  of  turning  into  a skeleton 1 

“ “ his  brother  having  struck  him 2 

“ “ God  going  to  punish  him  for  last 

act  done  preceding  attack,  ever 

so  simple 1 

“ “ snake  at  his  throat 1 

Dreams  much  after  for  few  nights 2 

Post  epileptic  mania  with  visual  hallucinations  1 

(e)  Cases  bled  in  status  epilepticus 1 

(Result  good.) 

(f)  Cases  bled  after  severe  attacks 1 


In  the  two  latter  cases  the  blood  was  very 
dark  and  hypo-toxic.  In  a number  of  cases 
the  urine  was  hypo-toxic. 

In  only  six  cases  was  intelligence,  dispo- 
sition and  memory  well  balanced. 

(a  and  b)  Our  cases  are  presumably  of 
the  average  severity,  since  they  have,  in  the 
majority  of  instances,  been  brought  to  the 
clinic  many  times.  Therefore  we  are  not 
dealing  with  the  severe  types  in  the  main, 
as  are  seen  in  hospitals  for  the  epileptic. 
One  hundred  and  ninety-two  cases,  or  61 
per  cent,  are  recorded  as  of  fair  intelligence; 
19  per  cent  as  bright;  17  per  cent  as  of  pool 
intelligence;  and  only  3 per  cent  as  imbecile 
Thelatterwere  of  cases  beginning  at  birth  in 
imbecile  children,  about  25  per  cent  of 
whom  have  epilepsy  complicating. 

Aphasia  following  complete  recovery  of 
mentality  occurred  in  three  cases,  while  pro- 
longed stupidity  was  ascertained  in  only  13 

Scars,  the  result  of  injury  during  attack, 
were  recorded  in  41  cases.  The  above  ref 
erences  in  these  cases  point  out  the  con 
servatism  of  nature  in  restoring  function 
which  is  almost  unthinkable;  and  confirms 
the  opinion  we  hold  that  irritability  of  the 
co-ordinating  centers  alone  is  the  predis- 
posing cause  of  the  vast  proportion  of  epi- 
lepsies. 

Spastic  paralysis  (cerebro-spinal  palsy  of 
childhood)  existed  as  the  organic  cause  of 
epilepsy  in  9 cases.  One  of  them  was  due 
to  brain  tumor. 

(c)  Disposition  was  changed  or  notabl) 
bad  in  26  cases.  The  memory  was  ex 
tremely  good  in  one  (detailed  above)  and 
was  bad  in  34.  Memory  is  usually  dispro 
portionately  lost  as  compared  with  intelli 


gence.  Are  certain  neurons  (those  of  per- 
ception) made  more  sluggish  than  others 
(those  of  conception)?  (See  Dr.  Sinkler’s 
reference  of  case,  Journal  of  Nervous  and 
Mental  Diseases,  December,  1896.) 

There  were  notable  perversions  of  appe- 
tite in  three  cases;  about  one-third  of  the 
cases  presented  that  dejected,  bromide 
eruption  covered  face,  known  as  facies  epi- 
leptica.  In  six  cases  of  at  least  a half  a 
dozen  years’  duration,  known  to  the  authors, 
such  stigmata  in  the  face  was  entirely  want- 
ing; in  one  of  them,  a girl  of  18,  with  fre- 
quent attacks,  her  mental  and  physical 
health  were  excellent. 

These  cases  are  rare,  and  forces  the  con- 
clusion that  epilepsy,  chorea  and  other  psy- 
choses are  often  only  inherent  irritability  of 
the  central  nervous  system,  and  that  bac- 
teria or  other  circulating  poisons  are  the 
rarer  causes  of  this  irritability  -ergo  that  the 
treatment  must  be  in  advising  proper  con- 
trol of  the  nervous  system  down  the  genera- 
tions, so  that  the  progeny  may  assume  a 
normal  development. 

The  systematic  treatment  will  be  referred 
to  later,  and  is  of  especial  value  only  in  ac- 
quired cases. 

Nutrition  of  body  was  recorded  good  in 
50  and  bad  in  76  cases.  The  remaining  189 
presented  average  physiques. 

(d)  Dreams  which  we  know  are  sleep 
produced,  and  which  occur  at  times  before 
and  after  attacks,  during  sleep,  supports  our 
view  that  not  only  is  the  lowered  power  of 
inhibition  of  the  general  nervous  system  a 
cause  of  more  frequent  severe  attacks  dur- 
ing dark  hours,  as  pointed  out  bv  Langdon 
and  Witmer,  but  that  the  fact  of  sleep  itself 
being  the  main  element  of  this  lessened  in- 
hibition, is  proven  when  it  is  known  that 
more  severe  attacks  occur  while  sleeping. 
One  case  had  a day  attack,  only  while  sleep- 
ing. Waking  epileptics  at  the  hour  of  sleep 
of  an  expected  attack  may  prove  of  some 
value  in  prophylaxis  of  the  spell. 

(The  cases  bled  were  for  Dr.  S.  Weir 
Mitchell  who,  with  Dr.  Stewart,  of  the  Hy- 
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gienic  Laboratory,  University  of  Pennsyl- 
vania, is  making  an  extended  research  in 
this  direction.) 

TABLE  V. 


This  seems  to  be  a modest  summary  in 
our  experience  with  epilepsy. 

(F)  Paresis  was  not  frequent  after  attacks 
in  seven  cases. 


(A) 

No.  with  daily  attacks  of : 

Petit  Mai.  G and  Mai. 

41  20 

a-  follows  Seldom  more  than 

in  No.  two  daily. 

Attacks.  Cases 


Number  of  attacks. 

No.  with  weekly  attacks: 
Petit  Mai.  Grand  Mai. 
2 44 


i to 
1 to 


4 to 


No.  with  monthly 
attacks. 


No.  with  yearly 
attacks. 


Petit  Mai  Grand  Mai  Petit  Mai  Grand  Mai 
2 22,  or  o 3 

in  16  7-17  per 
cent,  of  fe- 
male ca  es. 


(B)  Heredity  traced: 


IO  to  20  1 

18  tO  20 I 

Epilepsy 5 < 

Othe  neurose-....75 

1 5 1 

IO I 

(E)  Patiems  hav- 

20 I 

conditions  which 

25 1 

excite  attacks 

30 1 

(stated  by  rela- 

Total  cases 41 

tives) 121 

(C)  Complicating 
chorea : 

Minor 5 

( D)  Sphin  (51  e r s 
n laxed  after  or 
in  attack  : 

Bladder 199 

owel  27 

(D 

Paresis 
tack.. . 


after  at- 


(A)  Forty-one  had  daily  attacks  of  petit 
mal  and  ranging  from  one  to  seven  as  an 
average.  (One  case  as  high  as  twenty  on 
some  days.) 

Twenty  cases  had  daily  attacks  of  grand 
mal,  and  seldom  more  than  one.  Two  had 
weekly  attacks  of  petit  mal.  Forty-four 
had  weekly  attacks  of  grand  mal  Two  had 
monthly  attacks  of  petit  mal.  Twenty-two, 
or  16  7-17  per  cent  of  the  female  cases,  had 
monthly  attacks  of  grand  mal  related  and 
unrelated  to  the  menstrual  epoch  in  equal 
proportion.  (Seven  cases  were  influenced 
by  pregnancy.)*  Three  cases  had  one  at- 
tack a year. 

(B)  Heredity  was  traced  in  47  per  cent  of 
the  315  cases. 

(C)  Five  cases  had  chorea  minor,  com- 
plicating at  some  stage  of  the  disease.  The 
wonder  is  that  it  is  not  more  frequent;  that 
other  periodic  neurosis  migraine  was  not 
noted  in  any  of  the  cases. 

(D)  The  sphincters  were  relaxed  after  an 
attack  in  71  per  cent. 

(E)  In  38  per  cent  were  causes  of  excit- 
ing attacks  given. 


*(See  “ Protean  Influence  of  Pregnancy  on 
Idiopathic  Epilepsy.”) 

*(See  “Transactions  Philadelphia  County  Med- 
ical Society,”  1896.) 


TABLE  VI. 

Most  Frequent  Time  of  Day  of  Attacks  (where  accurately 
recorded). 


(o 

A.  M.  (after  3).  A M.  (after  3) 
Petit  mal  ...72  Grand  mal  ...18 
In  2 always  at 
3 A.  M. 

(4 

Noon  (always). 

Petit  mal.... 0 Grand  mal  . .2 

(3) 

(4) 

Mealtime. 

Night  (6  to  3). 

Petit  mal. ...27  Grand  mal. ...31 

Petit  mal..  60  Grand  mal. ...7 

(and  always  at  meal) 

(In  4 cases  attacks  never  oc- 
curred in  day  time  ) 

The  loss  of  mental  inhibition  at  night 
when  asleep  probably  accounts  for  the  ma- 
jor attacks  occurring  at  night  most  fre- 
quently. 

In  twenty-eight  cases  only  did  diurnal 
and  nocturnal  attacks  occur  equally  distrib- 
uted throughout  the  twenty-four  hours. 

The  probable  reason  for  so  few  attacks  of 
petit  mal  being  recorded  ac  night  is,  that 
the  patient  is  seldom  awakened  by  them. 

From  6 P.  M.  to  3 A.  M.  grand  mal  at- 
tacks were  most  frequent;  next  frequent  af- 
ter 3 A.  M.  until  waking  hours,  and  least  fre- 
quent in  daytime  or  at  mealtime,  when  a fair- 
ly large  number  of  petit  mal  attacks  are  re- 
corded, although  the  largest  number  of 
petit  mal  cases  (72)  are  accurately  recorded 
as  occurring  after  three  in  the  morning. 

Details  as  to  time  of  attack  in  relation  to 
just  before  and  after  going  to  sleep  or  awak- 
ening, will  be  reserved  for  future  investi- 
gation. 

TABLE  VII. 

(A)  Remissions  long  in  the  315  cases. 

2 a year 1 case.  One  attack  i four  years 4 cases. 

3 a year  3 “ One  attack  in  four  years 1 case. 

4 a year 3 


(B) 

Cases  recorded  as  having  had  few  attack  over  a period  of  sev- 
eral years,  one  case  fo  each  number  o attacks  , er  year,  viz.,  2, 
*3  4>  5 6,  4,  5,  8,  9.  10  (all  but  two  at  night). 


(C) 

Died  in  status  epilepticus, 


J age  23,  mile  (hospital  case). 
} age  65,  female  (private  case). 


(o> 

Cases  having  initial  cry 53  or  16^  per  cent  • 

Cases  having  tongue  biting  68  or  21  percent  * 

Cases  having  initial  cry,  occasionally  only.  17 
Oases  having  tongue  bi ti » g occasionall  only. 16 

C ses  never  tongue  biting 2 

(There  m.st  be  many  more  of  the  latter,  If  specifically  studied.) 
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(E)  Ageatbeginni  g of  attack  in  315  cases ; 

Years. 

1,  2,  3,  4,  5,  6,  7,  8,  9,  10,  11,  12,  13,  14,  15,  16,  17,  18,  19,  20*  j 
Cases. 

; 16,19,16,13,7,15,10,10,7,14,  9,  8,  9,14,  9,  Q,  9,14.  5»  4 
Years. 

21,  22,  23,  24,  25,  26,  27, 28,  29,  30,  31,  32,  33,  34,  35,  36,  37,  38,  39,  40. 
Cases. 

3.  5.  8,  5,  2,  5,  3,  3,  8,  1,  o,  2,  1,  1,  1,  o,  i,  o,  o,  1 

Years. 

41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51,52,53, 54  55. 56, 57, 58, 59,60 
Cas  s. 

I 1,  o,  1,  o,  o,  o,  1,  o,  o,  o,  2. 

Months. 

I x»  2,  3,  4,  5,  6,  7,  8,  9,  10,  11,  12,  13,  14. 

Cases. 

1,  1,  2,  o,  o,  4,  2,  5,  2,  7,  4,  2. 

Weeks  duration  in  315  cases. 

1 1st  week , or  congenital.  2d  week.  3d  week.  4th  week. 

10  202 

(F) 

Duration  of  attacks  at  tune  of  reporting. 

Less  than  one  year  (12  were  of  indefinite  time). 


! 1,  2,  3,  4,  5,  6,  7,  8,9,10,11,12,13,14,15,16,17,18,19,20. 

Ca  es. 

j 30,  21,  30,  26,  24.  23,  19,  11,  9,  9,  7,  8,  11,  4,  5,  5,  2.  7,  3,  2. 
Years. 

1 21,  22,  23,  24,  26,  28,  29,  31,  33,  35,  42,  63. 

Cases. 

2,  1,  2,  2,  1,  1,  1 2,  1,  3,  2,  1. 

Months. 

1,  3,  6,  9,  not  known.  Total. 

Cases. 

1,  1,  4,  6,  28.  315. 


(A)  One  case  presented  only  two  fits  a 
year;  three  cases  had  an  equal  number  of 
attacks  a year;  three  had,  on  an  average, 
four  attacks  a year.  Four  cases  presented 
only  one  attack  in  four  years;  and  one  case 
had  only  one  attack  in  two  years. 

Some  Private  Cases  ok  Ecilepsy  with 
Long  Remissions  : 

CASE  FIRST. — TWELVE  YEARS’  INTERVAL. 

Mrs.  L.,  aged  60,  has  one  child,  2 2 years 
i of  age.  With  the  exception  of  attacks  of 
migraine,  she  had  good  health  until  her  mar- 
riage at  the  age  of  29.  Two  weeks  after 
| her  marriage,  she  had  a pronounced  epilep- 
! tic  attack.  This  occurred  while  she  was 
asleep  in  a reclining  chair  in  the  car.  From 
this  time  until  the  age  of  35  she  had  fre- 
; quent  seizures,  all  of  which  occurred  during 
sleep.  No  attacks  occurred  between  the 
age  of  35  and  47.  The  attacks  began  again 
in  1889,  when  the  patient  was  47  years  of 
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age.  The  menopause  had  no  influence 
upon  the  recurrence  of  the  attacks,  because 
this  did  not  take  place  until  she  was  51  years 
of  age.  She  came  under  my  care  in  1894. 
The  attacks  occurred  at  intervals  of  from 
six  weeks  to  two  months.  She  was  order- 
ed bromide  of  stromtium,  and  had  no  at- 
tack for  fifteen  months,  and  during  the  year 
following  she  had  but  two. 

CASE  SECOND. — FOUR  YEARS’  INTERVAL. 

T.  H.  M.,  male,  aged  29  years,  came  un- 
der my  care  August,  1890.  For  nine  years 
he  had  had  attacks  of  nocturnal  epilepsy, 
and  usually  in  the  early  morning.  He  had 
one  attack  during  the  day  when  he  was 
asleep.  Under  carefully  regulated  doses  of 
bromides  the  attacks  lessened  in  severity, 
and  the  last  attack  he  had  occurred  on  the 
night  of  July  4,  1892.  When  last  seen,  Sep- 
tember, 1896,  there  had  been  no  recurrence 
of  the  attacks. 

CASE  THIRD  — TWENTY-ONE  YEARS'  INTERVAL. 

A.  W.  H.,  male;  aged  42.  When  12  years 
of  age  he  began  to  have  attacks  of  epilepsy. 
Some  of  the  attacks  were  petit  vial,  but  the 
severe  attacks  also  occurred  at  frequent  in- 
tervals. Most  of  the  attacks  were  noctur- 
nal, but  they  also  occurred  in  the  day.  At 
times  he  would  fall  from  three  to  four  times 
in  a day,  and  at  other  times  there  would  be 
intervals  of  from  two  to  three  weeks,  when 
he  would  become  better.  In  1871,  that  i- 
five  years  after  the  beginning  of  the  epi- 
lepsy, the  attacks  ceased.  The  patient  had 
been  taking  a preparation  of  bromide  of 
ammonium  with  belladonna,  and  after 
taking  the  preparation  for  three  or 
four  days,  there  were  marked  symptoms 
of  belladonna  poisoning — dilated  pupils, 
mental  excitement,  and  flushing  of  the  skin. 
There  was  no  return  of  convulsions  from 
this  time,  that  is,  the  age  of  17,  until  he  was 
38  yeais  of  age,  three  years  after  his  mar- 
riage. The  attacks  began  as  petit  vial, 
but  after  two  years  he  had  a general  con- 
vulsive seizure.  The  attacks  have  contin- 
ued with  greater  or  less  severity  until  the 
present  time. 
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(B)  Of  the  ten  cases,  cited  in  the  table, 
who  had  only  a very  few  attacks,  in  all  but 
two  attacks  they  occurred  at  night. 

(C)  The  younger  case,  a male,  aged  23, 
it  was  not  noted  as  to  particulars  of  his 
death. 

In  the  instance  of  the  woman,  aged  63. 
who  also  died  in  status  epilepticus,  it  had 
been  a developmental  case,  said  to  be  due 
to  anxiety  and  occurring  after  maturity 
(and  long  after  the  birth  of  her  only  child, 
a feeble  woman  who  is  the  mother  of  the 
girl  mentioned  below). 

This  patient,  aet.  63,  had  become  blind 
some  six  years  before  death,  but  her  mind 
remained  fairly  good  up  tu  the  last.  The 
fact  that  the  granddaughter  was  recently 
seen  in  a neurasthenic  and  hysteric-epilep- 
tic state  from  prolonged  nursing  of  the 
grandmoher,  makes  the  genesis  more  clear- 
ly perceptible  in  both,  as  being  a combina- 
tion of  neurophatic  diathesis  plus  mental 
strain. 

(D)  16  2-3  per  cent  are  recorded  as  hav- 
ing constantly  the  initial  cry;  21  per  cent 
are  cases  of  tongue  biting  in  the  spell. 

An  occasional  cry  was  recorded  in  17 
cases.  An  occasional  tongue  biting  was 
recorded  in  16  cases.  In  two  cases  it  was 
specifically  stated  that  tongue  biting  never 
had  occurred. 

(E)  Shows  ten  congenital  cases,  sixteen 
beginning  during  first  year  of  life;  19  during 
the  second  year;  16  during  the  third  year: 
15  during  the  sixth  year;  14  each  during  the 
tenth  and  fourteenth  and  eighteenth  years. 

(F)  The  longest  duration  of  epilepsy  was 
63  years  (one  case).  The  next  longest  was 
42  years  (2  cases);  35  years  (three  cases); 
33  years  (one  case).  The  least  duration  is 
one  year  (30  cases),  and  three  years  30 
cases. 

Diagnosis.  The  diagnosis  of  epilepsy 
must  be  made  from  the  transient  eclampsise 
If  the  attacks  soon  cease,  and  there  is  evi- 
dent cause,  we  may  exclude  epilepsy. 

From  hysteria — the  great  preponderance 
of  hysteria  in  females,  the  persistence  of  par- 
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tial  consciousness  in  spite  of  denial  by  the 
patient,  and  the  irregular  nature  of  the 
clonic  spasm,  are  points. 

From  hystero-epilepsy  it  is  not  to  be  pos- 
itively differentiated,  if  we  admit  this  dis- 
ease to  be  a combination  of  hysteria  and 
epilepsy.  Hysteria  is  a frequent  accom- 
paniment of  epilepsy,  and  in  hysterical  pa- 
tients the  true  epileptic  attack  may  be  over- 
looked. 

Cataleptic  states  are  told  by  the  history 
of  the  case.  The  effects  of  pressure  on  hys- 
togenic  zones  so  called  may  aid  diagnosis. 

It  is  folly  to  claim  ability  to  make  a posi- 
tive diagnosis  on  the  spur  of  the  moment 
in  a minority  of  cases. 

Chemical  analyses  of  the  excretions  and 
secretions,  and  of  the  blood  changes  are  to 
be  noted  and  placed  in  their  proper  stand- 
ing, as  diagnostic  marks,  in  obscure  cases. 
Confusion  sometimes  exists  as  to  apoplec- 
tic convulsions  or  to  uraemic  convulsion  and 
epilepsy.  The  history  ar.d  the  conjugate 
eye  deviation  and  paralysis  in  the  first,  and 
duration  of  fit  and  urine — the  examination 
in  Bright’s  disease  would  clear  up  such  pos- 
sible error  in  the  second. 

Prognosis.  — As  to  cure  is  bad,  in  the  large 
majority  of  epileptics.  Organic  brain  cases 
are,  of  course,  from  the  first  unpromising. 
Where  evident  lesions  of  any  sort  are  found 
in  a given  case  of  essential  epilepsy,  this 
should  be  corrected  as  getting  rid  of  a re- 
flex excitation,  and  timely  benefit  has  been 
had  by  such  treatment.  Indeed,  cures  have 
been  effected,  as  in  one  case  of  circumcision 
under  our  care.  Prompt  action  should  be 
resorted  to  in  these  cases,  if  recovery  is  ever 
to  be  hoped  for. 

After  the  convulsive  state  is  once  pro- 
foundly established,  it  seems  futile  for  us  to 
hope  for  more  than  decided  amelioration. 

A large  number  of  epileptics,  to  our  sur- 
prise, live  many  years  in  average  health. 

Pathology. — The  pathology  of  organic 
epilepsy  depends  entirely  on  the  organic 
brain  disease  (tumor,  fracture  of  the  skull, 
meningitis). 
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Essential  cases  of  moderate  severity  will 
show  no  pathological  change  of  the  nervous 
system.  Later  they  are  also  apt  to  develop 
overgrowth  of  blood  vessels  of  the  brain, 
and  then  follows  fatty  degeneration  of  the 
cerebral  neurons,  dilatation  of  the  perivas- 
cular lymph  spaces  and  overgrowth  of  the 
neurogliar  tissue.  These  are  in  co-relation 
with  the  changes  as  found  in  the  fundus  of 
the  eye  in  advanced  cases  of  idiopathic  epi- 
lepsy, as  pointed  out  lately  by  Oliver.* 

Lloyd  Andriezen  recently  spoke  of  the 
“Pathogenesis  of  Epileptic  Idiocy"  as  being 
a loss  of  contour  and  a mycrogyri  with  lo- 
calized solerosis,  as  compared  with  non-epi- 
leptic idiots  where  the  aforesaid  changes  are 
not  found. 

Treatment. — As  pointed  out  above,  the 
condition  must  be  battled  with  along  the 
lines  of  heredity.  The  history  of  this  dis- 
order being  in  a family  should  interdict  mar- 
riage. The  history  of  insanity  should  do  j 
likewise.  This  hope  may  be  only  partially  | 
realized,  we  admit.  Hygienic  care  of  the 
patient  should  be  enjoined.  Attention  to 
reflex  disturbances  in  any  of  the  special 
senses  should  be  well  worked  out  and  cor- 
rected. Especially  should  diet  and  idiosyn- 
cracies  of  the  patient  as  to  food  be  guarded. 
Indigestion  is,  no  doubt,  an  exciting  cause 
of  epilepsy  and  of  attacks.  Gastro-intestinal 
therapeutics  is  of  great  value.  Lavage  has 
an  important  place  in  the  therapeutics  of  epi- 
lepsy, as  pointed  out  by  Herter  and  Rach- 
ford.  Intestinal  antiseptics,  as  potassium 
permanganate  and  salol,  do  especial  good 
in  those  cases  which  have  fermentative  dys- 
pepsias. 

Bromides  are  the  standard  remedy  to  stay 
the  spells,  and  should  be  given  sparingly. 
Many  cases  have  the  disease  “bromism”  en- 
grafted upon  the  epilepsy  by  want  of  care 
of  the  physician. 

Digestants  will  often  aid  in  lessening  at- 
tacks, as  much  as  any  cerebral  depressant. 

*Relation  of  Ophthalmoscopic  Findings  to 
Disease  of  the  Cerebral  Cortex,  University  Med- 
ical Magazine,  March,  1894. 


Indeed,  strychnine  may  be  indicated  where 
atony  of  the  general  system  obtains. 

Other  drugs  that  have  been  of  service  as 
substitutes  for  the  bromide  treatment  are 
trional,  Solatium  Carolinense,  etc.,  and  final- 
ly Flechsig’s  opium  treatment  may  do  good 
in  exceptional  instances. 

Hypnotism  deserves  mention  as  a possi- 
ble means  of  relief  of  epilepsy,  but  has  not 
as  yet,  been  used  enough  to  more  than  be  a 
trial.  Like  all  new  impressions  upon  an 
individual  case,  it  may  do  good,  temporarily 
at  least. 

In  view  of  the  recently  advanced  theory 
of  motility  of  the  neuron,  and  assuming  this 
to  be  the  cause  of  essential  epileptic  con- 
vulsions, hypnotism  is  worth  a wide  investi- 
gation. 

Specific  treatment  should  be  judiciously 
employed  where  syphilitic  origin  'is  suspect- 
ed; but  this  should  not  be  persisted  in  to  dis- 
order the  gastro-intestinal  tract  and  other 
functions. 

Trephining  will  be  indicated  in  fracture 
and  superficial  neoplasms.  Post  epileptic 
manias  should  be  watched  for  as  a guard 
against  homicide.  Committment  to  an 
asylum  may  be  a dernier  resort. 

After  all  our  care  in  treating  this  disease, 
it  will  be  found  that  to  our  surprise  a small 
percentage  are  cured,  and  a very  large 
amount  of  amelioration  of  the  severity  and 
frequency  of  attacks  is  accomplished. 

So  we  see  that  the  treatment  of  epilepsy, 
while  one  of  the  opprobria  of  medicine,  has 
a promise  for  even  better  results  in  the  fu- 
ture. 
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DISCUSSION. 

Dr.  Louis  J.  Lautenbach  (Philadelphia): 
In  connection  with  this  paper  I would  very 
much  like  to  know  from  Dr.  Pearce  whether 
he  has,  among  his  cases,  met  with  any  in 
which  the  peripheral  irritation  was  resident 
either  in  the  nose  or  ear?  In  my  medical 
work  of  the  past  sixteen  years  (of  course  it 
has  been  special  work  almost  exclusively), 
I have  met  with  some  four  or  five  cases  of 
epilepsy,  in  which  the  spasmodic  attacks 
disappeared  after  thorough  and  efficient 
treatment  directed  to  diseased  nasal  cavi- 
ties connected  with  ear  disease — cases  of 
nasal-polypi  and  hypertrophies;  with  ear 
disease  of  a catarrhal  or  scleroid  type  at- 
tended by  tinnitus  and  deficient  hearing. 

Of  these  cases  one  woman  was  treated 
some  eight  years  ago,  and  when  last  heard 
from  had,  for  about  a year,  been  completely 
free  from  the  epileptic  attacks  which  pre- 
viously had  occurred  about  every  four 
weeks  and  had  persisted  for  a period  of 
years,  some  six  years,  I believe.  At  pres- 
ent I have  among  my  patients  in  Philadel- 
phia a man  coming  from  one  of  the  sub- 
urban towns  surrounding  Pittsburg,  who 
came  to  me  some  seven  months  ago  upon 
the  advice  of  his  family  physician,  who  had 
previously  written  me  describing  it  as  a 
case  of  nose  and  ear  disease,  accompanied 
by  epileptic  attacks  at  intervals  of  from  three 
to  six  weeks,  for  over  two  years.  I had  an- 
swered his  letter  telling  him  that  there  was 
a possibility  of  a connection  between  the 
spasms  and  the  local  disease,  but  no  assur- 
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ance  of  it;  and  if  he  would  bring  him  to 
Philadelphia  we  might  perhaps  come  to 
some  more  definite  conclusion. 

On  examination  I found  the  patient  a 
large,  heavy,  full-blooded  man  of  over  sixty, 
who  had  for  years  led  what  might  be  called 
a too  active  life,  physically  as  well  as  men- 
tally; especially  the  latter,  his  mind  never 
being  at  rest,  but  always  being  directed  to  the 
solving  of  problems,  especially  mechanical 
ones.  He  had  for  years  noticed  diminished 
hearing  with  increasing  tinnitus.  This  for 
months  had  been  located,  not  only  in  the 
ears,  but  wjas  referred  by  him  to  the  occi- 
pital region  as  well.  The  drum  heads  wTere 
thickened  and  retracted,  and  without  per- 
ceptible motion.  The  ossicles  were  anchy- 
losed  in  the  left  ear,  where  the  noises  were 
the  most  disagreeably  loud  and  persistent. 
The  drum  head  was  attached  to  the  promon- 
tory. The  hearing  was  very  deficient,  being 
practically  absent  in  the  left  ear.  The  nose 
was  pretty  effectually  blocked  by  a general 
thickening  of  the  mucous  membrane  with 
hypertrophies. 

This  gentleman  was  put  under  massage 
ear  treatment,  and  thorough  nose  treatment, 
including  the  electro-cautery.  From  the 
time  the  treatment  was  once  thoroughly  in- 
stituted until  the  present  time,  he  has  not 
had  any  symptoms  indicating  a return  of 
the  epileptic  attacks.  Originally  he  was 
treated  daily  by  me  for  some  four  weeks, 
and  since  then  he  has  returned  to  me  some 
three  times,  remaining  with  me  about  ten 
days  each  time.  He  has,  howTever,  contin- 
ued the  pneumo-phono  massage,  treated 
daily  at  his  own  home,  with  one  of  my  ma- 
chines. In  addition  to  this  local  treatment 
I put  him  on  internal  remedies,  such  as 
ergot  and  salicylate  of  soda;  but  at  no  time 
since  the  treatment  was  instituted  was  a 
bromide  or  any  nerve-depressant  or  sedative 
used.  Throughout  my  aim  was  to  restore 
the  local  parts,  the  throat,  nose  and  ear, 
which  I was  requested  to  cure,  to  as  normal 
a condition  as  possible,  hoping  that  by  the 
relief  of  these  points  of  local  irritation  it 
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might  serve  to  overcome  the  liability  to  the 
central  nervous  explosion. 

I know  not  what  the  future  of  .these  cases 
may  be,  but  know  that  the  treatment  has 
been  followed  by  results  unexpected.  I be- 
lieve if  the  peripheral  irritating  foci  can  be 
overcome  many  of  these  cases  can  be  reliev- 
ed; and  if  no  severe  peripheral  irritation 
stimuli  are  sent  to  the  brain,  they  will  re- 
main well. 


(even  idiopathic  cases)  if  we  are  to  hope  for 
the  best  results. 

In  by  far  the  larger  number  of  causes  as 
pointed  out  also  in  the  paper,  the  attacks  are 
reflex  ly  excited  by  disturbances  in  the  gas- 
trointestinal tract,  which  irritation  acts  as 
the  spark  to  the  loaded  gun.  The  general 
practitioner  and  specialist  should  work  in 
harmony  in  the  treatment  of  epilepsy. 


I have  given  these  cases  from  the  stand- 
point of  the  ear  specialist,  and  must  look  for 
a more  thorough  and  satisfactory  explana- 
tion from  that  other  advancing  field  of  med- 
icine— that  of  neurology. 

Dr.  Kane  (Kane):  I would  like  to  ask 

Dr.  Montgomery's  opinion  about  the  bene- 
fit arising  from  these  operations. 

The  President:  I have  never  seen  a case 

benefited  in  any  way.  Possibly  for  a short 
time  after  the  operation  the  length  of  inter- 
vals between  attacks  would  be  slightly  in- 
creased, but  subsequently  the  attacks  would 
be  more  frequent  than  ever.  There  is  no 
class  of  cases  which  offers  less  encourage- 
ment to  the  operator  than  these. 

Dr.  F.  Savary  Pearce  (Philadelphia): 
The  term  neuron  in  modern  nomenclature 
refers  to  what  we  formerly  designated  the 
nerve  cell.  We  have  amplified  our  knowl- 
edge of  the  histology  of  the  neuron  so  that 
it  is  known  to  consist  of  the  body  and  of 
man)'  prolongations  (end  tufts)  extending 
off  from  the  axon  (axis-cylinder  process). 

As  regards  the  effect  of  ear  disease,  and 
especially  tinnitus,  which  Dr.  Lautenbach 
refers  to,  I certainly  do  think  that  such  dis- 
turbances may  be  exciting  causes  of  epilep- 
tic attacks  in  those  who  are  predisposed  to 
epilepsy,  01  may  be  the  exciting  cause  of 
more  frequent  attacks  where  they  have  been 
already  established.  I am  sure  persistent, 
careful  treatment  of  naso-pharyngeal  dis- 
ease has  lessened  attacks  in  some  cases  we 
have  seen.  This  subject  is  embraced  in  the 
large  field  of  “reflex”  causes  (as  is  eye  le- 
sion, phimosis,  etc.),  and  should  'be  care- 
fully considered  in  treating  cases  of  epilepsy 


MIXED  INFECTION  IN  DIPHTHERIA. 

In  the  Rif  or  ma  Me  die  a , 1896,  Nos.  179 

and  180,  De  Blasi  and  Russo-Travali  have 
followed  out  the  work  begun  by  Roux  and 
Yersin  regarding  association  of  the  bacillus 
of  Loeffler  with  other  micro-organisms.  The 
authors  examined  234  cases  of  membranous 
angina  with  the  following  results : 

1.  In  twenty-six  cases  Loefffer’s  bacillus 
was  absent.  The  staphylococcus,  strepto- 
coccus, pneumococcus,  and  bacterium  coli 
were  found.  The  mortality  was  3.8  per  cent. 

2.  Loeffler’s  bacillus  in  pure  culture  was 
observed  in  102;  mortality  27  per  cent. 

3.  Loeffler’s  bacillus  was  seen  with  the 
staphylococcus  pyogenes  in  seventy-six  in- 
stances, the  mortality  being  33  per  cent. 

4.  Loeffler’s  bacillus  occurred  with  the 
streptococcus  pyogenes  and  Fraenkel’s 
pneumococcus  seven  times,  with  a mortality 
of  43  per  cent. 

5.  Loeffler’s  bacillus  and  the  streptococ- 
cus pyogenes  twenty  times,  with  30  per  cent, 
mortality. 

6.  Finally  with  the  bacterium  coli  three 
times,  with  a mortality  of  100  per  cent. 

The  investigators  determined  that  mixed 
infections  of  the  Loeffler  and  colon  bacilli 
were  prognostically  extremely  grave.  Two 
possibilities  are  considered  in  the  explana- 
tion of  the  high  mortality  thus  produced: 
first,  that  the  Loeffler  bacillus  so  reduces  the 
physiological  resistance  that  the  virulence 
of  the  colon  bacillus  is  comparatively  in- 
creased; second,  fhat  the  colon  bacillus  ac- 
quires an  unusual  virulence  exterior  to  the 
body. — (Medicine.) 
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THE  PROPER  STUDY  OF  MATERIA  MEDIOA 

Judging  from  the  answers  given  by  the 
applicants  to  practice  medicine  at  the  last 
session  of  the  Board  of  Medical  Examiners 
of  Pennsylvania,  as  reported  by  Dr.  W.  D. 
Hamaker,  in  the  August  number  of  this 
journal,  the  study  of  materia  medica  in 
medical  schools  is  conducted  on  a plan  that 
has  not  shared  in  the  general  advance  in 
the  method  of  teaching  the  various  branch- 
es that  constitute  the  science  of  medicine. 

Materia  medica  seems  often  to  be  made 
subservient  to  therapeutics,  and  many  stu- 
dents possess  only  a nominal  knowledge 
(and  that  defective)  of  drugs,  aside  from 
their  therapeutic  action. 

In  the  four  years’  curriculum,  as  at  pres- 
ent in  vogue,  pharmacognosy  should  de- 
mand and  receive  the  same  pTelimitiary,  but 
thorough  attention  that  anatomy  receives 
before  the  attention  of  the  student  is  direct- 
ed to  the  study  of  physiological  functions. 
The  more  important  drugs  should  be  stud- 
ied as  entities,  and  their  chemistry  and 
physiological  action  determined  and  fixed, 
irrespective  of  pathology.  When  later  the 
causes  underlying  pathological  states  are 
studied,  then  the  repressive,  stimulating  or 
germicidal  drug  may  be  selected  from  the 
mass  at  hand,  with  judgment  and  precision. 


Coupled  with  the  present  indefinite  knowl- 
edge of  drugs,  as  manifested  by  the  begin- 
ning practitioner,  is  a tendency  to  prescribe 
for  symptoms  irrespective  of  cause.  One 
of  the  mo£t  common  of  these  is  the  admin- 
istration of  digitalis  for  a rapid  pulse,  we 
will  not  say  rapid  heart  action,  for  the  heart 
is  often  left  out  of  consideration.  Who  has 
not  known  of  this  drug  being  given  with  a 
view  to  check  a rapid  pulse  in  various  acute 
cases,  perhaps  acute  indigestion  or  any  of 
the  many  acute  sthenic  conditions,  where 
the  heart  is  already  goaded  to  exert  ex- 
tra force?  And  on  the  other  hand,  ver- 
atrum  viride  has  been  known  to  be  given, 
simply  because  under  its  influence  the  heart 
is  slowed,  where,  owing  to  great  feeble- 
ness, perhaps  in  the  later  stages  of  typhoid 
fever,  the  heart  was  beating  rapidly. 

A better  understanding  regarding  the 
drugs,  disassociated  from  special  diseases, 
or  special  symptoms  of  given  diseases, 
would  prevent  such  practices.  Many  of  the 
replies  to  the  questions  in  the  communica- 
tion already  referred  to,  indicate  a defective 
general  education,  if  not  understanding,  and 
that  may  be  remedied  only  by  raising  the 
standard  of  admission  to  the  colleges.  We 
believe,  however,  that  much  could  be  ac- 
complished by  inaugurating  a course  of 
study  that  shall  consider  each  drug  by  it- 
self, not  as  one  of  a class,  for  classification 
according  to  therapeutic  action  is  at  best 
misleading.  This  would  necessarily  mean 
more  time  than  has  heretofore  been  devoted 
to  materia  medica,  but  when  the  great  need 
for  more  knowledge  is  considered,  a knowl- 
edge that  will  not  alone  enable  the  physi- 
cian to  give  the  proper  drug  at  the  proper 
time,  but  will  likewise  prevent  to  a great 
extent  over-medication,  the  time  will  be 
found  to  be  well  spent.  K. 

MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  meeting  of  the  British  Medical  As- 
sociation, held  in  Montreal,  August  31,  and 
September  1,  2 and  3,  has  passed  into  his- 
tory, and  of  a kind  which  it  will  be  pleasant 
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for  our  northern  confreres  to  recall.  The 
attendance,  necessarily,  was  much  below 
that  of  the  meetings  in  the  United  King- 
dom. 

The  president,  Dr.  D.  T.  Roddick,  of 
Montreal,  after  a brief  outline  of  the  history 
and  aims  of  the  Association,  reviewed  the 
climatic  and  natural  health  advantages  of 
Canada  and  portrayed  the  condition  of  med- 
ical education  and  legislation  governing  the 
practice  of  medicine.  Dr.  William  Osier, 
of  Baltimore,  delivered  an  address  in  medi- 
cine entitled  British  Medicine  in  Greater 
Britain — a scholarly  inquiry  into  the  prog- 
ress of  scientific  medicine  in  Britain  and 
her  various  dependencies,  America,  Aus- 
tralasia and  India. 

The  success  of  the  meeting  was  no  less 
marked  from  a social  point  of  view,  so  that 
visitors,  from  even  the  greatest  distance, 
could  not  but  feel  glad  to  have  undertaken 
the  journey.  Edinburgh,  Scotland,  has 
been  chosen  as  the  next  place  of  meeting, 
and  Sir  Thomas  Grainger  Stewart,  of  the 
same  city,  was  elected  president  for  the  en- 
suing year.  K. 


COUNTRY  AIR. 

During  the  spring  and  summer  months, 
when  the  outdoor  temperature  becomes 
pleasant  and  the  vegetable  kingdom  is 
clothed  in  green,  most  persons  living  in 
cities  experience  an  instinctive  migratory 
feeling  which  is  doubtless  an  expression  of 
a need  of  the  vital  machinery.  In  order  to 
maintain  man’s  normal  degree  of  health  the 
daily  wear  must  be  constantly  repaired,  and 
for  that  purpose  oxygen  is  a necessity. 
Other  things  being  equal,  the  highest  de- 
gree of  health  is  to  be  expected  in  an  at- 
mosphere in  which  oxygen  is  in  the  highest 
and  carbon  dioxide  in  the  lowest  percent- 
age, and  those  conditions,  we  hope  to  show, 
exist  in  greatest  perfection  where  plant  life 
is  exuberent  and  animals  are  present  in 
smaller  numbers  than  is  the  case  in  cities. 
Carbon  dioxide  being  the  principal  waste 
material  given  off  by  animals,  that  finds  its 


way  into  the  surrounding  air,  is  present  in 
greatest  proportion  where  animals  congre- 
gate and  especially  in  close  buildings.  The 
average  amount  in  the  air  is  about  0.04  or 
1-25  of  1 per  cent,  though  in  close  buildings 
it  may  rise  to  as  high  as  0.16,  and  in  sub- 
urban localities  fall  as  low  as  0.0291  per 
cent.  The  fact  that  in  the  country  carbon 
dioxide  is  in  low,  and  oxygen  in  high  per- 
centage, and  that  the  one  is  inhibitory  to 
life  and  the  other  necessary,  leaves  little  to 
the  imagination  in  explanation  of  the  bene- 
ficial effect  of  country  air;  the  healthful  ex- 
ercise which  is  usually  associated  with  out- 
door life  necessarily  contributes  to  the  in- 
creased reparative  process  noticed  in  per- 
sons accustomed  to  an  urban  life,  but  tem- 
porarily living  in  the  country. 

It  is  the  vegetable  kingdom  which  we 
must  recognize  as  the  cause  of  the  greater 
healthfulness  of  the  country  air,  for  not 
alone  is  man  indebted  to  plants  for  his  food, 
but  for  oxygen  likewise,  and  furthermore, 
the  latter  is  liberated  from  the  poisonous 
waste  product  of  animals— carbon  dioxide 
— and  plants  thus  by  a single  vital  action 
destroy  a substance  poisonous  to  man  and 
liberate  an  element  essential  to  animal  life. 

The  exact  steps  in  the  operation  of  the 
process  are  not  known,  but  the  accepted 
theory  is  so  rational  and  so  well  fortified  by 
experiments  that  it  may  well  bear  explana- 
tion here. 

Under  the  influence  of  sunlight  the  green 
coloring  matter  of  plants,  the  chlorophyll,  a 
modification  of  the  living  protoplasm,  is 
capable  of  elaborating  starch,  whose  for- 
mula is  C0H10O5.  The  material  for  this 
molecule  of  starch  is  derived  from  different 
sources,  H=0  from  the  soil  of  the  earth 
through  the  roots,  and  CCB  from  the  at- 
mosphere and  partly  produced  in  the  plant 
itself,  through  retrograde  metabolism;  this 
latter  source  is  of  small  importance  for  the 
reason  that  waste  in  plants  is  insignificant. 
The  carbon,  therefore,  necessary,  to  form 
starch  and  later  cellulose,  or  its  modifica- 
tions,having  isomeric  formulas  and  of  which 
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the  great  bulk  of  the  plant  tissue  is  formed, is 
derived  from  the  0.04  per  cent  of  CO2  in 
the  atmosphere.  This  gas  is  capable  of 
passing  directly  through  the  epidermis  of 
plants  and  is  thus  drawn  from  the  air  we 
breathe  and  its  percentage  reduced. 

The  water  absorbed  by  the  roots  and  the 
carbon  dioxide  absorbed  by  the  leaves  is 
consequently  the  main  source  of  food.  The 
process  of  building  up  these  two  simple 
molecules  into  the  complex  carbohydrate — 
starch — is  a complicated  one.  The  theory 
upon  which  it  is  explained  is  according  to 
the  following  equation:  6 CCk+6  H^O= 
C-TLY),  (glucose)  +6  Ch.  The  glucose 
CeHisCh  by  dehydration  becomes  starch,  \ 
GHtoO..  J he  real  process  is  doubtless 
much  more  complicated  than  is  indicated  by 
the  equation,  but  the  basis  and  results  seem 
well  established.  To  obtain  sufficient  carbon 
and  hydrogen  to  build  up  the  starch  mole- 
cule, more  oxygen  is  collected  than  the 
plant  can  use,  and  the  six  molecules  are  al- 
lowed to  escape  into  the  air  where,  in  this 
nascent  form,  it  is  appropriated  by  animals.  | 
The  veriest  weeds,  therefore,  are  a godsend 
to  man,  contributing,  though  in  a different 
way  than  the  higher  food  plants,  to  his 
welfare.  k. 

EDITORIAL  NOTES. 

' 

AMERICAN  MEDICAL  ASSOCIATION  OF  COLORED 
PHYSICIANS. 

The  second  biennial  session  of  the  Amer- 
ican Medical  Association  of  Colored  Phys- 
icians will  be  held  at  Nashville,  Tenn., 
October  15  and  16.  A number  of  papers 
by  the  foremost  colored  physicians  of  the 

North  and  South  have  been  promised. 

- 

OUTBREAK  OF  ANTHRAX  AT  DUBOIS. 

Recent  press  reports  state  that  an  out- 
break of  anthrax  occurred  among  employes 
of  Falls  Creek  Tannery,  near  Dubois,  Pa., 
and  that  the  infection  was  traced  to  a con- 
signment of  Chinese  hides  undergoing  the 
tanning  process.  Four  out  of  five  men  af- 
fected are  reported  to  have  died.  Some 
nearby  cattle  who  drank  the  water  of  a creek 


into  which  the  drainings  from  the  tannery 
flowed  also  sickened  and  died. 

DEATH  BY  LIGHTNING. 

It  has  been  estimated  that  the  deaths  per 
year  from  lightning  amount  to  only  one  in 
three  hundred  and  fifty  thousand  of  the  total 
inhabitants  of  this  country.  It  will  thus  be 
seen  that  the  chances  of  terminating  life  in 
that  manner  are  exceedingly  small,  and  that 
the  fear  of  thunderstorms,  inherent  in  the 
minds  of  many  persons,  is  founded  on  very 
slight  grounds. 

AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

At  the  meeting  of  the  American  Associa- 
tion of  Obstetricians  and  Gynecologists  at 
Niagara  Falls,  August  17-20,  the  following 
named  officers  were  elected  for  the  coming 
year:  President,  Dr.  Charles  A.  L.  Reed  of 
Cincinnati;  vice-presidents,  Dr.  Richard 
Douglas,  of  Nashville,  and  Dr.  Walter  B. 
Dorsett,  of  St.  Louis;  secretary,  Dr.  William 
Warren  Potter,  of  Buffalo;  treasurer,  Dr. 
Xavier  Oswald  Werder,  of  Pittsburg;  ex- 
ecutive council,  Drs.  Lewis  Samuel  Mc- 
Murtry,  of  Louisville,  Albert  Vander  Veer, 
Albany,  J.  Henry  Carstens,  Detroit,  Wil- 
liam E.  B.  Davis,  Birmingham,  and  John 
Milton  Duff,  Pittsburg.  The  next  meeting 
will  be  held  at  Pittsburg,  September  20,  21 
and  22,  1898. 

OFFICERS  OF  THE  LEHIGH  VALLEY  MEDICAL 
ASSOCIATION. 

At  a meeting  of  the  Lehigh  Valley  Medi- 
cal Association,  at  Delaware  Water  Gap, 
July  29,  the  following  named  officers  were 
elected  for  the  ensuing  year: 

President— Dr.  Mary  Greenwald,  Strouds- 
burg. 

Vice-Presidents— (1)  Dr.  J.  T.  Howell, 
Wilkesbarre;  (2)  Dr.  J.  H.  Wilson,  Bethle- 
hem; (3)  Dr.  J.  G.  Mensch,  Pennsburg;  (4) 
Dr.  W.  C.  Albertson,  Belvidere,  N.  J. 
Secretary — Dr.  Charles  Mclntire,  Easton. 
Assistant  Secretary — Dr.  W.  S.  Stewart, 
Wilkesbarre. 

Treasurer — Dr.  Abraham  Stout,  Bethle- 
hem. 
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Owing  to  unfavorable  weather  the  attend- 
ance was  comparatively  small,  only  47  mem- 
bers being  present. 

MEDICAL  KNOWLEDGE  AIDED  BY  PHARMACEUTICAL 
FACTS. 

We  believe  it  to  be  generally  conceded 
that  a modern  medical  man  having  a city 
practice  cannot  be  his  own  pharmacist. 
Life  is  too  short  to  acquire  the  needful 
knowledge.  Every  physician  should,  how- 
ever, exercise  care  in  the  choice  of  the 
pharmacists  who  are  to  fill  his  prescriptions, 
for,  as  is  the  case  in  the  practice  of  medi- 
cines, there  are  druggists  who  live  up  to  a 
code  equal  to  that  governing  reputable 
physicians,  and  others  who  stand  on  a par 
with  the  quacks  in  the  medical  profession. 
The  following  advice  by  Professor  Lindsley, 
and  the  comments  thereon  by  the  editor  of 
the  Bulletin  of  Pharmacy , are  based  on 
sound  judgment,  and  if  carried  out  would 
do  much  toward  preventing  the  patent  medi- 
cine evil  and  assist  in  the  inauguration  of 
more  rational  medication: 

“ YV  hat  a step  toward  the  millennium  would 
be  accomplished  if  the  shrewd  yet  kindly  counsel 
of  Prof.  Lindsley  could  only  be  brought  home  to 
the  medical  mind  and  conscience  of  this  coun- 
try! Addressing  for  the  last  time  the  graduat- 
ing class  of  Yale  Medical  School,  this  venera- 
ble instructor  admonished  his  hearers:  There 
will  often  arise  occasions  when  you  will  desire 
to  combine  medicines  in  the  most  palatable  and 
acceptable  form.  Don’t  think  it  will  be  at  all 
derogatory  to  your  standing  to  call  upon  Mr. 
Apothecary  and  ask  his  advice.  He  will  feel 
complimented  at  your  recognition  of  his  experi- 
ence and  superior  knowledge,  and  may  some 
time  take  occasion  to  say  to  a customer  that  your 
prescriptions  are  never  the  queer  mixtures  some 
other  doctors  write.  If  you  are  wise  you  will 
make  your  apothecary  very  helpful  to  you.” 

THE  TOXIC  MATERIAL  OF  POISON  IVY. 

It  has  long  been  a generally  accepted  be- 
lief that  the  material  upon  which  poison 
ivy  (Rhus  radicans,  L.)  depends  for  its  poi- 
sonous action  was  of  a volatile  nature, 
and  that  persons  specially  susceptible 
would  become  poisoned  by  simply  coming 
into  close  proximity  of  the  plant  without 
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really  touching  it.  This  theory  has  recently 
been  proven  to  be  founded  on  wrong  prem- 
ises, for  the  poisonous  principle  has  been 
shown  to  be  a non-volatile  substance.  Its 
true  nature  was  discovered  by  Dr.  Franz 
Pfaff,  of  Harvard  University,  who,  in  1895, 
demonstrated  it  to  be  a fixed  oil,  which  he 
named  “toxicodendrol.”  It  occurs  in  all 
parts  of  the  plant,  and  is  retained  in  the 
woody  portion  long  after  drying.  Mr.  V. 
K.  Chesnut,  assistant.  Division  of  Botany, 
U.  S.  Department  of  Agriculture,  has  an  ar- 
ticle on  “Some  Common  Poisonous  Plants’’ 
in  the  Year-Book  of  the  Department  for 
1896,  in  which  he  refers  to  this  plant  and 
makes  the  'following  statements  regarding 
toxicodendrol:  “Like  all  oils,  it  is  insoluble 
in  water,  and  therefore  cannot  be  washed 
from  the  skin  with  water  alone.  Alcohol 
dissolves  it  readily.  Alkalies  saponify  it,  and 
thus  render  it  inert,  but  this  result  is  more 
easily  obtained  by  an  alcoholic  solution  of 
the  sugar  of  lead  (lead  acetate).  Numerous 
experiments  show  that  when  the  smallest 
amount  of  this  oil  is  applied  to  the  skin  it 
is  very  gradually  absorbed  in  the  course  of 
a few  days  and  that  within  certain  limits 
the  longer  it  remains  upon  the  skin  the 
greater  will  be  the  effect  produced.” 

The  discovery  of  the  true  chemical  na- 
ture of  this  irritant  indicates  the  mode  of 
action  of  many  remedies,  used  empirically, 
in  the  treatment  of  the  dermatitis  produced 
by  the  ivy.  The  well-known  beneficial  ef- 
fect of  a strong  solution  of  aqua  ammonia 
necessarily  depends  on  the  same  saponify- 
ing action  as  is  produced  by  solutions  of  lead 
acetate.  Other  popular  remedies,  such  as 
fluid  extract  of  grindelia  or  serpentaria, 
doubtless  depend  upon  the  alcohol  which 
they  contain  for  the  relief  they  give. 

SOLICITUDE  OVERDONE. 

Many  persons  in  the  kindness  of  their 
heart  become  over-solicitous  for  the  welfare 
of  their  friends  in  sickness.  The  hypnotic 
calming  influence  of  a mother’s  soothing 
words  on  an  injured  child  is  well  known, 
and  is  in  strong  contradistinction  to  the 
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over-zealous  solicitude  which  tends  to  mag- 
nify ailments.  In  this  connection  the  edi- 
tor of  The  Philistine,  in  commenting  on 
Barrie’s  Margaret  Ogilvy , says,  among 
other  things: 

The  book  is  sincere,  delicate  and  sweet  as  mu- 
sic that  comes  stealing  across  soft  seas.  I read 
it  with  misty  eyes  and  a lump  in  my  throat.  But 
I must  make  one  point  against  the  canny  Scot. 
On  pages  160  and  161  will  be  found  the  follow- 
ing : 

“She  pretended  that  she  was  well  now,  and  con- 
cealed her  ailments  so  craftily  that  we  had  to 
probe  for  them: 

“ ‘I  think  you  are  not  feeling  well  to-day, 
mother!’ 

“ ‘I  am  perfectly  well.’ 

“ ‘Where  is  the  pain?’ 

“ ‘I  have  no  pain  to  speak  of.’ 

“ ‘Is  it  at  your  heart?’ 

“ ‘No.’ 

“ ‘Do  you  feel  those  sounds  in  your  head 
again  ?’ 

“ ‘No,  no,  I tell  you  there  is  nothing  the  mat- 
ter with  me.’ 

“ ‘Have  you  a pain  in  your  side?’ 

“ ‘ Really  it  is  most  provoking,  I cannot  put 
my  hand  to  my  side  without  your  thinking  I have 
a pain  there.’ 

“ ‘ You  have  a pain  in  your  side!’ 

“ ‘I  might  have  a pain  in  my  side.’ 

“‘And  you  are  trying  to  hide  it!  Is  it  very 
painful?’ 

“ ‘ It’s— it’s  not  so  bad  but  what  I can  bear  it.’ 
“Which  of  these  two  gave  in  first,  I cannot  tell, 
though  to  me  fell  the  duty  of  persuading  them.” 
Fie  on  you,  J.  M.  Barrie!  Sane  as  you  are  on 
most  subjects,  did  you  not  know  better  than  to 
badger  this  dear  old  woman  with  the  thought  of 
pain?  Are  you  forty,  and  yet  do  not  know  that 
the  burdens  of  earth  are  great  enough  without 
forcing  them  on  to  poor  humanity?  My  little 
girl  five  years  old  knows  better  than  that.  She 
can  coax  me  out  of  a headache  and  lure  me  into 
a laugh  when  the  world  seems  going  into  bank- 
ruptcy. But  the  love  of  a man  who  tells  you 
you  are  going  into  a decline  is  little  better  than 
his  hate.  Talk  not  of  your  maladies,  Brother, 
and  quit  arguing  that  other  folks  have  consump- 
tion, Bright’s  disease  and  cancer.  It’s  bad  to 
have  these  things,  but,  Lord!  it’s  worse  to  have 
you  prove  it.  You  can  write  good  books,  Barrie, 
but  there  is  a blot  on  your  ’scutcheon  on  account 
of  the  place  you  give  to  asthma  and  enlargement 
of  the  liver.  Then  you  tell  us  of  how  often  you 
went  for  the  doctor  in  the  dead  of  night,  and 
threw  sand  on  his  window  to  waken  him.  For 
shame,  Barrie!  Why  awake  a good  doctor,  who 
was  sleeping  peacefully?  Did  you  do  it  because 
you  had  cross-questioned  some  one  ittfo  the  belief 
he  was  sick? 
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IN  MEMORIAM—  LUTHER  M.  LOCHMAN,  M.  D. 

1829—1897. 

Dr.  Luther  M.  Lochman,  second  son  of  the  late 
Rev.  Augustus  H.  and  Anna  Mariah  (Parten- 
heimer)  Lochman,  D.  D.,  of  York,  Pa.,  was  born 
August  4,  1829,  in  Harrisburg,  Pa.,  where  his 
father  was  at  the  time  pastor  of  a Lutheran 
church.  His  parents  moved  to  York,  Pa.,  where 
his  father  became  pastor  of  Christ  Lutheran 
church,  when  Luther  M.  was  about  seven  years 
old.  The  boy  grew  to  manhood  in  York,  and 
was  educated  in  the  York  County  Academy.  Af- 
ter his  academic  course  he  studied  medicine 
with  the  late  Dr.  James  W.  Kerr,  of  York.  Sub- 
sequently he  matriculated  in  the  Pennsylvania 
Medical  College,  at  Philadelphia,  from  which  in- 
stitution he  took  his  degree  in  medicine  in  1852. 

In  1853  Dr.  Lochman  married  Miss  Mariah  D. 
Fischer,  eldest  daughter  of  John  F.  Fischer, 
M.  D.,  of  York,  Pa.  After  practicing  medicine 
a short  time  in  Littlestown,  Goldsboro  and  Man- 
chester, Pa.,  he  returned  to  York,  where  he  con- 
tinued in  the  practice  of  his  profession  since 
1867,  until  a short  time  before  he  died,  on  May 
22,  1897,  from  soft  gangrene,  superinduced  by 
arterio-sclerosis. 

Dr.  Lochman  was  a member  of  the  Pennsyl- 
vania State  Medical  Society  since  1881,  and  was 
one  of  the  original  members  of  the  York  County 
Medical  Society,  in  which  he  took  great  interest 
and  seldom  was  absent  from  any  of  its  meetings. 
He  was  kindly-hearted,  quiet  and  unostentatious, 
and  had  a high  appreciation  of  the  fraternal  re- 
lations of  the  members  of  the  society. 

His  dealings  were  honorable,  and  his  inter- 
course with  his  brethren  characterized  by  unself- 
ishness and  a just  regard  for  the  reputation  of 
his  fellows.  In  the  exacting  duties  of  the  prac- 
ticing physician  he  was  a man  of  sound  judgment, 
a careful  and  conservative  practitioner,  whose 
gentlemanly  manners  and  sympathetic  nature 
gained  for  him  "the  respect  and  esteem  of  a large 
number  of  patients.  He  was  a true  physician, 
ever  ready  and  willing  to  serve  the  poor  and 
relieve  the  suffering  without  discrimination;  he 
never  shrank  from  his  duty,  nor  flinched  in  its 
performance. 

He  was  a practical  member  of  the  Lutheran 
Church,  and  a firm  believer  in  the  doctrines  of 
the  Christian  religion,  in  which  faith  he  died  as 
he  had  lived. 

On  the  announcement  of  his  death  the  York 
County  Medical  Society  held  a special  meeting 
and  passed  appropriate  resolutions  of  respect  for 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


his  memory,  and  of  condolence  to  his  bereaved 
family;  they  also  attended  his  funeral  in  a body, 

| and  will  always  cherish  with  the  fondest  recollec- 
) tions  the  memory  of  their  late  friend  and  broth-  j 
I ei,  whose  uniform  courtesy  and  kindness  made 
him  beloved  by  all. 

I.  C.  Gable, 

Chairman. 

H.  R.  Lecrone,  j 
Alfred  Myers, 
Committee. 
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i SURGICAL  HINTS  FOR  THE  SURGEON 
AND  GENERAL  PRACTITIONER.  By 
Howard  Lilienthal,  M.  D.,  Assistant  Attend- 
ing Surgeon  to  Mt.  Sinai  Hospital,  New  York 
City.  New  York:  International  Journal  of 
Surgery  Company.  1897.  Price,  25  cents. 

A neat  booklet  of  less  than  thirty  pages  and 
small  enough  for  the  pocket.  While  the  con- 
tents cannot  be  said  to  present  anything  distinct- 
ively original  in  surgery,  such  is  not  the  object; 
many  valuable  practical  points  are,  however, 
brought  to  mind  by  a perusal  of  them. 


CLINICAL  LESSONS  ON  NERVOUS  DIS- 
By  S.  \v  eir  Mitchell.  M.  D..  LL.  D , 
Edinburgh.  Lea  Brothers  & Co.,  Philadelphia 
and  New  York. 

This  little  work  of  three  hundred  pages  is  a 
collection  of  clinics  delivered  from  time  to  time  at 
the  Orthopaedic  Hospital,  Philadelphia  As  far 
as  it  goes,  the  book  is  admirable.  The  main 
subject  treated  of  is  Hysteria  in  its  Protean  As- 
pects. a never-failing  source  of  interest  to  us  all. 
Some  of  the  chapters  are  almost  as  enchanting 
as  Dr.  Mitchell's  latest  literary  production, 
“Hugh  Wynne.”  The  style  is  simple  and  direct, 
and  while  not  ultra-scientific  in  expression,  is 
nevertheless  impressive.  The  matter  is  the  “cull- 
ings”  from  an  immense  amount  of  clinical  mate- 
rial. The  end  comes  too  soon;  we  want  more. 
The  chapters  on  melancholia  are  very  interest- 
ing, more  so,  perhaps,  because  they  are  written 
by  one  who  is  not  connected  with  an  asylum. 
Dr.  Mitchell  is  a practical  neurologist  aud  we 
hope  for  a work  from  him  some  day  giving  us 
more  of  his  rich  clinical  knowledge — both  his 
observations  and  deductions. 


EYE-STRAIN  IN  HEALTH  AND  DISEASE. 
With  Special  Reference  to  the  Amelioration  or 
Cure  of  Chronic  Nervous  Derangements 
u ithout  the  Aid  of  Drugs.  By  Ambrose  L. 
Ranney,  A.  M.,  M.  D.,  Author  of  “Lectures 
. °I*  Nervous  Diseases.”  "The  Applied  Anatomy 
of  the  Nervous  System,”  etc.;  Late  Professor 
of  Nervous  Diseases  in  the  Medical  Depart-  1 
ment  of  the  Lhiiversity  of  Vermont  and  of  the 
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Anatomy  of  the  Nervous  System  in  the  New 
York  Post-Graduate  Medical  School,  etc.  Il- 
lustrated with  38  Wood-cuts.  One  Volume, 
Royal  Octavo,  pages  viii-321.  Extra  Cloth, 
Beveled  Edges,  $2.00  net.  The  F.  A.  Davis 
Co.,  Publishers,  1914  and  1916  Cherry  street, 
Philadelphia;  117  West  Forty-second  street. 
New  York;  9 Lakeside  Building,  Chicago. 

While  this  work,  naturally,  is  one  which  must 
be  of  peculiar  interest  to  eye  specialists,  it  deals 
with  a subject  which  is  of  great  practical  interest 
to  the  general  practitioner.  Perhaps  there  is  no 
organ  in  the  body  which  is  more  subject  to  pecu- 
liar and  subtle  derangements,  followed  by  more 
disastrous  sequelae,  than  the  eye,  and,  coming 
just  at  this  time,  when  the  attention  of  eminent 
practitioners  is  being  devoted  to  the  subject,  this 
volume  must  be  of  more  than  ordinary  interest 
even  though  one  cannot  concur  with  all  of 
the  author’s  conclusions.  To  quote  from  the 
preface:  “This  volume  comprises  the  substance 
of  several  monographs  that  the  author  has  pub- 
lished from  time  to  time  during  the  past  ten 
years  in  medical  journals,  with  the  addition  of 
considerable  new  matter.  He  has  added,  also, 
the  histories  of  many  typical  cases  in  detail,  with 
the  view  of  illustrating  some  remarkable  results 
of  eye-treatment  alone  upon  various  forms  of 
nervcus  disturbances  that  have  persisted  for  years 
and  failed  to  yield  to  any  other  form  of  treat- 
ment,” etc.  Aside  from  the  parts  of  the  book 
devoted  to  a presentation  of  the  author’s  partic- 
ular and  peculiar  views,  a great  proportion  of 
the  subject  matter  cannot  fail  to  prove  of  ad- 
vantage to  any  intelligent  practitioner,  whether 
particularly  interested  in  eye  work  or  not,  who 
recognizes  the  importance  of  the  subject.  Chap- 
ter II.,  on  the  “Tests  of  Vision  and  Ocular  Move 
ments,”  which  is  particularly  well  written  and 
illustrated,  might  be  mentioned  as  one  for  careful 
perusal,  as  the  information  there  given  can  be 
readily  adapted  to  the  everyday  uses  of  the  gen- 
eral physician.  Chapter  X.,  “Eye-strain  as  a 
Cause  of  Abnormal  Eye  Conditions,”  is  also 
suggestive  and  of  practical  benefit  to  the  reader. 


A TEXTBOOK  OF  DISEASES  OF  WO- 
MEN. By  Charles  B.  Penrose,  M.  D.,  Ph.D., 
Professor  of  Gynecology  in  the  University  of 
Pennsylvania,  Surgeon  to  Gynecean  Hospital, 
Philadelphia.  Illustrated.  Cloth,  $3.50.  Phil- 
adelphia: W.  B.  Saunders.  1897. 

A practical  work  on  gynecology  which  will  at 
once  answer  the  purpose  of  book  of  reference 
and  of  text-book,  has  long  been  needed,  and  this 
volume  of  Dr.  Penrose’s  seems  to  meet  the  need 
m a most  pleasing  and  satisfactory  manner. 

The  subject — a difficult  one  at  best — -is  handled 
in  a manner  which  bespeaks  the  familiarity  of  the 
author  with  his  work  and  evidences  the  authority 
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with  which  he  speaks.  The  arrangement  of  the 
subject  matter  of  the  volume  is  simple,  the  class- 
ifications are  good,  and  all  diversity  of  treat- 
ment so  confusing  to  the  student,  or  to  the  hurried 
practitioner,  has  been  carefully  avoided,  and  all 
statements  made  in  a forcible  manner  and  to  the 
point.  A most  commendable  feature  is  the  sim- 
plicity with  which  all  remarks  concerning  dis- 
ease conditions,  etc.,  are  made.  As  the  author 
states  in  the  preface,  "I  have,  as  a rule,  omitted 
all  facts  of  anatomy,  physiology  and  pathology 
which  may  be  found  in  the  general  text-books 
upon  these  subjects.  Such  facts  have  been  men- 
tioned in  detail  only  when  it  seemed  important 
for  the  elucidation  of  the  subject,  or  when  there 
were  certain  points  in  the  pathology  that  were 
peculiar  to  the  diseases  under  consideration” — a 
feature  which  will  be  appreciated  by  the  busy  doc- 
tor who,  thus  relieved  of  the  burden  of  wading 
through  pages  of  unnecessary  detail  to  get  at  the 
few  pertinent  and  all-important  facts  he  is  in 
search  of  and  desires  to  find  quickly,  and  stated 
in  a terse,  comprehensive  manner. 

The  work  comprises  forty-three  chapters  (in 
515  pages)  and,  under  proper  headings,  are  found 
all  of  the  subjects  properly  included  in  a work 
of  this  nature.  In  the  first  few  chapters  methods 
of  examination,  diseases  of  the  external  genitals, 
anatomy,  mechanism  and  injuries  of  the  per- 
ineum, with  consequent  results  of  injury,  etc.,  art 
all  treated  fully  and  clearly.  The  chapters  fol- 
lowing deal  with  the  special  disease  conditions  of 
the  uterus  and  its  appendages,  urethra,  bladder, 
etc.,  giving  in  well  arranged  manner  the  diag- 
nosis and  treatment  of  each — operative  and  other- 
wise. When  operation  is  demanded  the  tech- 
nique of  the  most  approved  method  is  given  in 
detail.  The  whole  work  is  practical,  concise  and 
comprehensive,  and  should  meet  with  highest 
success,  because  deserved. 


LECTURES  ON  RENAL  AND  URINARY 
DISEASES.  By  Robert  Saundby,  M.D.,  Edin- 
burgh, Fellow  of  the  Royal  College  of  Phys- 
icians, London;  Emeritus  Senior  President  of 
the  Royal  Medical  Society;  Fellow  of  the 
Royal  Medico-Chirurgical  Society,  etc.  With 
Numerous  Illustrations.  Second  Edition. 
Philadelphia:  W.  B.  Saunders,  925  Walnut 
street.  1897. 

This  excellent  and  complete  work  on  diseases 
of  the  urinary  organs  can  well  be  recommended 
to  the  practitioner  of  medicine,  not  only  as  an 
addition  to  a well-selected  library,  but  as  a book 
for  constant  reference  and  daily  use.  After  a 
careful  description  of  the  anatomy  of  the  kidney, 
the  author  in  the  following  chapters  gives  rea- 
sons why  albuminuria  does  not  necessarily  mean 
nephritis,  laying  stress  on  the  pathological  rela- 
tions of  tube  casts  as  the  best  criteria.  Dropsy, 


with  its  causes  and  frequency;  cardio-vascular 
changes  and  their  causes;  polyuria;  uraemia  and 
the  various  theories  as  to  its  cause,  together  with 
an  elaborate  description  of  the  eye  changes,  so 
little  known  to  the  general  practitioner,  are  all 
clearly  and  forcibly  set  forth.  The  classification 
of  nephritis  into  infective,  toxic  and  obstructive 
nephritis,  with  a systematic  description  of  the 
etiology,  morbid  anatomy,  histology,  symp- 
tomatology, complications,  etc.,  etc.,  of  each 
class  appeal  strongly  to  the  scientific  mind.  De- 
tails of  management  and  therapy  of  nephritis  in 
its  several  forms  are  good  and  deserve  careful 
study.  The  clinical  examination  of  the  urine  is 
particularly  complete,  brief,  concise,  and  admir- 
ably adapted  to  the  needs  of  the  busy  practitioner 
in  his  office  examinations.  The  illustrative  cases 
interspersed  throughout  the  various  chapters  and 
the  bibliography  at  the  end  of  each  are  most  use- 
ful and  complete.  Exception  must  be  taken  to 
the  name  “Brights’  ” Disease,  which  appears  as 
the  title  of  the  first  section  of  this  work.  Our 
nomenclature  should  mean  something  in  this 
present  age,  and  nephritis  is  much  to  be  prefer- 
red to  the  old  term,  “Brights’  Disease” — a name 
most  terrifying  to  our  patients.  A large  portion 
of  this  work  is  devoted  to  the  subject  of 
diabetes  mellitus.  After  giving  a history  of 
this  long-known  disease,  the  etiology  of  dia- 
betes is  carefully  studied — the  bearing  of  sex,  age, 
race,  social  condition,  etc.,  being  discussed  thor- 
oughly. The  chapter  on  morbid  anatomy  is  the 
revised  “Bradshaw  Lecture,”  delivered  by  the 
author  before  the  Royal  College  of  Physicians  in 
London,  and  is  very  interesting  and  instructive, 
being  “an  account  of  the  changes  occurring  in 
the  principal  organs  and  the  blood  in  this  dis- 
ease.” The  clinical  history  with  detailed  symp- 
tomatology, including  a study  of  the  retinal 
changes  and  an  article  on  diabetic  coma,  have 
many  selected  cases  for  illustration;  while  the 
chapter  devoted  to  treatment  contains  specific  di- 
rections for  a “strict”  diet  as  well  as  some  useful 
analyses  of  vegetables,  showing  the  amount  of 
starch  in  each.  The  treatment  of  symptoms  is 
also  useful.  The  concluding  lectures  are  devoted 
to  diabetes  insipidus,  stone  in  kidney,  hydrone- 
phrosis, pyonephrosis,  pyelitis,  haematuria  and 
hemoglobinuria.  As  mentioned  before,  excel- 
lent features  of  this  work  are  the  numerous  illus- 
trative cases  and  the  bibliography  at  the  end  of 
each  chapter. 


A SYSTEM  OF  PRACTICAL  MEDICINE 
By  American  Authors.  Edited  by  Alfred  Lee 
Loomis,  M.  D.,  Late  Professor  of  Pathology 
and  Practical  Medicine  in  the  New  York  Uni- 
versity, and  William  Gilman  Thompson,  M.  D., 
Professor  of  Materia  Medica,  Therapeutics  and 
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Clinical  Medicine  in  the  New  York  University. 
To  be  completed  in  four  imperial  octavo  vol- 
umes, containing  from  900  to  1,000  pages  each, 
fully  illustrated  in  colors  and  in  black.  Vol.  I. 
Infectious  Diseases.  Per  volume,  Cloth,  $5.00; 
Leather,  $6.00  ; Half  - Morocco,  $7.00.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
■1  1 New  York. 

1 Examination  of  this,  the  initial  volume,  leads 
us  to  believe  that  the  emphasis  placed  on  the 
title  word,  “Practical,”  is  not  misplaced.  All 
! diseases  of  any  importance,  which  are  recognized 
as  infectious,  are  fully  written  up  in  a practical 
manner.  Little  attention  is  given  to  general  his- 
j tory  of  disease.  Hygiene,  bacteriology,  pathol- 
ogy and  symptomatology  are  considered  only  in 
connection  with  the  description  of  each  individual 
disease.  The  bacteriology  of  each  chapter  is 
most  elaborate  and  complete;  especially  is  this 
true  in  the  discussion  of  the  more  common  in- 
fections, such  as  malaria,  enteric  fever,  diphthe- 
ria, the  septic  infections,  tuberculosis  and  syph- 
ilis. Malaria  is  very  completely  described  in  a 
chapter  of  136  pages.  The  parasitology  of  this 
disease  is  given  much  prominence.  Enteric  fever 
is  written  up  to  serum  diagnosis  in  a chapter  of 
66  pages.  That  this  article  is  strictly  conservative 
1 in  tone,  especially  in  regard  to  treatment,  is  self- 
1 evident  to  any  investigator  of  this  subject.  The 
position,  however,  which  the  writer  takes  on  gas- 
1 tro-intestinal  antisepsis,  will  not  decide  the  ques- 
' tion  in  the  minds  of  many  medical  men.  Diph- 
1 theria  is  written  up-to-date  in  a chapter  of  66 
; pages.  The  article  contains  many  tables,  com- 
parative statistics,  and  illustrations.  An  elaborate 
f bacteriology  and  differential  diagnosis,  with  a 
full  discussion  of  modern  treatments,  make  this 
1 article  a valuable  guide  in  the  care  of  this  in- 
i' fection.  Separate  articles  on  septicaemia  and 
1 pyaemia,  hardly  seem  necessary,  in  the  present 
! state  of  our  knowledge  of  septic  germs  and  their 
products.  While  the  writer  makes  a distinction 
> without  a difference  in  the  etiology,  the  articles 
as  a whole  are  complete  and  well  written.  Nearly 
; one-seventh  of  the  thousand  pages  is  devoted  to 
the  present  knowledge  of  that  most  important 
infection,  tuberculosis.  Its  prevention  getting 
more  attention  each  time  the  author  takes  up  his 
j pen.  The  genito-urinary  tuberculosis  infections 
are  shown  to  be  much  more  common  than  they 
{ were  supposed  to  be,  even  five  years  ago.  The  la- 
f tent  infection  is  again  getting  due  consideration. 

| Although  the  section  on  treatment  is  carefully 
written,  there  is  evidence  of  a waiting  attitude,  on 
the  part  of  the  author,  for  the  dawn  of  a specific 
treatment.  The  ability  of  the  corps  of  contrib- 
utors; the  evidence  of  much  original  research; 
the  many  new  formulse,  tables,  charts,  diagrams 
and  plates  will  place  this,  the  initial  volume,  in 
easy  competition  with  the  first  volume  of  any 
similar  system  of  medicine  heretofore  published. 
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NEW  BOOKS. 


Tuberculosis  of  the  Genito-Urinary  Organs, 
Male  and  Female.  By  N.  Senn,  M.  D.,  Ph.  D., 
LL.  D.  Professor  of  Practice  of  Surgery,  Rush 
Medical  College,  etc.  Illustrated.  Price,  $3.00 
net.  Philadelphia:  W.  B.  Saunders,  925  Walnut 
st.  1897. 

The  American  Academy  of  Railway  Surgeons. 
Report  of  the  Third  Annual  Meeting,  Held  at 
Chicago,  111.,  September  23,  24  and  25,  1896. 
Edited  by  R.  Harvey  Reed,  M.  D.,  Columbus, 
Ohio.  American  Medical  Association  Press, 
Chicago,  1897. 

Twentieth  Century  Practice.  An  International 
Encyclopedia  of  Modern  Medical  Science.  By 
Leading  Authorities  of  Europe  and  America. 
Edited  by  Thomas  L.  Stedman,  M.  D.,  New 
York.  In  Twenty  Volumes.  Volume  XI.  Dis- 
eases of  the  Nervous  System.  New  York;  Wil- 
liam Wood  & Company.  1897. 

A System  of  Medicine.  By  Many  Writers. 
Edited  by  Thomas  Clifford  Allbutt,  M.  A.,  M.  D., 
LL.  D.,  F.  R.  C.  P.,  etc.  Regius  Professor  of 
Physic  in  the  University  of  Cambridge,  etc. 
Volume  III.  New  York:  The  MacMillan  Com- 
pany, No.  66  Fifth  avenue.  London:  MacMillan 
& Co.,  Ltd.  1897.  Price,  $5.00. 

The  Diseases  of  Women.  A Handbook  for 
Students  and  Practitioners.  By  J.  Bland  Sutton, 
F.  R.  C.  S.,  England,  Surgeon  to  the  Chelsea 
Hospital  for  Women,  etc.,  and  Arthur  E.  Giles, 
M.  D.,  London;  F.  R.  S.  C.,  Edinburgh;  Assist- 
ant Surgeon  Chelsea  Hospital  for  Women. 
With  115  Illustrations.  Price,  $2.50  net.  Phil- 
adelphia: W.  B.  Saunders,  925  Walnut  street. 
London:  Rebman  Publishing  Company,  Limited, 
11  Adam  street,  Strand.  1897. 


REPRINTS  AND  PAMPHLETS. 


Adductor  Vocal  Paralysis.  By  Lewis  S.  Som- 
ers, M.  D.,  Philadelphia.  Reprint  from  the 
Medical  News,  June  26,  1897. 

The  Roentgen  Rays  in  Surgery.  By  Call 
Beck,  M.  D.,  New  York.  Reprint  from  the  In- 
ternational Medical  Magazine,  June,  1897. 

A Case  of  Mastoiditis,  With  Thrombosis  of  the 
Lateral  Sinus.  By  Ewing  W.  Day,  M.  D.,  Pitts- 
burg. Reprint  from  the  Laryngoscope,  August, 
1897- 

Carcinoma.  By  M.  A.  Rhoads,  M.  D.,  Read- 
ing. Reprinted  from  the  Transactions  of  the 
Bucks  County  Medical  Society,  December  u, 

1896. 

The  Prognosis  and  Treatment  of  Acute  Gen- 
eral Peritonitis.  By  Robert  Abbe,  M.  D.,  New 
York.  Reprint  from  the  Medical  News,  May  29, 

1897. 

The  Increasing  Consumption  of  Acid  Foods 
and  Drinks.  By  W.  T.  English,  M.  D.,  Pitts- 
burg. Reprint  from  the  Medical  News,  July  17, 
1897. 

The  Cure  of  Tuberculosis  by  Oxytuberculine, 
With  Experiments  on  Patients,  Animals  and  Cul- 
tures. By  J.  O.  Hirschfelder,  M.  D.,  San  Fran- 
cisco. 
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Communications. 


Direct  Autoscopy;  Kirstein  with  Demonstra- 
tion. By  Robert  Levy,  M.  D.,  Denver.  Re- 
printed from  the  Gross  Medical  College  Bulletin, 
July,  1896. 

A Plea  for  the  Open  Method  of  Treating  Frac- 
tures. By  C.  W.  Coulter.  M.  D.,  Oil  City.  Re- 
printed from  the  International  Journal  of  Sur- 
gery, July,  1897. 

Congenital  Cystic  Degeneration  of  Both  Kid- 
neys. By  Louis  Burckhardt.  M.  D.,  Indianapo- 
lis. Reprinted  from  the  Indiana  Medical  Jour- 
nal, March,  1896. 

Tuberculosis  of  the  Tonsils,  Pharynx  and 
Larynx.  By  Lewis  S.  Somers,  M.  D.,  Philadel- 
phia. Reprinted  from  the  Medical  and  Surgical 
Reporter,  May  29,  1897. 

Susceptibility  of  Infants  to  Tuberculosis;  An 
Illustrative  Case.  By  Louis  Burckhardt,  M.  D., 
Indianapolis.  Reprinted  from  the  Indiana  Med- 
ical Journal,  December,  1896. 

The  Appendix  “in  the  Interval.”  — A New 
Method  of  Studying  Its  Pathology.  By  Robert 
Abbe,  M.  D.,  New  York.  Reprint  from  the 
Medical  Record,  July  10,  1897. 

Is  There  Ever  a Serious  Iritis  Without  an  In- 
volvement of  the  Ciliary  Body,  or  Choroid,  or 
Both?  By  William  Cheatham,  M.  D.,  Louisville. 
Reprint  from  the  Ophthalmic  Record,  August, 
1897- 

Differential  Indications  in  Regard  to  Choice 
of  Operative  Methods  in  Obstetrics.  By  Louis 
Burckhardt,  M.  D.,  Indianapolis.  Reprinted 
from  the  Indiana  Medical  Journal  of  August, 
1897. 

Fatal  H;emorrliage  irom  the  Nose  and  Phar- 
ynx, From  Unusual  Cause;  With  Exhibition  of 
Specimen.  By  Robert  Levy,  M.  D.,  Denver. 
Reprint  from  the  Laryngoscope,  St.  Louis,  Au- 
gust, 1896. 

Exaggerated  Arytenoid  Movement  — Anchy- 
losis of  the  Crico — Arytenoid  Articulation.  By 
Robert  Levy,  M.  D.,  Denver.  Reprinted  from 
the  Annals  of  Ophthalmology  and  Otology,  Oc- 
tober, 1896. 

Medical  Education.  President’s  Address,  De- 
livered before  the  Colorado  State  Medical  So- 
ciety, June  17,  1897,  by  Robert  Levy,  M.  D., 
Denver.  Reprinted  from  the  Colorado  State 
Medical  Society  Proceedings,  1897. 

The  Influence  of  Diseases  of  the  Nares  and 
Pharynx  on  Aural  Affections;  A Study  of  Six 
Hundred  Cases  of  Middle  - Ear  Disease.  By 
Lewis  S.  Somers,  M.  D.,  Philadelphia.  Reprint- 
ed from  the  University  Medical  Magazine,  Au- 
gust, 1897. 

A Plea  for  a Uniform  Diastase  Test.  Presented 
to  the  Section  on  Materia  Medica,  Pharmacy  and 
Therapeutics,  at  the  Forty-eighth  Annual  Meet- 
ing of  the  American  Medical  Association,  held 
at  Philadelphia,  Pa.,  June  1-4,  1897.  By  C.  C. 
Fite,  M.  D.,  New  York.  Reprinted  from  the 
Journal  of  the  American  Medical  Association, 
August  28,  1897. 


APPLICATIONS  OF  CHEMISTRY  TO  RATIONAL 
MEDICINE. 


By  Henry  Leffmann,  M.  D.,  of  Philadelphia. 


The  perusal  of  an  article  entitled  “Science  in 
Medicine.”  by  Dr.  W.  J.  Kline,  of  Greensburg, 
Pa.,  published  in  August  number  of  The  Penn- 
sylvania Medical  Journal,  leads  me  to  discuss 
the  special  question  of  the  medical  relations  of 
Ciemistry,  and  incidentally  to  criticise  Dr.  Kline's 
{irticle. 

The  doctrine  that  the  constitution  of  a body 
alone  determines  its  properties  is  not  of  recent 
origin.  It  was  proclaimed  more  than  two  thou- 
sand years  ago  by  some  of  the  Greek  materialists. 
From  the  scanty  fragments  that  have  been  pre- 
served to  us  by  later  writers,  especially  Aristotle, 
we  may  glean  phrases  that  almost  exactly  express 
the  views  of  modern  scientists.  In  almost  every 
subsequent  age,  some  advocacy  of  similar  views 
will  be  found.  We  are  not,  however,  nearer  to 
the  solution  of  the  grand  problems  of  nature  by 
the  proclamation  of  such  a statement.  Like 
many  other  axioms  or  truisms,  it  is  a starting 
point,  not  a vantage  ground.  To  suggest,  as  I 
think  Dr.  Kline’s  article  does,  that  any  sub- 
stantial progress  has  been  made  toward  estab- 
lishing a relation  between  composition  and  phys- 
iologic action  is  to  claim  for  chemistry  much 
more  than  it  deserves.  Only  the  broadest  kind 
of  conclusions  can  be  safely  drawn  in  these  re- 
spects. The  trustworthy  investigations  that  are 
of  record  do  little  more  than  indicate  the  vast- 
ness and  complexity  of  the  problem;  they  bring 
us  in  view  of  the  jungle  but  do  not  open  even 
a trail  through  it.  Attempts  to  claim  for  any 
science  wider  knowledge  than  it  possesses  are 
always  inimical  to  its  welfare.  Non-scientific 
persons  are  led  to  expect  more  than  can  be  ac- 
complished, and  in  reaction  due  to  disappoint- 
ment the  science  is  discredited.  It  is  not  diffi- 
cult to  see  how  the  over-confidence  of  certain 
classes  of  experts  has  created  an  impression 
among  the  legal  profession  and  the  lay  public 
that  analytic  methods  may  be  made  to  yield  any 
results  the  analyst  expects  or  desires. 

There  are  some  specific  statements  in  Dr. 
Kline’s  article  which  are  either  seriously  erron- 
eous or  need  to  be  explained.  I note  for  exam- 
ple the  statement  that  “all  antiseptics  have  sim- 
ilar chemical  elements.”  What  does  this  mean? 
If  it  means  that  all  bodies  possessing  so-called 
antiseptic  powers  have  certain  elements  in  com- 
mon, it  is  far  from  true.  How  can  formaldehyde. 
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CII.-O,  and  common  salt,  NaCl,  be  brought 
under  this  rule?  What  is  there  in  common  be- 
tween beta-naphthol.  C10H7HO,  and  potas- 
sium tluorid,  KF?  The  facts  are  that  the  word 
antiseptic,  though  sufficient  for  general  use,  is 
too  vague  in  meaning  to  be  made  the  basis  of 
classification,  and  secondly,  that  whatever  mean- 
ing we  attach  to  the  word  we  know  pf  no  ele- 
ment or  molecule  that  confers  antiseptic  prop- 
erties. 

I note  further  Dr.  Kline’s  statement  that  out 
of  forty  astringents  he  found  C and  H present 
in  each,  and  in  quite  a number  in  the  proportion 
of  C-.Hi.  It  is  to  be  regretted  that  the  list  was 
not  given.  To  find  carbon  and  hydrogen  in  or- 
ganic bodies  cannot  signify  anything,  for  these 
elements  are  the  framework  of  organic  molecules. 
Next,  we  read,  that  “in  anodynes  C and  H 
are  present  in  a multiple  of  the  former.” 
This  statement  is  _ obscure,  and  there  is 
possibly  an  accidental  confusion  in  the  text, 
as  seems  also  to  have  occurred  in  the  next  line. 
The  allusion  to  the  formula  of  morphin  sug- 
gests a case  that  shows  how  little  inference  can 
be  drawn  from  the  crudely  stated  formula,  for 
morphin  has  the  same  composition  as  piperin, 
an  active  principle  of  pepper,  both  being 
C17H13NO3,  yet  the  two  bodies  have  no  physi- 
ologic analogy.  I will  have  later  something  fur- 
ther to  say  on  this  point. 

The  real  point  is,  that  chemists  have  long  since 
recognized  that  the  empirical  formula  of  a body 
is  of  no  value  in  classifying  it  or  predicting  its 
properties.  Modern  research  is  concerned  with 
the  study  of  structure,  and  modern  nomenclature 
is  designed  to  express  structure.  It  is  not  the 
number  of  the  atoms,  but  how  they  are  associated 
with  each  other  that  determines  the  properties. 
This  was  shown  many  years  ago,  when  Wohler 
converted  ammonium  cyanate  into  urea  without 
change  of  empirical  formula.  Research  has 
since  added  hundreds  of  instances.  Morphin  and 
piperin,  as  above  noted,  are  examples.  The  iden- 
tity of  their  empirical  formula  signifies  nothing. 
The  structural  formula  of  each  body  has  been 
made  out  with  a reasonable  degree  of  certainty; 
they  are  on  different  types,  and  hence  we  are 
not  surprised  to  find  them  different  in  many 
ways. 

From  time  to  time  we  note  in  the  medical 
journals,  reports  of  comparative  experiments 
made  to  determine  the  physiologic  action  of 
isomeric  substances.  Among  these  I may  se- 
lect some  made  by  Weyl,  of  Berlin,  in  the  course 
of  his  studies  of  the  coal-tar  colors.  He  found 
that  the  introduction  of  the  nitro-group  (NOJ 
into  a molecule  often  conferred  increased  toxic 
power,  while  the  sulfonic-group  (HSO3)  seem- 
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ed  to  diminish  toxicity.  The  experiments,  how- 
ever, were  too  few  and  indefinite  to  enable  us  to 
erect  the  statement  into  a law. 

It  seems  to  me  that  as  yet  the  relations  of 
chemistry  to  medicine  must  be  limited  almost 
to  the  analytic  features,  i.  e.,  to  the  employment 
of  clinical  and  toxicologic  tests  and  in  pharmacy. 
The  attempt  to  apply  the  principles  of  chemistry 
as  a guide  to  rational  therapeutics  will  fail  ex- 
cept in  rare  cases.  Although  it  may  not  be  a 
very  agreeable  thought  to  the  aspiring  physician, 
we  are  still  largely  dependent  on  empiricism  for 
our  guides  in  diagnosis  and  therapeutics.  The 
literature  of  medicine  during  the  last  half-cen- 
tury is  strewn  with  wrecks  of  physiologic  and 
therapeutic  theories  that  have  been  built  upon 
hasty  inferences  from  data  furnished  by  chem- 
istry. This  is  not  to  deny  that  there  is  science 
in  medicine,  nor  to  underrate  the  value  of  chem- 
istry in  medical  study,  for,  as  a fundamental 
science  of  considerable  exactness,  it  has  a valu- 
able influence  on  the  student  apart  from  the  prac- 
tical exercises  in  the  laboratory;  but  my  purpose 
is  merely  to  show  that  conclusions  drawn  from 
comparison  of  a few  empirical  formulae  will  be 
little  else  than  "science  falsely  so-called.” 


A NOTE  FROM  DR.  DULLES. 

Editor  of  the  Pennsylvania  Medical  Journal: 

Sir  : — I see  with  regret  in  the  issue  of  the 
Journal  for  August  that  has  just  come  to  hand 
a letter  that  has  some  of  the  marks  of  a personal 
attack  upon  me.  As  I cannot  pass  it  wholly  by, 
I will  ask  you,  in  the  hope  that  this  may  close 
the  incident,  to  print  again  the  concluding  para- 
graph of  my  remarks  in  the  issue  of  the  Journal 
for  June.  I there  said: 

“Finally,  one  word  as  to  the  whole  discussion. 
Some  who  have  spoken  I count  as  my  friends; 
some  I have  not  known  before.  To  all  I would 
say  that  I trust  I have  said  nothing  incompatible 
with  courtesy.  Controversy  in  scientific  matters 
is  not  unlike  football  of  these  days — it  may  be 
hard  without  being  rude,  and  those  who  engage 
in  it  must  be  willing  to  give  and  receive  assaults 
that  are  necessary  to  a fair  decision,  and  the 
truest  outcome  of  the  contest.  In  it  all,  the  argu- 
ment must  be  clearly  distinguished  from  the  indi- 
viduals engaged  in  it.  I hope,  as  you  do,  for 
the  discernment  of  the  truth;  and  I respect  all 
who  have  the  same  hope,  however  I may  differ 
with  them  now  as  to  the  question  at  issue.” 

Yours  truly, 

Charles  W.  Dulles. 


Elixir  Aromaticum,  U.  S.  P.,  is  an  ex- 
cellent vehicle  for  the  administration  of  the 
common  soluble  remedies. 
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ftcpovts  of  Countp  Societies. 

MAY  AND  AUGUST  MEETINGS  OF 
THE  BUCKS  COUNTY  MEDI- 
CAL SOCIETY.* 

There  is  a revival  of  interest  in  our 
county  society.  The  attendance  at  the  May 
and  August  meetings  was  good ; better  than  j 
for  several  years.  During  the  past  three 
years  our  membership  has  increased  by 
one-fourth  with  but  a few  lapses.  There 
are  five  applications  to  be  acted  upon  at  our  ! 
next  meeting.  During  the  past  year  the 
members  have  been  usually  faithful  in  per- 
forming the  duties  assigned  them  in  the  j 
scientific  part  of  the  meetings.  The  papers 
were  practical,  and  always  elicited  a free 
discussion,  a most  desirable  quality  in  the 
meeting  of  the  county  society. 

The  May  meeting  of  our  society  was  an 
excellent  one.  Under  the  outline  of  “Un- 
usual Cases  in  Practice,”  Dr.  Joseph  Foulke 
reported  a case  of  epulis.  Dr.  A.  M.  Cooper 
reported  a case  of  sarcomatosis  and  one  of 
an  enlargement  of  various  bursal  sacks  of  a 
unique  character.  Dr.  John  J.  Ott  report- 
ed a case  of  acute  rheumatism  that  resisted 
the  usual  remedies,  but  was  rapidly  cured 
by  drinking  eight  quarts  of  water  in  twenty- 
four  hours.  Drs.  Cawley,  Cooper,  Foulke, 
Fly,  Grim,  Erdman,  Nonemaker,  Ott,  Pur- 
sell  and  Walter  elicited  many  practical 
points  in  the  discussions  that  followed. 

The  August  meeting  was  even  better  than 
the  one  in  May.  Dr.  Clarence  Franklin,  of 
Philadelphia,  read  an  excellent  paper  upon 
“Hypnotic  Suggestion.”  The  paper  was  il- 
lustrated with  a “subject,”  and  the  doctor 
showed  the  many  possibilities  of  minor 
character  that  may  be  done  under  the  in-  j 
fluence  of  hypnotism.  Dr.  J.  N.  Richards 
reported  a case  of  post  csecal  abscess,  with 
a sloughing  appendix  and  general  peritoni- 
tis; the  operation  was  followed  by  a slight 

^Reported  in  full  in  the  Lehigh  Valley  Medical 
Magazine , Easton,  Pa  , for  June  and  September. 
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improvement  for  a short  time,  when  the  pa- 
tient died.  The  autopsy  revealed  a large 
pus-cyst  behind  the  pubes  and  numerous 
pus-sacks  throughout  the  abdomen,  and  a 
large  serous  cyst  near  the  kidney,  under  the 
site  of  an  old  injury.  Dr.  E.  E.  Powall  re- 
ported a case  of  an  abscess  in  the  right  hy- 
pochondrium  that  had  been  considered  of 
little  importance  and  caused  but  little  in- 
convenience to  the  patient.  Removed  a 
large  quantity  of  pus;  fecal  gas  passed  for 
a few  days ; cavity  thoroughly  cleansed  and 
prompt  recovery  followed.  Dr.  Chas.  B. 
Smith  spoke  upon  antisepsis  in  cholera  in- 
fantum. Dr.  E.  J.  Groom  gave  the  record 
of  forty  cases  of  typhoid  fever,  treated  dur- 
ing the  past  twenty  months,  without  a fa- 
tality. Dr.  Groom  used  a modified  form  of 
the  “Woodbridge”  plan  of  treatment  with 
most  excellent  results,  and  claims  that  the 
antiseptics  therein  play  the  important  part 
in  the  treatment.  The  paper  was  freely  dis- 
cussed by  Drs.  Cooper,  Groom,  Hancock, 
Lovett,  Martin,  Myers,  Osborne,  Pursell,  j 
Read  and  Richard.  The  subject  proved  to  : 
be  well  chosen,  and  many  excellent  remarks 
were  made.  The  consensus  of  opinion  was  j 
that  antiseptics  must  be  the  rational  basis  1 
for  the  successful  plan  of  treatment  in  ty-  ; 
phoid  fever. 

A.  F.  Myers,  M.  D.,  Secretary. 

THE  MEDICAL  WORLD. 

The  Indiana  Medical  Journal  calls  the  I 
Medical  World  the  “organ  of  the  Submerged 
Third”  and  its  editor,  “the  Captain  Booth  j 
of  Medical  Journalism,  with  a vast  constitu- 
ency of  the  medical  unwashed,  semi-educat-  ; 
ed  and  unregenerate.” 

There  is  more  truth  than  poetry  in  this  i 
simile  and  the  more  to  be  regretted  that 
there  are  so  many  men  in  the  great  profes- 
sion who  can  enjoy  reading  such  trash  as 
fills  the  pages  of  the  World.  Still  more  to  j 
be  regretted  is  the  spectacle  of  so  able  a 
man  as  Editor  Taylor  catering  to  this  ele-  ! 
ment  and  wasting  his  energies  in  a cause  I 
which  can  bring  him  nothing  save  perhaps 
dollars. 

There  are  men  who  endeavor  to  work  in 
medical  literature  for  higher  aims  than  this,  j 
— (Atlantic  Medical  Weekly.) 
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Current  iHebicine. 


DR.  BENJAMIN  RDSH. 

The  recent  action  of  the  American  Medi- 
cal Association,  taken  at  its  semi-centennial 
meeting,  to  erect  a monument  to  the  mem- 
ory of  Dr.  Benjamin  Rush,  has  aroused  the 
desire  on  the  part  of  the  medical  profes- 
sion to  know  more  about  the  life  of  this 
eminent  man.  * * He  was  born  twelve 
miles  from  Philadelphia,  December  24,  1745. 

: His  father  died  when  Benjamin  was  but 
six  years  of  age,  and  the  boy’s  early  edu- 
cation was  conducted  by  his  mother.'  He 
was  sent  to  the  school  at  Nottingham,  Md. 
He  afterwards  went  to  Princeton,  where  he 
graduated  in  1760.  For  six  years  he  studied 
medicine  under  Dr.  James  Redman,  of  Phil- 
adelphia and  then  went  to  the  University  of 
Edinburgh,  where  he  took  his  degree  in 
1765.  In  the  spring  of  the  following  year 
he  returned  to  Philadelphia,  and  soon  after 
was  elected  to  a professorship  in  the  medical 
school  established  by  Drs.  Bond,  Morgan, 
Shippen  and  Kuhn,  and  in  1789  was  elected 
to  the  chair  of  Theory  and  Practice,  to  suc- 
ceed Dr.  Morgan.  At  the  time  of  the  union 
between  the  College  of  Philadelphia  and 
the  University  of  Pennsylvania,  Dr.  Rush 
was  chosen  Professor  of  Theory  and  Prac- 
tice. 

During  the  terrible  epidemic  of  yellow 
fever  in  1793,  Dr.  Rush  gave  evidence  of  his 
wonderful  courage  and  devotion  to  his 
chosen  profession,  and  it  is  said  that  from 
the  8th  until  the  15th  day  of  September  he 
visited  120  patients  a day.  Much  of  his  life 
was  devoted  to  the  study  of  fevers,  and  he 
contributed  many  valuable  ideas  on  this  sub- 
ject. Dr.  Rush  was  an  ardent  patriot,  a 
member  of  the  Continental  Congress  of 
1776,  and  one  of  the  signers  of  the  Declara- 
tion of  Independence.  In  1777  he  was  made 
Physician-General  of  the  military  hospital 
for  the  middle  department,  and  in  1787  he 
published  his  “Address  to  the  People  of  the 
United  States,”  which  was  a strong  appeal 
for  a better  organization  of  the  Federal  gov- 
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eminent,  and  during  the  same  year  he  was 
a member  of  the  convention  which  framed 
the  Federal  Constitution.  Dr.  Rush  was 
president  of  the  society  for  the  abolition  of 
slavery;  vice-president  of  the  Philosophical 
and  Philadelphia  Bible  Societies.  In  1776 
Dr.  Rush  married  Miss  Julia  Stockton,  of 
New  Jersey,  whose  father  was  also  one  of 
the  signers  of  the  Declaration  of  Independ- 
ence. He  was  the  recipient  of  a number 
of  medals  and  orders,  among  them  one  from 
the  King  of  Prussia  for  his  reply  to  cer- 
tain inquiries  regarding  yellow  fever.  Dr. 
Rush  died  April  19,  1813,  leaving  a wife  and 
several  children.  Many  valuable  contribu- 
tions to  the  literature  of  medicine,  philoso- 
phy, politics,  morality  and  history  are  from 
the  pen  of  this  great  man,  and  among  which 
should  be  mentioned  his  article  on  alcohol- 
ism, in  which  he  made  the  first  claim  that 
it  was  a disease.  This  was  shortly  after 
followed  by  a number  of  valuable  articles 
on  insanity,  which  subject  he  gave  much 
thought  and  careful  study. 

Well  may  the  medical  profession  and  pub- 
lic erect  a monument  to  the  memory  of  this 
truly  great  man. — (Medical  Fortnightly.) 

A NEW  METHOD  OF  RADICAL  CURE  OF 
HYDROCELE. 

J.  N.  Bartholomew,  in  the  Chicago  Med- 
ical Recorder  for  April,  1897,  advises  the 
following  procedure:  The  skin  is  first 

shaven,  and  rendered  aseptic.  Then  an  in- 
cision is  made  a quarter  of  an  inch  in  length 
in  the  most  dependent  portion  of  the  scro- 
tum, down  to  the  tunica  vaginalis,  being 
careful  not  to  open  the  sac.  By  means  of 
some  blunt  instrument  the  sac  is  dissected 
from  the  overlying  structures;  this  is  done 
by  inserting  the  instrument  at  the  point  of 
incision  into  the  cellular  tissue  immediately 
outside  of  the  tunica  vaginalis.  By  sweep- 
ing the  instrument  around  the  sac  through 
this  cellular  tissue  space,  the  sac  is  speedily 
and  with  ease  separated  from  the  overlying 
infundibuliform  fascia  quite  down  to  the 
epididymis  on  either  side. 

After  this  is  done  a fold  of  the  sac  is  grasp- 
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ed  with  a dressing  forceps,  and  the  sac  is 
punctured.  After  the  fluid  escapes  the 
empty  sac  wall  is  easily  drawn  through  the 
small  incision  and  divided  close  to  the  mar- 
gin of  the  epididymis.  The  sac  having  been 
disposed  of,  an  examination  of  the  testicle 
by  palpation  is  made,  if  necessary,  and  any 
granulations  or  cartilaginous  bodies  found 
are  removed. 

The  incision  will  now  be  found  to  have 
contracted  to  less  than  half  its  former 
length,  on  account  of  contraction  of  the 
dartos,  and  will  require  no  attention,  or  one 
stitch  may  be  introduced  if  it  is  thought  best. 
Tire  incision  being  in  the  most  dependent 
part  of  the  scrotum  serves  the  purpose  of 
draining  admirably,  should  such  be  requir- 
ed, but  as  a rule  it  is  not  necessary.  The 
after  treatment  consists  in  strapping  the  tes- 
ticle. The  patient  is  allowed  to  go  about  im- 
mediately after  the  operation. 

F.  A.  Southam  ( The  Lancet,  March  20, 
1897)  writes  of  the  radical  cure  of  hydrocele 
by  excision  of  the  sac,  and  gives  the  notes 
of  twenty-two  cases  so  treated.  The  most 
of  his  cases  were  complicated  by  thickening 
of  the  walls  of  the  sac,  and  in  some  cases 
there  was  calcareous  degeneration.  He  has 
had  no  cases  of  recurrence,  and  he  does  not 
regard  this  as  possible  if  the  whole  of  the 
parietal  layer  of  the  tunica  vaginalis  is  re- 
moved. He  regards  this  as  the  only  certain 
method  of  radical  cure. — (Medicine.) 


THE  USES  OF  GELSEMIUM. 

Dr.  Talley  ( Coll,  and  Clin.  Rec.;  Med. 
Rev.  of  Reviews ) calls  attention  to  the  value 
of  gelsemium  for  the  relief  of  ovarian  pains, 
due  to  no  apparent  change  in  the  position  or 
structure  of  the  ovary. 

The  fluid  extract  is  the  preferable  prepa- 
ration, and  is  best  given  in  doses  of  from  one 
to  two  drops,  combined  with  a dram  of  the 
fluid  extract  of  viburnum  prunifolium,  this 
dose  to  be  repeated  four  times  daily. 

Gelsemium  is  one  of  the  best  remedies  for 
the  relief  of  “cold  in  the  head”  {Med.  Age; 
Med.  Rev.  of  Reviews'):  drop  doses  of  the 
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fluid  extract  given  hourly,  will  usually  se- 
cure the  best  possible  results.  Given  with 
quinine,  gelsemium  prevents  ringing  in  the 
ears.  The  physiological  effects  are  ptosis 
and  dimness  of  vision,  which,  however,  are 
readily  dissipated  by  means  of  amyl  nitrite 
or  small  doses  of  any  good  spirituous  liquor. 
— (Medical  Standard.) 


SODIUM  BICARBONATE  AS  A SURGICAL 
DRESSING. 

The  Journal  of  American  Medical  Asso- 
ciation.  says  that  a Russian  military  sur- 
geon, N.  V.  Gueorguievsky,  accidentally 
discovered  in  the  course  of  treating  a severe 
phlegmon  of  the  index  and  palm  of  the 
hand,  that  a compress  wret  with  a two  per 
cent  solution  of  bicarbonate  of  soda  will 
arrest  pain  and  suppuration  almost  imme- 
diately and  lead  to  complete  cure.  He  con- 
siders its  action  more  effective  than  any 
other  antiseptic,  including  iodoform,  phenic 
acid,  etc.,  in  the  treatment  of  purulent 
wounds.  Whenever  he  suspended  it  to  re- 
sort to  iodoform,  or  any  other  treatment, 
the  suppuration  recommenced,  to  be  arrest- 
ed again  by  the  resumption  of  the  magic 
compress,  as  his  patients  called  it.  He  first 
incises  and  cleans  out  all  the  pus  and  then 
applies  the  compress  to  the  cavity  and  sur- 
rounding parts.- — (Am.  Journal  of  Surg.  and 
Gynec.) 


Alcohol  as  a Disinfectant. — Epstein 
states  that:  1.  Absolute  alcohol  has  no  dis- 

infecting power,  but  acquires  such  when  di- 
luted. 2.  Fifty  per  cent  alcohol  has  the 
most  intense  disinfecting  power,  which  de- 
creases with  higher  degrees  of  dilution  or 
concentration.  3.  Antiseptics  possessing 
germicidal  properties,  when  dissolved  in 
watery  media,  lose  their  power,  to  a certain 
extent,  when  dissolved  in  alcohol.  Bi-chlor- 
ide, carbolic  acid,  thymol,  and  lysol,  how- 
ever, are  most  active  when  dissolved  in 
fifty  per  cent  alcohol. — (American  Journal 
of  Obstetrics  and  Diseases  of  Women  and 
children.) 
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REMOVAL  OF  AN  ANGIOMA  OF 
THE  LIVER  BY  ELASTIC  CON- 
STRICTION EXTERNAL  TO  THE 
ABDOMINAL  CAVITY,  WITH  A 
TABLE  OF  59  CASES  OF  OPERA- 
TION FOR  HEPATIC  TUMORS. 

Read  at  the  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburg,  May  19,  1897. 

By  W.  W.  Keen,  M.  D., 

Professor  of  the  Principles  of  Surgery  and  of  Clinical 
Surgery,  Jefferson  Medical  College,  Philadelphia. 

Mrs.  S.  B.,  aet.  53,  Higins,  Schuylkill  co., 
Pa.,  was  admitted  to  the  Jefferson  Hospital, 
February  19,  1897,  at  the  instance  of  Dr. 
Hoffman. 

Her  mother  died  of  enteric  fever  at  60; 
father  of  apoplexy  at  75.  Of  her  brothers 
and  sisters  the  only  noteworthy  fact  is  that 


of  three  who  died,  one  died  of  tuberculosis 
at  54;  four  others  are  living  and  in  good 
health.  As  a girl  she  was  delicate.  She 
was  married  at  23  and  has  had  four  chil- 
dren. Her  menstruation  began  at  seven- 
teen and  was  always  normal.  During  the 
past  year  it  has  become  irregular,  the  last 
period  occurring  in  October,  1896. 

For  the  past  five  years  her  health  has  been 
failing.  In  January,  1894,  she  first  noticed 
a tumor  at  the  pit  of  the  stomach.  In  July 
of  that  year  it  began  to  give  her  severe  pain. 
These  attacks  of  pain  have  been  recurring 
at  intervals  of  from  one  to  three  months, 
and  have  pulled  down  her  health  very  much. 
They  have  been  attended  with  nausea,  but 
no  vomiting.  She  has  complained  also  of 
a burning  pain  in  the  right  iliac  fossa  for 
ten  years  past;  her  bowels  are  very  much 
constipated.  Urine,  amber  color,  acid, 
sp.  gr.  1.028,  no  albumin  or  sugar, 
small  amount  of  bile-pigment,  sediment 
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very  slight.  Microscopic  examination  nega- 
tive. 

On  examination,  an  elastic  tumor  is  felt 
to  the  right  of  the  median  line,  about  mid- 
way between  the  level  of  the  umbilicus  and 
the  ensiform  cartilage.  It  is  so  superficial 
that  on  touching  it  I almost  thought  it  was 
in  the  abdominal  wall,  but  a more  careful 
examination  showed  that  it  could  be  pushed 
under  the  abdominal  wall  in  every  direc- 
tion, but  especially  vertically.  It  was  quite 
tender  on  pressure.  It  measured  7.5  cm. 
in  diameter.  It  was  slightly  movable  in 
respiration.  It  was  dull  on  percussion,  and 
two  fingers  breadth  of  tympany  divided  it 
from  the  hepatic  dullness.  A test  meal  was 
given  and  the  result  showed  free  hydro- 
chloric acid.  By  a syringe  the  stomach  was 
inflated  with  air  through  the  stomach  tube 
after  it  had  been  evacuated  of  the  test  meal. 
The  dilatation  of  the  stomach  did  not  alter 
the  position  of  the  tumor,  but  it  was  not 
quite  so  prominent  or  well  defined.  In  the 
left  popliteal  space,  just  external  to  the  in- 
ternal hamstring  muscles,  is  a small  tumoi. 

The  diagnosis  lay  between  a tumor  of  the 
liver,  of  the  stomach,  of  the  colon,  or  of 
the  omentum.  In  spite  of  the  movement 
with  respiration,  the  tympany  between  it 
and  the  liver,  and  the  impression  made  by 
its  palpation  were  against  its  being  con- 
nected with  the  liver.  The  test  meal  and 
inflation  of  the  stomach  convinced  me  that 
it  was  not  gastric;  the  absence  of  any  dis- 
turbance of  the  bowels  that  it  was  not  con- 
nected with  the  colon.  I,  therefore,  rather 
by  exclusion,  than  otherwise,  thought  it 
most  likely  connected  with  the  omentum, 
though  not  excluding  absolutely  the  liver 
as  its  origin. 

Operation,  March  4,  1897.  An  incision 
was  made  from  the  border  of  the  ribs  to  the 
level  of  the  umbilicus  in  the  middle  of  the 
right  rectus.  The  liver  at  once  presented. 
Two  fingers  introduced  into  the  abdomen 
showed  that  there  was  a tumor  at  the  lower 
border  of  the  liver,  just  to  the  left  of  the 
notch  where  the  round  ligament  was  at- 


tached. The  size  of  the  tumor  was  7.5  cm. 
transversely,  and  it  extended  backwards  in- 
to the  liver  for  a space  of  about  6.5  cm.  The 
tumor  presented  on  the  surface  of  the  liver 
a rounded  bosselated  surface.  It  was  ele- 
vated above  the  surface  about  a half  inch. 
I was  quite  uncertain  as  to  its  character, 
and,  therefore,  as  Prof.  Coplin  was  present, 
asked  him  to  look  at  it  with  me,  and  he 
suggested  that  it  was  an  angioma.  On  fur- 
ther examination  of  the  tumor  by  pressure 
I became  convinced  that  he  was  quite  right. 
The  veins  were  nearly  as  large  as  my  little 
finger.  As  it  extended  upward,  evidently 
encroaching  upon  the  body  of  the  liver,  and 
by  the  attacks  of  pain  disabled  the  patient 
from  any  household  work,  and  as  no  other 
} similar  tumors  were  to  be  seen,  I deemed  it 
best  to  operate.  I did  not  think  it  wise  to 
attack  it  with  the  knife  or  to  attempt 
to  amputate  it  completely,  even  by 
the  Paquelin  cautery,  in  view  of  the 
very  large  vessels  evidently  leading 
into  it,  nor  did  I think  it  was  sufficiently 
well  defined  for  enucleation.  Accordingly, 
I cut  down  through  the  liver  tissue  into  its 
substance,  so  as  to  make  a sort  of  artificial 
pedicle  for  the  tumor,  the  pedicle  itself  be- 
ing nearly  5 cm.  in  breadth.  (Fig.  1.)  Then 


Shows  how  by  the  cautery  the  artificial  pedicle  was 
formed  and  constricted  by  rubber  tubing. 

I encircled  its  base  with  an  elastic  rubber 
tube,  tying  this  as  tightly  as  I could  draw  it. 
I afterward  placed  a second  one  just  above 
it.  I then  closed  the  entire  wound,  packing 
around  the  tumor  and  below  the  elastic  lig- 
atures a collar  of  iodoform  gauze,  the  tumor 
itself  being  drawn  outside  the  belly  through 
the  abdominal  incision.  No  pins  or  su- 
tures were  necessary  to  secure  it  to 
the  belly  wall,  as  its  bulk  prevented 
it  falling  back  into  the  abdominal  cav- 
ity. The  wound  was  partly  closed  at  each 
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end  and  an  ample  gauze  dressing  was  then 
applied.  The  wound  was  dressed  at  inter- 
vals of  two  days.  At  the  end  of  forty-eight 
hours  the  tumor  was  distinctly  shrinking 
and  showed  the  effect  of  strangulation.  On 
the  sixth  day  the  rubber  ligatures  were  re- 
moved, and  as  there  was  but  a small  pedicle 
left,  this  was  divided  by  a pair  of  scissors 


Fig  2.  Shows  the  shrunken  and  mummified  tumor  and  its  ped- 
icle  after  removal.  Natural  size. 

I 

without  the  loss  of  a drop  of  blood.  Fig.  2 
i!§  shows  the  tumor  shrunken  and  mummified 
of  the  natural  size  when  removed.  The 
constricted  pedicle  is  well  seen.  The 
its  remaining  portion  of  the  pedicle  slowly 
ial  sloughed  off  and  became  detached  at  the 
k-  end  of  ten  days.  A small  amount  of  bile 
escaped  from  the  liver  stump.  The  stump 
remained  adherent  to  the  abdominal  wall. 
The  wound  contracted  slowly.  It  was  skin- 
grafted  by  Reverdin’s  method  once.  Cica- 
trization proceeded,  becoming  complete  by 
the  25th  of  April  (52  days).  Her  highest 
temperature  after  the  operation  only  once 
reached  100  degrees,  on  the  fourth  day  af- 
beri  ter  the  operation.  She  suffered  almost  no 
■it.  pain.  Fig.  3,  from  a photograph,  shows  the 
Dve  scar. 

In  the  Boston  Medical  and  Surgical  Joar- 
lig.  nal , for  April  28,  1892,  I published  a case 
nor  of  resection  of  the  liver  for  an  adenoma  of 
jgh  the  bile  ducts  and  with  it  a table  of  twenty 
$u-  cases,  compiled  by  Dr.  T.  S.  Westcott.  This 
to  first  case,  after  five  years  and  a half,  is  still 
ltd  entirely  well.  The  present  paper  contains 
:a ?■  the  only  case  I have  had  since  1892,  and 
ach  Dr.  George  W.  Spencer  has  tabulated  thirty- 


nine  additional  cases.  At  the  time  of  pub- 
lication of  my  first  paper,  my  impression 
was  that  the  case  of  Langenbuch  in  1888 
was  the  first  case  reported.  Dr.  Spencer 
has,  however,  found  an  earlier  case  by  Lius,, 
dating  back  to  1886.  This  operation  was 
for  the  removal  of  a constricted  lobe  of  the 
liver.  In  addition  to  this,  Von  Hacker 
(Wien.  med.  Woe //.,  1886,  Nos.  14  and  15) 
had  already  reported  one  case  of  constricted 
lobe  of  the  liver,  which  was  not  removed 
but  fixed  to  the  abdominal  wall,  by  Billroth, 
and  Tscherning  ( Centralblatt  f.  Chirurgie , 
1888,  No.  23)  had  operated  on  a similar 
case.  Both  of  these  recovered  and  were 
cured. 

The  number  of  cases  in  my  combined 
tables,  it  will  be  observed,  is  not  very  large 
(59),  but  they  are  increasing  somewhat  in 
frequency,  as  surgeons  become  more  and 
more  aware  of  the  possibilities  of  hepatic 
surgery.  From  1886  to  1892 — six  years — 
twenty-one  cases  were  operated  on;  from 
1892  to  1897 — five  years — we  have  thirty- 
eight  additional  cases. 

In  my  former  table,  two  of  the  cases  were 


Fig.  3.  The  resulting  scar.  From  a photograph. 

American  and  18  European;  in  my  present 
table  seven  are  American  and  the  others 
(thirty-two)  European.  Combining  now  the 
two  tables  together,  we  find  the  following 
facts: 

/.  Mortality.  Of  the  59  cases  reported. 
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the  termination  of  one  (No.  12)  is  uncertain. 
Of  the  other  fifty  eight,  49  recovered  and  9 
died,  a mortality  of  15.5  per  cent.  Consider- 
ing the  novelty  of  such  operations  and  the 
great  vascularity  of  the  liver,  as  well  as  the 
fact  that  the  abdomen  has  to  be  opened, 
this  is  quite  a gratifying  result.  The  cause 
of  death  of  the  9 cases  has  been  shock  ; 
hemorrhage,  and  exhaustion,  7;  septicemia, 
2. 

II.  Age.  The  extremes  were  2|  days 
and  67  years.  The  baby  of  2\  days  (No. 
50)  was  operated  on  for  an  umbilical  hernia 
of  the  left  lobe.  By  decades,  the  cases  oc- 


curred as  follows: 

Under  twenty 4 

Twenty-one  to  thirty 12 

Thirty-one  to  forty 10 

Forty-one  to  fifty 12 

Fifty-one  to  sixty 8 

Sixty-one  to  seventy 2 

Total  48 


Showing  that  age  seems  to  have  no  spe- 
cial influence. 

III.  Sex.  The  influence  of  sex  on  the 
contrary  is  very  striking;  42  were  women, 
as  against  9 men.  That  this  disproportion 
is  due  to  the  constriction  of  the  chest  in 
women  from  their  clothing  is,  I think,  al- 
most certain. 

IV.  Diagnosis.  Most  of  the  cases  re- 
ported, as  pointed  out  in  my  former  paper, 
have  been  with  a wrong  diagnosis.  The 
omentum,  the  ovary,  the  abdominal  wall, 
the  colon,  the  kidney  and  the  mesentery 
have  all  been  supposed  to  be  the  origin  of 
the  tumor.  It  is  a striking  fact  in  both  tables 
that  in  a large  number  of  the  cases  there 
was  an  area  of  tympany  between  the  tu- 
mor and  the  hepatic  dullness,  which,  nat- 
urally, led  to  the  conclusion  that  the  tumor 
was  not  connected  with  the  liver.  In  both 
of  my  own  cases  the  diagnosis  was  incor- 
rect, one  being  thought  to  be  a tumor  of 
the  kidney  the  other  of  the  omentum.  Sim- 
ilar errors  of  diagnosis,  now  that  this  fact 
has  been  pointed  out,  should  be  less  fre- 
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quent;  especially  should  the  suspicion  of  the 
hepatic  origin  of  the  tumor  be  entertained 
if  the  tumor  rises  and  falls  with  the  respira- 
tory movements  of  the  diaphragm. 

V.  Duration.  The  long  duration  of  the 
tumor,  even  in  some  of  the  malignant  cases, 
is  striking.  In  14  cases  it  is  placed  statis- 
tically at  less  than  a year.  After  that,  in 
the  non-malignant  cases,  a number  of  them 
existed  for  several  years,  one  (No.  48),  an 
adenoma,  for  twenty  years,  which  then  be- 
came cancerous,  presumably  after  an  acci- 
dent. Another  (No.  34),  a cystoma,  existed 
for  fifteen  years.  A third  (No.  32),  a car- 
cinoma, was  said  to  have  existed  for  ten 
years;  eighteen  years  earlier  a cancerous 
cervix  uteri  had  been  operated  upon.  The 
autopsy  eighteen  years  later  showed  the 
uterus  free  from  disease,  but  the  liver  and 
right  kidney  were  involved  in  the  cancer. 
Another  case  of  carcinoma  (No.  25)  had 
existed  for  several  years. 

Even  more  surprising  is  the  survival  of 
the  patients  a long  time  after  operation,  j 
even  for  what  was  believed  to  be  a cancer- 
ous growth. 

Eiselsberg  ( Wien.  klin.  Woch.  1893,  p. 

2)  states  that  Hochenegg’s  case  (No.  13  of 
former  table)  was  alive  three  years  after  the 
operation.  V.  Bergmann’s  case  (No.  35) 
was  well  after  a year,  and  Liicke’s  case  (No. 
18  of  the  former  table),  a case  of  carcinoma 
as  large  as  a fist,  was  well  two  years  after 
operation  ( Centralblatt f.  Chirurgie , 1892,  p. 
844).  Schrader’s  case  (No.  53),  a carcinoma, 
was  well  seven  years  later.  Such  clinical  re- 
sults should  encourage  us  certainly  to  radi- 
cal interference  even  in  malignant  growths.  | 
Wolfler’s  recent  report  of  the  excellent  final 
results  after  enterectomy  for  cancer  give  us 
exactly  the  same  encouragement.  He 
has  shown  that  four  cases  of  resection  of  the 
intestine  for  malignant  growths  have  sur- 
vived from  6 to  19  years  (. Annals  of  Surgery , J 
May,  1897,  646). 

VI.  Varieties.  The  following  various 
forms  of  tumor  are  mentioned: 
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Removal  of  constricted  or  herniated  left 


lobe 4 

Syphiloma 1 1 

Carcinoma 10 

Adenoma 6 

Sarcoma 4 

Angioma 4 

Caveroma 1 

Cystoma 1 

Angio-fibroma 1 

Small  calculi 1 

Endothelioma 1 

Echinococcus  and  hydatid  cysts 14 

Total  58 


Perhaps  the  only  striking  fact  in  connec- 
tion with  the  varieties  of  tumor  is  that  there 
' are  so  many. 

VII.  Sise  and  number.  The  size  varied 
from  very  small  ones  up  to  those  of  the  size 
of  an  adult  head. 

Only  single  and  primary  growths  should 
be  attacked.  When  malignant  disease  is 
secondary  or  exists  as  multiple  tumors  it 
, should  be  let  alone. 

VIII.  Technique  of  removal.  One  of 
the  most  important  and  certainly  one  of  the 
most  encouraging  points  is  the  improve- 

1 ment  in  the  technique.  Until  ten  years  ago 
the  liver  was  not  deemed  amenable  to  sur- 
gical attack  on  account  of  its  vascularity. 
This  is  still  the  one  great  danger  as  is  shown 
in  the  history  of  almost  all  the  cases,  and  in 
the  fact  that  six  of  the  eight  deaths  are  at- 
: tributable  to  shock, hemorrhage  and  exhaus- 
: tion.  The  small  mortality  shows  that  this 
I is  not  by  any  means  an  unsurmountable  ' 
danger.  The  danger  of  hemorrhage,  even 
after  small  punctures,  is  such  that  on  no 
account  should  the  liver  be  punctured,  ex- 
cept after  coeliotomy,  so  that  if  hemorrhage 
■occurs  it  can  be  effectually  dealt  with.  The 
cases  of  fatal  hemorrhage  after  aspiration, 
reported  by  Ricard  and  Broca  (Rev.  dc 
\Chir.,  March,  1897,  250),  should  warn  us 
against  similar  misfortunes. 

Four  methods  of  checking  hemorrhage 
have  been  employed.  First,  the  ligature; 
second,  packing  with  gauze  wet  with  hot 
water;  third,  the  cautery;  fourth,  the  elastic 
ligature.  Not  uncommonly,  and  very 
wisely,  two  or  more  of  these  various  meth- 


ods have  been  employed,  so  that  it  is  impos- 
sible to  draw  any  conclusions  from  a tabula- 
tion showing  the  relative  frequency  with 
which  each  method  has  been  used. 

(1)  The  Ligature.  Kousnetzoff  and  Pen- 
sky  (Rev.de  Chir.,  1896,  pp.  501  and  954) 
have  considered  the  methods  quite  exhaus- 
tively both  from  the  clinical  and  the  experi- 
mental point  of  view.  They  have  shown  un- 
, questionably  that  the  individual  vessels  of 
the  liver  can  be  successfully  ligated  and 
that  their  walls  are  sufficiently  strong  to 
sustain  a weight  running  from  290  grams 
to  1,600  grams  (p.  966)  in  most  cases  with- 
out rupture.  It  is  rather  surprising  to  see 
that  the  isolated  hepatic  veins  are  on  the 
whole  stronger  than  the  isolated  arteries. 
A later  article  by  Auvray  in  the  same  jour- 
nal (1897,  P-  3J9)  confirms  the  result  of  these 
authors.  In  my  first  case,  I was  able,  though 
using  the  Paquelin  cautery,  to  tie  several 
large  vessels  before  severing  them.  This 
was  also  Elliot’s  experience  (No.  54).  When 
the  vessels  are  tied,  these  authors  have 
pointed  out  the  importance  of  tying  the  knot 
firmly,  but  sloivly.  If  drawn  quickly,  the 
ligature  will  cut  through  the  hepatic  tissue; 
if  drawn  slowly  it  will  not.  Possibly  a flat 
ligature,  such  as  kangaroo  tendon  or  floss 
silk  will  answer  better  than  the  narrower 
twisted  or  braided  silk.  Sometimes  by  a 
continuous  double  thread  the  liver  has  thus 
been  tied  by  a row  of  ligatures.  In  doing 
this,  the  authors  referred  to  have  suggest- 
ed, and  it  seems  to  me  wisely,  that  a blunt 
needle  be  employed  instead  of  a sharp  point- 
ed one,  so  as  to  avoid  perforation  of  any 
vessels. 

(2)  Gauze  and  Hot  Water.  This  method 
will  be  of  service  occasionally,  but  on  the 
whole  is  inferior  to  the  other  methods. 

(3)  The  Paquelin  Cautery.  This  is  one 
of  the  most  valuable  means,  and  I would 
draw  attention  especially  to  the  method  of 
its  employment  in  the  case  I have  reported 
in  this  paper,  namely:  by  cutting  obliquely 
into  the  liver  substance  in  such  a manner 
as  to  make  an  artificial  pedicle.  It  should 
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be  employed  at  the  lowest  heat  which  will 
cut  the  liver  substance,  a dull  red,  and  by 
repeated  applications  will  control  almost  any 
hemorrhage.  In  many,  if  not  in  most  cases 
not  suited  to  enucleation,  the  tumor  may  be 
entirely  removed  by  this  means  with  little 
or  no  hemorrhage. 

(4)  The  Elastic  Ligature.  This  method 
has  been  employed  by  Terrillon  (No.  19), 
Kiister  (No.  27),  Schmidt  (No.  36),  Czerny 
(No.  23),  Israel  (No.  38),  Tricomi  (No.  40), 
Mayo  Robson  (No.  47),  Rosenthal  (No.  55), 
D'Urso  (No.  56),  Watson  (No.  57),  and 
myself  (No.  59).  It  proved  most  reliable 
in  all  these  cases.  It  is  to  be  noted,  how- 
ever, that  Kiister’s  case  died  from  sep- 
ticemia. That  this  had  its  origin  in  the 
gangrene  produced  by  the  elastic  ligature 
there  can  be  little  doubt.  Its  use  may 
be,  therefore,  somewhat  questionable,  but 
in  a case  like  my  own,  it  was  hardly  avoid- 
able. I think  that  the  danger  from  pri- 
mary hemorrhage  by  any  other  method 
would  have  been  greater  than  the  dan- 
ger from  possible  infection.  The  collar  of 
iodoform  gauze  was  a valuable  means  of 
preventing  infection  of  the  peritoneum. 
Kiister’s  method  of  passing  the  ligature  was 
ingenious.  A canula  was  first  passed,  and 
through  this  two  elastic  ligatures  were  in- 
troduced through  the  substance  of  the  liver. 
In  some  cases  the  constricted  tumor  was 
removed  immediately.  In  others  it  was  se- 
cured to  the  abdominal  wall  by  pins  or  su- 
tures, or,  as  in  my  own  case,  simply  held  in 
place  by  the  partial  closure  of  the  abdominal 
wound  above  and  below  the  tumor.  The 
utmost  care  was  used  to  have  the  pedicle, 
the  tube  and  the  dressing  'aseptic.  If  this 
is  done,  and  the  iodoform  collar  used,  I do 
not  think  that  the  danger  of  elastic  con- 
striction, and  allowing  the  tumor  to  remain 
for  several  days  till  adhesions  between  the 
stump  and  the  abdominal  wall  have  taken 
place,  is  at  all  great.  The  absolute  avoid- 
ance of  hemorrhage  is  of  the  utmost  im- 
portance. 

In  two  cases  (Nos.  44  and  50)  the  gall 
bladder  was  removed  along  with  the  tumor. 


In  all  cases  in  which  it  is  possible  to  treat 
the  stump  by  the  intra-peritoneal  method, 
this  should  be  done.  It  was  the  method 
adopted  in  my  first  case,  and  I believe  is 
by  far  the  best;  but  where  there  is  danger 
of  recurrent  hemorrhage,  or  where  an  elas- 
tic ligature  is  used,  it  is,  of  course,  impossi- 
ble to  treat  the  stump  intra-peritoneally.  If 
treated  intra-peritoneally,  the  stump,  if  pos- 
sible, should  be  constructed  in  the  form  of 
flaps,  as  in  my  first  case,  and  the  flaps  su- 
tured together  as  after  an  amputation.  If 
not  so  treated,  the  stump  should  be  seared 
with  the  Paquelin  cautery,  as  was  done  by 
Elliot,  and  the  stump  walled  off  by  gauze. 
The  peritoneum  will  care  for  and  absorb 
the  aseptic  slough  caused  by  the  cautery. 

When  the  tumor  has  sloughed  off  in  the 
cases  in  which  the  elastic  ligature  has  been 
used,  the  pedicle  heals  very  slowly.  In  my 
own  case  it  required  six  weeks  before  the 
wound  was  entirely  cicatrized,  and  even 
then  with  the  assistance  of  small  skin  grafts. 
The  same  expedient  of  skin  grafting  was 
adopted  bv  Czerny  (No.  23)  and  Schmidt 
(No.  36).  ' 

Occasionally  the  operation  will  be  best 
done  in  two  stages,  but  where  possible  this 
should  be  avoided. 

The  conclusions  that  I have  reached  are 
as  follows: 

First.  Experiments  upon  animals  and  op- 
erations on  man  have  shown  that  tumors 
of  the  liver  and  even  large  portions  of  the 
liver  can  be  removed  without  undue  dis- 
turbance of  its  function.  Experimental  evi- 
dence in  animals  and  clinical  evidence  in 
man  go  to  show  that  the  liver  tissue  is  re- 
generated and  the  loss  made  good  (Pon- 
fick). 

Secondly.  That  the  escape  of  bile  into  the 
peritoneal  cavity  is  not  usual  after  such  an 
operation,  that  by  searing  the  raw  surface, 
by  ligation,  by  walling  off  with  gauze,  and 
by  securing  the  stump  in  the  abdominal  wall, 
it  is  prevented,  and  even  if  it  occurs,  fresh 
bile  is  not  infective,  and,  therefore,  does  not 
produce  peritonitis. 
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Thirdly.  The  two  dangers  of  hepatic  op- 
erations are  sepsis  and  hemorrhage,  espe- 
cially the  latter.  The  former  can  be  prevent- 
ed by  modern  antiseptic  methods;  the  latter 
can  be  mastered  by  ligation,  by  the  cautery, 
by  the  elastic  ligature  or  by  pressure,  or  still 
better,  by  a combination  of  these  means. 

Fourthly.  The  removal  of  a tumor  can  be 
done  by  ligation,  by  blunt  dissection,  by  the 
cautery,  or  by  the  knife  or  scissors,  or  by  a 
combination  of  these  methods.  If  the  base 
is  very  large  or  the  tumor  very  vascular,  an 
artificial  pedicle  can  be  made  by  the  cautery 
and  an  elastic  ligature  applied. 

Fifthly.  In  case  a syphilitic  tumor  is  sus- 
pected, no  operation  should  be  done  until 
after  a full  trial  of  anti-syphilitic  treatmenl 
has  been  made  and  failed.  The  case  of 
Ahlenstiel  ( Archiv  klin.  Chir 211,902), 


in  which  an  abdominal  section  revealed  the 
syphilitic  nature  of  the  large  tumor,  is  most 
instructive.  The  operation  was  at  once  ter- 
minated; the  abdomen  was  closed  and  the 
patient  entirely  recovered  un4er  suitable 
treatment. 

Sixthly.  In  all  cases  of  doubt,  and  after 
a fair  trial  of  anti-syphilitic  treatment,  pro- 
vided time  allows,  an  exploratory  coeliot- 
omy  should  be  done.  If  the  case  is  unsuit- 
able for  operation,  because  it  is  syphilitic  or 
by  reason  of  its  size,  adhesions,  multiplicity 
of  tumors,  or  for  any  other  similar  reason, 
the  abdomen  is  simply  closed  and  very  rare- 
ly will  any  mischief  be  done. 

On  the  other  hand,  if,  as  will  very  fre- 
quently be  the  fact,  the  case  proves  to  be 
operable,  suitable  surgical  measures  can  be 
immediately  instituted. 


Table  of  59  Cases  of  Resection  of  the  Liver  for  Tumors,  compiled  by  Dr.  G.  W.  Spencer 
Demonstrator  of  Surgery,  Jefferson  Medical  College.  * 


NO. 

REPORTER  AND 
REFERENCE. 

SEX. 

AGE. 

DURATION,  NA- 
TURE AND  SIZE. 

METHOD  OF 
REMOVAL. 

TREATMENT  OF  LIVER 
STUMP. 

RESULT. 

REMARKS. 

21 

Lius. 

Revue  de  Chir- 
urgie,  1896,  No. 
12,  p.  977. 

F. 

67 

Six  months. 
Constricted  lobe 
o'  liver. 

Size  of  a man’s 
head. 

Ecraseur  and 
cautery. 

Attempted  to  stitch 
stump  to  abdominal 
wall  but  sutures 
tore  out,  so  liver,  n<> 
longer  bleeding, was 
returned  into  abdo- 
men. 

D. 

Six  hours 
after  oper- 
ation from 
he  m 0 r - 
rhage. 

Part  removed  was 
similar  to  normal  liver 
tissue. 

22 

Koenig. 

Revue  de  Chir- 
urgie,  1896,  No. 
12,  p.  986.  Lehr- 
buch  d.  Speci- 
ellen  Chirurgie, 
1889,  II.  223. 

F. 

II 

Six  months. 
Cystic  adenoma 
of  bile  ducts. 

Liver  wound  closed 
by  sutures  of  hep- 
atic peritoneum. 

R. 

Three  liters  of  fluid 
evacuated. 

23 

Czerny. 

Wratsch,  1890, 
No.  27. 

Large  syphilo- 
ma of  the  right 
lobe. 

Tumor  was 
brought  out  of 
the  abdominal 
wound,  c 0 n- 
stncted  with  an 
elastic  ligature 
and  excised  with 
bistoury.  Veins 
and  arteries 
were  tied. 

The  stump  was 
cleaned  and  thermo- 
cauterized.  Edges 
of  liver  sutured  to 
the  edges  of  the  ex- 
ternal wound.  12 
days  after  oper- 
ation the  stump  was 
skin  grafted. 

R. 

The  hemorrhage  was 
not  severe. 

24 

Albert. 

Wien.  klin. 
W 0 c h e n s hr., 
1890,  No.  52. 

Syphiloma  of 
the  right  lobe,  8 
cm.  in  diameter. 

Opened  a layer 
of  normal  liver 
tissue  with  the 
cautery.  Extir- 
pated with  blunt 
instruments. 

Bleeding  cavity 
packed  with  iodo- 
form gauze.  The 
gauze  was  applied 
in  rolls  to  the  edges 
of  the  wound  and 
held  in  place  by 
means  of  sutures. 
The  capsule  was 
sutured  over  the 
tampon.  Edges  of 
the  liver  fixed  to  ex- 
ternal wound  by  a 
steel  needle. 

R. 

After  the  operation 
the  patient  was  free 
from  pain. 

25 

Jacobs. 

Revue  de  Chir- 
urgie, 1896,  No. 
12,  p.  992,  Arch, 
de  Tocol.  et  de 
G y n e c.  de 

Bruxelles,  1891, 
No.  10,  p.  742. 

F. 

50 

Several  years. 
Size  of  orange. 
Cancer  of  the 
liver. 

Section  by  the 
thermo  - cautery 
and  drain. 

R. 

LMagnosis:  Fibroma 

of  abdominal  wall. 
Recurrence  in  seven 
months. 

♦For  the  first  20  cases,  see  the  Boston  Medical  and  Surgical  Journal,  April  28th,  1892. 
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NO. 

REPORTER  AND 
REFERENCE. 

SEX. 

AGE. 

DURATION,  NA- 
TURE AND  SIZE. 

METHOD  OF 
REMOVAL. 

TREATMENT  OF  LIVER 
STUMP. 

RESULT. 

REMARKS. 

26 

Mueller. 

Revue  de  Chir- 
urgie,  1896,  No. 
12,  p.  985. 

X X 1 1.  Kon- 
gress  der  Deut- 
schen  Chirur- 
gen,  1892. 

F. 

Three  years. 
Tumor  compos- 
ed of  dilated 
biliary  vessels. 

Tumor  was 
brought  out  of 
abdominal 
wound.  P e d i- 
cle  ligated. 

R. 

Diagnosis:  Cyst  of 

the  ovary. 

27 

Kuester. 

Revue  de  Chir- 
urgie,  1896.  No. 
12, p.986.  XXII. 
[Congress  der 
Deutschen 
Chirurgen,  1892, 
I.  12. 

Carcinoma  of 
the  liver,  begin- 
ning in  the  gall 
bladder. 

Two  elastic  lig- 
atures passed 

through  a can- 
ula  and  tied, 
leaving  tumor 
outside  abdom- 
inal wall. 

D. 

From  sep- 
ticaemia. 

28 

Schmidt,  F. 
ditto,  I.  9. 

F. 

60 

Adenoma. 

Cavity  curret- 
ted  with  a sharp 
spoon  and  pack  - 
ed. 

R. 

29 

Bardeleben. 
ditto,  I.  10. 

M. 

Sarcoma  of  the 
liver,  size  of 
child’s  fist. 

Sutuns  passed 
around  it,  but 
did  not  hold. 
Cavity  then 
packed.  Chiefly 
blunt  dissection. 

R. 

Well  after  two  years. 

30 

Doyen, 

Revue  de  Chir- 
urgie,  No.  12, 
1896,  p.  980,  Ar- 
chives Provin- 
ciales  de  Chir., 
Paris,  1892,  No. 
2,  p.  149. 

F. 

23 

Several  months. 
Size  of  child’s 
head  on  the  left 
hepatic  lobe. 

Ligated  pedi- 
cle. An  at- 

tempt was  made 
to  remove  the 
tumor  with  the 
cautery,  but 
this  caused  pro- 
fuse h e m 0 r- 
rhage. 

Stump  was  returned 
to  the  abdominal 
cavity. 

R. 

Diagnosis:  Ovarian 

cyst.  Liver  in  a con  - 
dition  of  fibrous  de- 
generation. 

31 

Martin  (c). 
Birmingham 
Med.  Rev.,  1892 
XXXI I.,  p.  292 

F. 

21 

Six  months. 
Cystic.  Tue  tu- 
mor bulged  out 
between  the 
lo  er  ribs  and 
the  iliac  crest. 

Liver  substance 
was  incised  to  a 
depth  of  about 
halt  an  inch. 
The  cyst  was 
tapped  and  enu- 
cleated. A huge 
raw  bleeding 
cavity  was  left. 

The  margins  of  the 
liver  incision  were 
stitched  to  the  mar- 
gins of  the  abdom- 
inal incision.  The 
hemorrhage  from 
the  stump  was 
checked  by  a firm 
abdominal  com- 
press, which  was 
applied  in  such  a 
way  that  the  walls 
of  the  hepatic  cavity 
were  pressed  against 
each  other. 

R. 

One  month 
after  oper- 
ation. 

At  the  time  of  the 
operation  the  wound 
was  drained  with  a 
glass  tube,  which  was 
removed  on  the  sixth 
day  and  replaced  on 
the  ninth  day  by  a 
rubber  tube.  This  tube 
was  remoied  on  the 
thirteenth  day,  and  by 
the  nineteenth  day  the 
temperature  had  risen 
to  1040.  A rubber 

tube  was  reintroduced 
and  a large  quantity 
of  pus  evacuated. 

32 

Ludlam. 
Clinique,  Chi- 
cago,1892.  Xl  II, 
39- 

F. 

5. 

Duration  ten 
years. 
Cancerous 
growth  of  the 
right  lobe.  Size 
of  the  adult 
head. 

Excised.  Hem- 
orrhage checked 
by  forceps.  No 
large  vessels  ex- 
posed, 

D. 

F i f t e e n 
hours  after 
0 p e r a t i on 
from  shock. 

Eighteen  years  before 
this  operation,  the 
cervix  uteri  was  ampu- 
tated for  a cancerous 
growth.  Autopsy: 
Whole  liver  involved 
in  the  cancerous  infil- 
tration. Uterus  was 
normal.  Right  kidney 
was  involved. 

33 

Hanks. 

Am.  J.  Obs., 
1892,  XXV.,  p. 
229 . 

F- 

Angioma  of 
lower  lobe, 
which  extended 
three  inches  be- 
yond the  me- 
dian line. 

Punctured  the 
tumor.  Closed 
abdomen  and 

treated  the  pa- 
tient by  galvan- 
ism. 

R. 

The  tumor  decreased 
two-thirds  in  size. 
Once  used  galvano- 
puncture.  Tumor  de 
creased  two  thirds. 

34 

Eiselsberg. 
Revue  de  Chir- 
urgie,  1896,  p. 
510,  Wien.  klin. 
W 0 c h e nschr., 
1893,  No.  1. 

F. 

59 

Duration  fifteen 
years.  470 
grammes.  Ca- 
vernoma right 
[obe,  size  of  2 
fists. 

By  blunt  dissec- 
tion at  first,  then 
on  account  of 
hemorrhage,  the 
excision  was 

done  with  the 
cautery  through 
sound  liver  tis- 
sue; stitched 
capsule. 

Liver  wound  was 
packed  with  iodo- 
form gauze  held  by 
the  threads.  The 
gauze  was  then 

brought  out  through 
the  abdominal 
wound. 

R. 

In  7 weeks. 
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Berginann. 
Arch.  f.  klin. 
Chirurg.,  1893, 
Bd.  XLVI.,  p. 

'400. 


Schmidt,  G.  B. 
Deutsche  medi- 
an. Woe  h e n - 
schr.,  1893,  No. 
19.  P-  *75- 


37  Rosenthal  (J). 
Cen  t r a 1 b 1 a 1 1 
fuer  Chirurgie 
XXI.  1894,  237. 


Israel. 

Revue  de  Chir 
urgie,  1896,  No 
VII.,  p.  512 
ditto.  No.  XII. 
p.990,  Central 
blatt  fuer  Chir 
urgie,  1894,  No 

XXX  , 714. 


Jones  (R.) 
London  Lancet, 
1894,  I,  860. 


T r i c o m i (Pa- 
dua), 

Centralblattfuer 
Chirurgie,  1894 
No.  21,  p.  936. 


DURATION,  NA- 
TURE AND  SIZE. 


Adenoma.  12 
cm.  broad,  2 cm. 
thick. 


Syphiloma,  8 
cm.  long,  6 cm. 
broad,  4%  cm. 
[thick.  Under 
the  1 o b ti  1 u s 
quadratus. 


METHOD  OF 
REMOVAL. 


TREATMKNTOF  LIVER 
STUMP. 


Stump  was  returned 
into  the  abdominal 
cavity. 


Tumor  was 
brought  out  the 
a b d o m i n a 1 
wound  and  ex- 
cised. Hemor- 
rhage was  treat- 
ed by  placing 
deep  sutures  in 
the  wound, these 
sutures  cut 
through.  Ves- 
sels were  ligat- 
ed. Cautery  was 
used.  Wound 
was  packed  with 
iodoform  gauze, 
and  gauze  was 
brought  out 
lower  end  of  ab- 
dominal inci- 
sion. 


Elastic  ligature  Edges  of  liver  cavity 
was  a p p 1 i e d secured  in  abdom- 


inal incision.  i2days 
after  the  operation 
the  wound  was  skin 
grafted  by  the 
Thiersch  method. 


around  the  base 
of  the  tumor. 

Tumor  was  re- 
moved by  knife. 

Four  arteries 
and  six  veins 
were  caught  by 
forceps  and  lig- 
ated. 

Angio  fibroma.  T u m o r was  Five  days  after  the 
Size  of  child’s  brought  out  of  tumor  was  removed 
head  situated  in  the  abdominal  the  elastic  ligature 
the  lobus  spi-  incision  and  began  to  cut  through 
gelii.  supported  by  a the  pedicle.  This 

steel  rod.  Elas-  was  then  divided 
tic  ligature  on  with  a cautery  and 
base.  Excised,  the  cavity  was  pack- 
ed with  iodoform 
gauze. 


Sarcoma  on  free 
.edge  of  right 
llobe.  Base  15 
cm . in  diameter. 
.Weight  1225 
Igrammes. 


R. 

In  6 weeks. 


R. 

One  month 
after  oper- 
ation. 


R. 

In  6 weeks. 


Diagnosis  of  echino- 
coccus. 


The  diagnosis  was  be- 
tween a tubercular 
ulcerated  tumor  of 
the  transverse  colon 
and  a carcinoma. 


Many  adhesions.  Not 
much  hemorrhage. 


Elastic  ligature  Stump  returned  to  R.  Diagnosis:  Renal 

around  b a s e.  abdominal  cavity, ,But  patient  tumor. 

T he  r mo-cau-  covered  with  iodo-  died  4 mon- 
tery.  form  gauze  which  ths  later 

was  brought  out  at  from  metas- 
the  lower  angle  of  tasis. 
the  skin  incision.  (sarcoma.) 


Six  months. 
Hydatid  cyst, 
contained  124 
ounces. 

One  year. 
Adenoma  of 
bileducts.  19 
cm.  long,  14  cm. 
thick,  circum- 
ference at  the 
base  49  cm. 


Cyst  incised.  Sides  of  the  cyst- 

Portion  of  the  wall  stitched  to  the 

cyst  wall  excis-  abdominal  incision, 
e d.  Cavity 
drained. 

Elastic  ligature  Stump  sutured  to 

was  placed  the  abdominal  wall, 

around  the  en- 
tire left  lobe. 

Tumor  was 
brought  out  of 
the  abdominal 
wound  and  fast- 
ened by  sutures. 

Liga  m e n t 0 u s 
connections 
were  divided. 

On  the  four- 
teenth day  the 
elastic  ligature 
tore.  A metal 
wire  was  placed 
around  the  tu- 
mor and  the 
cautery  was 
tried  ; but  on 
account  of  hem- 
orrhage this 
was  given  up. 

Three  days  later 
isolated  one- 
half  and  ampu- 
tated it  with  a 
chain  suture, 
and  the  next  day 
removed  the 
rest.  Weight, 
one  kilogr. 


iFor  four  months 
Four  Hion-smaji  pieces  of  the 
ths  after  cyst-wall  came  away 
operation.  through  the  abdom- 
inal wound. 

R*  Diagnosis  of  liver 
In  10  weeks,  tumor  before  the  oper- 
ation was  performed. 
,Sublimate  injection 
and  potassium  iodide 
were  used.  The  oper- 
ator does  not  think 
jthe  growing  of  the 
tumor  to  the  belly 
wall  will  hurt  the  pa- 
|tient. 

He  recommends  the 
operation  in  two- 
stages  for  similar 
cases. 
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NO. 

REPORTER  AND 
REFERENCE. 

SEX. 

AGE. 

DURATION,  NA- 
TURE AND  SIZE. 

METHOD  OF 
REMOVAL. 

TREATMENT  OF  LIVER 
STUMP. 

RESULT. 

REMARKS. 

4* 

42 

Ditto. 

Ditto. 

Echinococcus. 

Syphiloma. 

R. 

D. 

Twenty- 
four  hours 
from  shock. 

43 

Morgan,  J. 
London  Lancet, 
1895.  1.,  344. 

F. 

38 

Four  years. 
Hydatid  cysts. 
Enough  small 
cysts  to  fill  a 
pint  bowl. 

Cyst  wall  was 
teased  away 
with  forceps.  A 
portion  of  the 
wall  was  excised 
with  scissors  ex- 
posing a bleed- 
ing surface. 

Hemorrhage  was 
stopped  by  ligatures 
and  hot  sponges. 

R. 

In  3 weeks. 

The  diagnosis  was 
malignant  tumor. 

44 

Bastianelli. 

Brit.  Med.  Jl 
Epit.,  1895,  L, 
69.  (II.  Poli- 
clinico,  April, 
1895.) 

F. 

37 

Nine  months. 
Gumma.  500 
grammes. 

Tumor  was  re- 
moved together 
with  the  gall 
bladder. 

R. 

Diagnosis:  Displaced 
cancerous  kidney. 

45 

Dennis. 

Syst.  Surg., 
P h i 1 a.,  1896. 

IV.,  p.  550-555- 

F. 

Spherical  gum- 
ma, one  inch  in 
diameter,  near 
edge  of  the  liver. 

Excised  a wide 
V-shaped  piece 
of  the  liver,  in- 
cluding the  gum- 
ma. Before  the 
growth  was  re- 
moved it  was 
sorrounded  by  a 
series  of  chain 
stitches  of  silk. 

The  stump  was  re- 
tunred  with  its  large 
notch  enclosed. 

R. 

Diagnosis  of  hepatic 
abscess.  Iodides  and 
mercury  after  oper- 
ation. 

46 

Abbe,  R. 

Med.  Rec.,  1896, 
XLIX.,  p.  205. 

F. 

40 

Multiple  gum- 
mata,  varying 
in  size  from  a 
bean  to  a wal- 
nut. 

Excised  a 
w e d g e-s  h a p e 
piece  of  the 
liver  tissue  one- 
inch  by  one- 
inch  and  a half. 
This  piece  incl- 
uded one  of  the 
gummata. 

R. 

Diagnosis  of  hepatic 
abscess  Iodides  and 
mercury  after  oper- 
ation. 

47 

Mayo  Robson. 
Brit.  Med.  Jl., 
1896,  I.,  658. 

F. 

54 

Epithelioma. 
Weighed  one- 
half  pound. 

Encircled  the 
growth  with  an 
elastic  ligature. 
Brought  the 
tumor  out  of  the 
abdominal  in- 
cision and  trans- 
fixed it  with 
needles.  Re- 
moved it  by  cut- 
ting through  the 
liver  tissue  hall 
an  inch  from  the 
growth. 

The  pedicle  was  as 
thick  as  the  wrist. 
After  separation  of 
the  slough  a granu- 
lating surface  was 
exposed. 

R. 

In  6 weeks. 

48 

Goube, 

Revue  de  Chir- 
urgie,  1896,  p. 
5i3- 

M. 

55 

Twenty  years. 
Adenoma  in  the 
left  lobe.  Cav- 
ity left  was  the 
size  of  a child’s 
head. 

Incised  c a p- 
sule  of  tumor 
with  a bistoury, 
and  removed  the 
friable  paren- 

chyma with  a 
curette.  Hem- 
orrhage was 
managed  by 
packing  and  lig- 
ating. 

The  cavity  in  the 
depths  of  the  liver 
was  forcibly  packed 
with  gauze  and  the 
ends  were  brought 
out  of  the  external 
wound.  The  exter- 
ior wound  was  par- 
tially closed.  Anti- 
septic dressings 
were  held  in  place 
by  a sand  bag. 

R. 

Recurrence 
n months 
after  oper- 
ation with 
symptoms  of 
c 4 n c e r of 
the  liver. 

Old  and  very  feeble. 
No  pain  in  region  of 
tumor  until  he  fell 
against  the  tongue  of 
a coach;  since  then 
great  pain  and  he  lost 
flesh  rapidly. 

Seventh  and  eighth 
ribs  were  broken  in 
the  accident. 

49 

Mikulicz. 

Revue  de  Chir- 
urgie,  1896,  No. 
i2,  p.  991. 

F. 

29 

Six  months. 
Syphiloma  of 
lei t lobe,  size  of 
fist. 

Ablation  with  a 
sharp  curette. 
Tamponed  with 
iodoform  gauze. 
Kept  in  place  by 
cat  gut  sutures; 
gauze  brought 
out  the  skin  in- 
cision. 

Returned  to  abdom- 
inal cavity. 

R. 

Diagnosis:  Syphil- 
oma or  adenoma. 

50 

Girard, 
ditto,  p.  992. 

Infant. 

2%  days 

Two  and  a half 
days. 

Hernia  of  left 
lobe,  through 
umbilical  open- 
ing. 

Remove  the 
entire  left  lobe 
with  cautery. 
Cat  gut  around 
the  pedicle. 
Removed  the 
gall  bladder. 

D. 

Next  day. 

Diagnosis  : Congen 

ital  umbilical  hernia. 
Left  lobe,  protruded 
with  the  small  intes- 
tines. 

5i 

Bruns, 

Revue  de  Chir- 
urgie,  No.  12, 
1896,  p.  976. 
Beitraege  klin. 
Chirurgie,  1888. 

M. 

5° 

Six  months. 
Cancer  of  right 
lobe.  Size  of  a 
walnut. 

Excised  with  a 
bistoury.  The 
surface  of  the 
wound  was 
passed  over  with 
a cautery. 

The  stump  was  re- 
turned to  the  ab- 
dominal cavity. 

R. 

Diagnosis:  Cancer  of 

omentum.  Tumor 
wa  adherent  to  the 
peritoneum. 
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NO. 

REPORTER  AND 
REFERENCE. 

SEX. 

AGE. 

DURATION,  NA- 
TURE AND  SIZE. 

METHOD  OF 
REMOVAL. 

TREATMENT  OF  LIVER 
STUMP. 

RESULT. 

REMARKS. 

52 

Ditto. 

F. 

44 

Seven  months. 
Echinococcus 
cyst.  Size  of  a 
child's  head  on 
lobus  quadratus 

Removed  by  the 
cautery  after  li- 
gating the  pedi- 
cle by  several 
silk  ligatures. 

Hemorrhage 
was  stopped  by 
ligatures  and 
sponges,  which 
were  steeped  in 
boric  acid. 

The  stump,  12  cm. 
long  and  13  cm. 
wide  was  disinfect- 
ed with  HgCLl 
and  returned  to  the 
abdominal  cavity. 

R. 

In  19  days. 

Diagnosis:  Tumor  of 

mesentery  or  omen- 
tum. 

53 

Schrader, 

D e u t.  med. 

Woe  h.,  1897, 

No.  ix,  p.  173. 

F. 

3° 

; •» 

Uncertain. 
Carcinoma,  4 
cm.  by  3.5  cm. 

A wedge-shaped 
incision,  follow- 
ed by  Paquelin 
Cautery. 

Suture  of  the  liver 
stump  and  fixation 
in  the  abdominal 
wound. 

R. 

Wound  healed  in 

eight  to  ten  weeks. 
Operation  April  25, 
1890;  still  alive  and 
well  in  March,  1897. 

54 

Eliot. 

Personal  com- 
munication. 

F. 

40 

Six  months. 
Two  fists.  Al- 
veolar sarcoma 
in  fissure  for 
gall  bladder. 

Therm  o-c  a u- 
tery.  Large  ves- 
sels ligated. 

Stump  four  or  five 
inches  long,  two  in- 
ches thick.  Dropped 
into  abdomen  and 
walled  off  by  gauze 
packing. 

R. 

Disease  returned  in 
intestine  which  was 
adherent.  Died  four 
months  after  oper- 
ation. 

55 

Rosenthal. 
Deutsch.  med. 
Woe  h.,  1897, 

No.  4. 

F. 

41 

Six  weeks. 

Size  of  head. 
Angioma  fibro- 
atodes  of  lobe 
of  spigelius. 

Elastic  ligature. 
Tumor  removed 
by  knife  beyond 
the  ligature. 

Stump  touched  with 
zn.  cl.  edges  sutured 
and  fastened  to  ab- 
dominal wall  by  a 
needle  passed  trans- 
versely a d then  by 
sutures. 

R. 

Well  after  fifteen 
months.  Tympany  be- 
tween tumor  and  liver. 
Thought  to  be  an 
ovarian,  omental,  or 
hepatic  tumor. 

56 

D'Urso, 
Centralbl.Chir., 
!897.  P-  397- 

Size  of  head. 
Endothelioma. 

Attempted  to 

shell  out  the  pe- 
dicle but  on  ac- 
count of  hem- 
orrhage placed 
an  elastic  lig- 
ature on  it  and 
treated  it  extra 
peritoneally  by 
suture . 

Extra-peritoneal. 

D. 

In  2 days. 
Exhaustion. 

Tympany  between  the 
tumor  and  liver,  Un- 
certain diagnosis. 

57 

Watson, 

Boston  Med.  & 
Surg.  Journal, 
Sept. ,1896,  p.63. 

F. 

Cancerous  dis- 
ease ot  the  gall 
bladder  and  low- 
er anterior  por- 
tion < f the  right 
lobe  of  the  liver. 

Three  rubber 
ligatures  were 
passed  through 
sound  liver  tis- 
sue and  the  dis- 
eased area  was 
removed  in 
three  separate 
pieces. 

The  ligatures  were 
left  in  situ  and 
came  away  at  t e 
end  of  three  weeks 

D. 

Sixty  days 
after  oper- 
ation. 

Gall  bladder  contain- 
ed 102  stones.  Dis- 
ease recurred  in  two 
months. 

58 

Landouzy  and 
Segond, 
Bulletin  de  la 
Societe  de  Chir- 
urgie  de  Paris, 
1887,  No.  13. 

M. 

15 

Three  months. 

Echinococcus 

cysts. 

Abdominal  sec- 
tion. Aspirated. 
Fastened  the 
liver  to  the  ab- 
dominal wall 
with  two  silver 
sutures.  Re- 
moved the  cyst 
wall  also  the 
liver  tissue  that 
covered  the  cyst. 
Bleeding  surface 
packed  with 
sponges. 

Fixed  the  stump 
to  the  abdominal 
wall  with  suture  and 
drained. 

R. 

59 

Keen, 

Present  paper. 

F. 

53 

Three  years. 
Angioma  of  the 
left  lobe.  Three 
by  two  and  a 
half  inches. 

Artificial  pedi- 
cle made  by  two 
oblique  lateral 
incisions  by  Pa- 
quelin cautery  : 
then  elastic  con- 
striction of  pe- 
dicle by  rubber 
drainage  tub- 
ing 

Tumor  fixed  outside 
abdominal  wall. 
Removed  by  scissors 
on  sixth  day.  No 
hemorrhage. 

R. 

204 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


DISCUSSION. 

The  President:  A case  of  tumor  of  the 

liver  came  under  my  observation  some  time 
ago.  The  tumor  was  situated  in  the  me- 
dian line,  quite  prominent.  Diagnosis 
made  was  cyst  of  the  pancreas.  The  abdo- 
men was  opened  and  the  cyst  found  to  have 
originated  in  the  left  lobe  of  the  liver.  This 
entire  lobe  of  the  organ  was  occupied  by  the 
cyst.  It  was  removed  after  ligation  of  the 
peritoneum  above  it.  The  left  portion  of 
the  liver  was  raised  out  of  the  wound  and 
ligated,  but  the  ligature  cut  through.  The 
catgut  ligatures  cut  through  the  blood  ves- 
sels. Such  changes  had  taken  place  in  the 
liver  structure  in  this  region  as  to  make  the 
portion  near  the  cyst  much  softer.  The 
area  was  seared  with  thermo-cautery,  and  in 
this  way  haemorrhage  was  pretty  effectually 
controlled.  There  was  some  discharge  of 
bile.  The  bile  duct  leading  to  the  left  lobe 
was  secured  with  ligature  and  the  wound 
closed,  with  the  exception  of  gauze  pack- 
ing. The  patient  did  well  for  the  first 
tweny-four  hours.  During  the  second 
twenty-four  hours  there  was  a marked  de- 
cline and  general  condition  of  collapse. 
Upon  removing  the  gauze  we  found  a large 
quantity  of  bile.  The  patient  died  in  forry- 
eight  hours. 

Dr.  Evan  O’Neill  Kane  (Kane):  The 

matter  of  secondary  haemorrhage,  after  the 
removal  of  a tumor  of  the  liver,  is  of  consid- 
erable importance.  In  a case  I operated  on 
last  winter,  for  Drs.  Stonecipher  and  Tow- 
ler,  I removed  a tumor  the  size  of  the  head 
of  a six  months  child.  It  grew  from  the 
base  of  the  liver  well  in  at  the  back.  In  this 
case  there  was  a great  deal  of  haemorrhage 
during  the  detachment  of  the  growth — an 
alarming  amount  of  haemorrhage;  but  it 
was  quite  readily  controlled,  first,  by  pack- 
ing, and  then  by  hot  water.  But  after- 
wards, I think  about  six  days,  secondary 
haemorrhage  commenced,  and  continued 
about  five  or  six  days,  during  which  the  pa- 
tient gradually  sank.  I was  not  there,  but 


the  attending  physician  made  every  attempt 
to  control  it,  but  could  not. 

Another  thing  I want  to  mention.  Dr. 
Keen  spoke  of  tympanites  on  percussion 
above  the  growth.  I noticed  the  colon  was 
pushed  well  up  between  the  liver  and  the 
top  of  the  growth. 


POULTICES  IN  BRONCHITIS  AND  BRONCHO-PNEU- 
MONIA IN  CHILDREN. 

A.  W.  Senior  states  that  poulticing  of  the 
chest  in  bronchitis  and  broncho-pneumonia 
is  unscientific,  and  prejudicial  to  the  wel- 
fare of  the  patient.  The  difference  in  the 
temperature  of  the  poultice  when  applied 
and  when  removed  is  such  that  one  might 
as  well  be  continually  moving  the  child 
from  a warm  room  out  into  the  cold  every 
few  hours.  The  weight  of  the  poultice  must 
also  be  taken  into  consideration.  The  dis- 
advantages of  poultices  more  than  counter- 
act any  beneficial  influence  they  may  have. 
— -(British  Medical  Journal,  April  3,  1897. 
— -Universal  Med.  Jour.) 


The  Science  of  Medicine  being  a true 
university  study,  the  successful  school  of 
the  future  will  be  a department  of  an  es- 
tablished university,  the  increasing  ten- 
dency toward  which  we  have  previously 
commended  in  these  columns.  The  most 
potent  factor  in  the  movement  toward  the 
ideal  medical  instruction,  thus  far,  is  the 
influence  of  the  State  Boards  of  Medical 
Examiners,  and  public  opinion  of  to-day  is 
most  favorably  disposed  toward  them,  be- 
cause the  good  work  already  accomplished 
is  evident  to  every  interested  observer. — • 
(Medical  Review  of  Reviews.) 


Professor  Rudolph  Virchow,  probably 

stands  to-day  as  the  foremost  European 
representative  of  medicine,  and  the  lustre 
of  his  name  and  prominence  was  but  bright- 
ened by  his  appearance  and  address  before 
the  late  International  Medical  Congress  at 
Moscow.  He  was  met  by  a marked  and 
spontaneous  expression  of  esteem  from  the 
representatives  of  all  countries  assembled, 
and  it  must  have  been  a proud  moment  for 
the  grand  old  scientist,  now  nearing  his 
eightieth  year  of  age. — (The  Clinical  Re- 
view.) 
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COLLECTIVE  INVESTIGATIONS  BY  THE 

AMERICAN  PEDIATRIC  ASSOCIATION. 

In  the  study  of  medicine,  as  in  almost 
everything  else,  little  is  truer  than  that  “in 
Union  there  is  Strength.”  The  time  has 
long  since  gone  by  when  giants  in  medicine, 
towering  easily  above  those  around  them, 
worked  and  accomplished  independent  of 
the  aid  of  others.  The  science  has  grown  so 
greatly  that  it  is  far  too  vast  to  be  grappled 
with  by  single,  individual  effort.  Besides, 
we  have  all  grown  too  independent  of 
thought  to  allow  us  to  trust  blindly  what  we 
are  told  by  “authority.”  Nowadays,  when 
a new  drug  is  discovered  for  which  great 
claims  are  made,  no  one  believes  the  discov- 
erer until  the  truth  of  his  observations  have 
been  tested  by  others.  It  is  only  cumulative 
evidence  now  which  wields  much  sway  over 
the  profession.  So,  too,  with  the  reports  of 
individual  cases.  However  interesting  as  a 
report,  no  one  dreams  of  drawing  conclu- 
sions, regarding  causes,  symptoms,  diag- 
nosis or  treatment,  from  this  one  case.  We 
realize  that  it  is  only  upon  a number — a 
large  number — of  cases  that  any  reliable 
conclusions  can  be  based. 

It  is  doubtless  due  to  a consciousness  of 
these  facts  that  the  method  of  collective 
study  has  grown  so  in  favor  during  recent 


years.  This  method  has,  of  course,  its  dis- 
advantages; but  it  has,  on  the  other  hand, 
the  great  advantage  that  in  no  other  way,  at 
least  for  many  diseases,  can  a sufficient  num- 
ber of  cases  be  drawn  together  to  allow  of 
any  satisfactory  study  of  them. 

The  American  Pediatric  Society  has 
! made  during  the  last  two  years,  collective 
investigations  of  this  nature  upon  the  value 
of  antitoxin  in  the  treatment  of  diphtheria, 
and  with  most  gratifying  results.  The  suc- 
cess was  gained,  however,  only  with  the 
hearty,  active  co-operation  of  physicians 
scattered  everywhere  throughout  the  coun- 
try. Now  the  society  is  turning  its  attention 
| to  the  study  of  infantile  scurvy,  and  again  it 
realizes  that  it  can  only  be  through  the  inter- 
i est  and  aid  of  the  physicians  of  America  that 
the  wished-for  good  can  be  accomplished. 
We  call  attention  to  the  notice  of  this  inves- 
tigation which  appears  in  another  column 
J of  this  journal. 

The  subject  of  infantile  scurvy  is  so  new 
j a one,  comparatively  speaking,  and  one  so 
little  understood,  that  it  well  merits  the  most 
careful  investigation  possible.  It  is  earnest- 
ly to  be  hoped  that  all  who  read  these  lines 
will  extend  the  knowledge  of  the  existence 
of  this  investigation  as  widely  as  possible, 
| and  w'ill  unite  with  the  society  in  its  lauda- 
j ble  effort  to  add  to  our  medical  knowledge 
and  our  consequent  power  of  doing  good  to 
our  patients.  J.  P.  Crozer  Griffith. 


QUACKERY  ITS  OWN  ACCUSER. 

At  a recent  meeting  of  the  Southern  Illi- 
nois Medical  Society  a member  reported, 
under  the  head  of  “Clinical  Memoranda,” 
published  in  the  St.  Louis  Medical  Review , 
j alleged  results  obtained  from  the  adminis- 
tration of  a quack  remedy.  This  remedy, 
with  whose  name,  not  to  mention  its  ingre- 
| dients,  we  were  totally  unfamiliar,  he  claims 
I to  have  jugulated  a case  of  typhoid  fever  in 
! 36  hours.  In  “ La  Grippe  ” he  has  no  fur- 
j ther  trouble  after  giving  it,  unless  compli- 
cations arise.  Should  this  latter  condition 
present  itself,  then  he  meets  it  “intelligent- 
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ly.”  He  jugulates  the  following  “fevers”: 
Typhoid,  pneumonia,  bronchitis,  septice- 
mia, tonsilitis,  cholera  infantum,  dysentery, 
gastric  fever,  rheumatic  fever,  and  all  ma- 
larial diseases.  It  is  the  remedy  par  excel- 
cnce  in  diphtheria.  He  reports  a case  of  a 
cure,  “to  all  appearances,”  of  diabetes  melli- 
tus.  In  a congestion  of  the  lungs,  where 
he  expected  to  find  the  person  dead  on  his 
second  visit,  he  was  surprised  to  find  him 
greatly  improved,  “and  made  a rapid  recov- 
ery from  the  first  dose  given.” 

When  avowed  quacks  make  claims  such 
as  these,  their  motives  are  easily  under- 
stood, but  when  a member  of  the  regular 
profession,  who  claims  membership  in  his 
State  Socinety,  advertises  himself  as  a U.  S. 
Examining  Surgeon  and  Railway  Surgeon, 
matters  become  truly  incomprehensible. 

In  the  end  it  is  perhaps  the  best  thing 
that  such  preposterous  claims  are  made,  for 
like  the  popular  belief  in  an  overdose  of 
poison  being  its  own  antidote  by  way  of 
vomiting,  such  representations  cannot  but 
produce  a feeling  of  nausea  in  any  intelli- 
gent reader  as  to  force  him  to  reject  the 
whole  matter  at  once,  while  if  it  were  done 
in  a cleverly  disguised  manner,  as  indeed  is 
often  the  case,  many  might  possibly  be  mis- 
led for  a time.  K. 


“ TYPHO-MALARIAL ” FEVER  BECOMING 
OBSOLETE. 

For  many  years  the  question  as  to  the  ex- 
istence or  non-existence  of  an  alleged  hy- 
brid fever,  that  was  claimed  to  be  neither 
typhoid  nor  malarial,  has  been  discussed, 
pro  and  con,  without  definite  results  either 
way.  While  the  best  minds,  in  the  profes- 
sion have  contended  against  a specific,  third 
form  of  fever,  their  assertions  lacked  essen- 
tial proof,  and  the  question  remained  un- 
settled. 

In  the  North  Carolina  Medical  Journal  of 
August  5,  1897,  Dr.  H.  A.  Royster,  of  Ra- 
leigh, contributes  an  article  on  the  “Prac- 
tical Results  in  the  Diagnosis  of  Continued 
Fevers  from  Examination  of  the  Blood”  that 


sheds  convincing  light  on  this  subject.  Dur- 
ing the  past  year  Dr.  Royster  has  had  under 
observation  thirty  cases  of  continued  fever, 
all  of  which  he  subjected  to  an  examination 
for  the  plasmodium  malariae.  In  conse- 
quence of  this  examination,  he  was  enabled 
to  cure  with  quinine  every  case  in  which  the 
plasmodium  was  discovered,  and  on  the 
other  hand,  every  case  in  which  the  resuit 
of  the  examination  was  negative,  develop- 
ed into  clinically  true  typhoid  fever.  In 
view  of  his  observations,  extending  over  a 
considerable  period  of  time,  Dr.  Royster 
feels  justified  in  asserting  that  the  contin- 
ued fevers  of  the  South  are  either  typhoid 
or  malarial. 

We  believe  that  the  term  typho-malarial 
will  soon  be  relegated  to  the  obsolete  list, 
for  with  the  cause  of  both  typhoid  and  ma- 
larial fevers  known  and  capable  of  demon- 
stration, the  ante-bacterial  and  protozoal 
theories  held  by  clinicians  must  necessarily 
fall  when  unsupported  by  modern  micro- 
scopical investigation.  K. 


YELLOW  FEVER. 

The  epidemic  of  yellow  fever,  which  has 
existed  in  the  South  during  the  past  and 
present  month,  brings  to  the  thoughtful 
mind  much  food  for  reflection.  Although 
ineffectual  in  staying  the  progress  of  the 
disease,  the  attitude  of  the  Government, 
through  its  Marine  Hospital  Service,  in 
making  prompt  and  vigorous  efforts  to  stay 
the  epidemic,  is  most  commendable  and 
encouraging. 

Without  the  aid  of  the  microscope  to  de- 
termine the  nature  of  suspected  cases,  at 
the  beginning  of  an  epidemic,  preventive 
measures  must  remain  inadequate.  Should 
Sanarelli’s  bacillus  icteroides  or  Sternberg’s 
bacillus  x be  proven  to  be  the  real  cause  of 
yellow  fever,  much  more  effective  measures 
may  in  the  future  be  taken  to  prevent  epi- 
demics. According  to  press  reports,  the 
first  mild  cases  were  with  difficulty  distin- 
guished from  cases  of  dengue,  and  it  is  er- 
rors that  are  easily  possible  under  such  cir- 
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cumstances,  that  may  vitiate  all  general 
quarantine  measures.  If  a positive  diag- 
nosis could  be  made  in  the  first  case,  isola- 
tion and  quarantine  regulations,  within  the 
limited  sphere  could  be  so  energetically  and 
effectually  enforced,  as  doubtless  to  arrest 
the  progress  of  the  threatened  epidemic  at 
once.  K. 

EDITORIAL  NOTES. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

The  coming  meeting  of  this  Association 
in  Philadelphia,  from  October  26  to  29, 
promises  to  be  a memorable  one.  It  will 
be  the  silver  anniversary  of  Ihe  Association, 
and  the  attendance  and  the  number  of  the 
papers  read  will  probably  be  larger  than  at 
any  previous  meeting.  Philadelphia  hos- 
pitality is  proverbial,  and  visitors  can  be  as- 
sured of  a time  replete  with  pleasure  as  well 
as  profit. 

An  interesting  feature  of  the  meeting  will 
be  an  exhibit  of  hygienic  and  sanitary  appli- 
ances, preparations,  etc.,  including  all  arti- 
cles capable  of  furthering  or  preserving  pub- 
lic or  personal  health.  Similar  Exhibits  at 
s the  meetings  in  Brooklyn  and  Buffalo  prov- 
ed instructive  and  entertaining  to  the  mem- 
bers and  advantageous  to  the  exhibitors. 
An  endeavor  is  being  made  to  make  the 
e coming  one  larger  and  more  comprehensive 
than  its  predecessors.  An  entire  floor  of 
n Horticultural  Plall,  said  to  be  the  finest  ex- 
hibition hall  in  the  country,  has  been  devot- 
d ( ed  to  this  purpose. 

Those  who  supply  hygienic  and  sanitary 
appliances  and  preparations  of  value  and  in- 
atj  terest  should  apply  to  the  Chairman  of  the 
it  I Committee  on  Exhibits,  Dr.  Edward  Jack- 
Id  son,  1633  Locust  street,  Philadelphia. 

;'s 

LISTS  OF  COUNTY  SOCIETIES. 

The  lists  of  the  officers  and  members  of 
,j.  the  several  county  societies  will  be  found 
in  this  number.  Tt  has  been  impossible  to 
J secure  correct  lists  of  all  the  societies  for 
earlier  publication.  Inasmuch  as  the  ma- 
jority of  the  societies  elect  new  officers  next 


January  a revised  list  of  the  officers  of  the 
societies  will  appear  in  the  February  num- 
ber of  the  Journal.  The  secretary  of  the 
State  Society  will  be  glad  to  receive  notice 
of  any  errors  in  the  spelling  of  names  or  in 
the  addresses  given. 

It  is  suggested  that  the  lists  of  the  officers 
and  members  of  the  societies  be  given  an- 
nually in  the  February  Journal.  If  the  so- 
cieties that  elect  officers  at  other  dates  will 
kindly  change  the  time  of  election  to  Janu- 
ary as  soon  as  it  can  be  done  constitution- 
ally, the  full  list  of  the  officers  and  members 
of  each  society  published  in  February  of 
each  year  will  be  reliable  for  eleven  months 
and  will  be  of  great  convenience  not  only  to 
the  officers  and  committeemen  of  the  State 
Society,  but  to  the  officers  and  members  of 
the  county  societies.  C.  L.  S. 


18  MALARIA  WATER-BORNE  OR  AIR-BORNE. 

Dr.  J.  M.  Batten  {Journal  of  the  American 
Medical  Association  contributes  an  article 
antagonistic  to'  the  water-borne  theory  of 
malarial  infection.  In  1864  and  1865  he 
was  attached  to  the  ship  Valley  City,  cruis- 
ing in  the  sounds  of  North  Carolina.  All 
of  the  drinking  water  used  on  board  ship 
was  either  boiled  or  distilled,  but  neverthe- 
less when  the  vessel  entered  the  low  rivers 
cases  of  malarial  fever  became  numerous 
and  severe;  but  when  the  larger  sounds, 
leading  into  the  ocean,  were  entered,  all 
traces,  under  proper  medicinal  treatment  of 
the  disease,  would  disappear,  only  to  reap- 
pear on  return  to  the  inland  rivers. 


BACK  NUMBERS  OF  TRANSACTIONS. 

Dr.  Augustus  A.  Eshner,  Chairman  of 
the  Publication  Committee  of  the  Philadel- 
phia County  Medical  Society,  announces 
that  he  has  on  hand  a considerable  number 
of  copies  of  Transactions  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  from 
1889  to  1894,  that  he  will  be  pleased  to  for- 
ward to  anyone  who  will  accompany  the 
application  with  the  amount  of  the  cost  of 
packing  and  transportation — about  25  cents 
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a copy — by  mail.  Some  copies  of  earlier 
editions,  though  not  in  perfect  condition, 
may  also  be  had  on  the  same  terms. 

Anyone  desiring  copies  of  these  volumes 
should  address  Dr.  Eshner,  at  No.  224 
South  Sixteenth  street,  Philadelphia. 


THE  JOURNAL  FREE  TO  NEW  MEMBERS. 

Physicians  joining  any  of  our  County  So- 
cieties between  now  and  next  April  may  re- 
ceive the  Journal  to  and  including  April 
without  expense  to  the  County  Society. 
The  same  with  suspended  members  rein- 
stated between  now  and  April.  The  names 
of  such  new  members  should  be  reported 
promptly  to  the  secretary  of  the  State  So- 
ciety. C.  L.  S. 


NEXT  MEETING  OF  THE  MEDICAL  EXAMINING 
BOARD. 

The  Board  of  Medical  Examiners  of 
Pennsylvania  will  hold  an  examination  in 
the  Civil  Service  Rooms,  Municipal  Hall, 
Philadelphia,  December  13,  14,  15  and  16, 
1897.  Dr.  William  S.  Foster,  133  Wylie 
avenue,  Pittsburg,  is  Secretary  of  the  Board. 


AN  ANATOMICAL  PARADOX. 

It  is  generally  admitted  that  of  all  Ger- 
mans, Bismarck  has  the  largest  brain,  but 
it  is  said  the  Kaiser  has  the  biggest  head. 


CONGLOMERATE. 

Dr.  H.  Augustus  Wilson  has  resigned 
from  the  staff  of  the  Philadelphia  Polyclinic 
as  Professor  of  Orthopedic  Surgery.  In 
appreciation  of  his  labors  for  the  institution 
in  the  past,  he  was  elected  Emeritus  Pro- 
fessor of  Orthopedic  Surgery. 

Balsam  of  Peru  and  Castor  Oil,  20 

minims  of  the  former  to  an  ounce  of  the 
latter,  are  highly  recommended  as  a surg- 
ical dressing. 


Small  doses  of  atropine  and  strychnine 
given  hypodermically  are  reputed  to  prevent 
nocturnal  attacks  of  asthma. 


Communications. 


PRELIMINARY  ANNOUNCEMENT  BY  THE  CHAIR- 
MAN OF  THE  COMMITTEE  ON  SCIEN- 
TIFIC BUSINESS. 

Full  information  regarding  the  Scientific  Pro- 
gram for  meeting  of  1898  will  be  ready  for  No- 
vember Journal.  In  the  meantime,  the  following 
is  a good  thing  to  read  and  think  over: 

Extract  from  Transactions  of  the  Medical  So- 
ciety of  the  State  of  Wisconsin: 

“SUGGESTIONS  FOR  1898  MEETING. 

“First — All  agree  that  our  Transactions  should 
embody  and  show  forth  the  very  best  work  of 
the  very  best  men  in  the  Society,  and  that  the 
volume  should  be  progressively  better  each  year. 

“Second — To  secure  this  result,  subjects  should 
be  selected  early  — at  once  — that  time  may  be 
given  for  careful,  thorough  and  original  work. 
Papers  should  represent,  as  largely  as  possible, 
the  practical  results  of  the  daily  experience  and 
observation  of  the  writers,  omitting  anatomical 
details  accessible  to  all  elsewhere. 

“Third — Papers  to  be  read  before  the  Society 
should  be  brief  and  pointed.  In  case  of  elab- 
orate papers  containing  original  research,  an  ab- 
stract should  be  made,  not  more  than  twenty  min- 
utes in  length. 

“Fourth — All  papers  must  be  TYPE-WRIT- 
TEN, properly  punctuated  and  paragraphed,  and 
cuts  illustrating  them  will  be  inserted  at  the  ex- 
pense of  the  authors.”  S.  S.  Towler. 

Chair.  Com.  on  Scientific  Business. 

Marionville,  Pa. 


AMERICAN  PEDIATRIC  SOCIETY. 

The  American  Pediatric  Society  is  making  a 
Collective  Investigation  of  Infantile  Scurvy,  as 
occurring  in  North  America,  and  earnestly  re- 
quests the  co-operation  of  physicians,  through 
their  sending  of  reports  of  cases,  whether  these 
have  already  been  published  or  not.  No  case  will 
be  used  in  such  a way  as  to  interfere  with  its  sub- 
sequent publication  by  the  observer.  Blanks 
containing  questions  to  be  filled  out  will  be  fur- 
nished on  application  to  any  one  of  the  commit- 
tee. A final  printed  report  of  the  investigation 
will  be  sent  to  those  furnishing  cases. 

(Signed.) 

J.  P.  Crozer  Griffith,  M.  D.,  Chairman,  123  S. 
18th  st.,  Philadelphia. 

William  D.  Booker,  M.  D.,  853  Park  ave.,  Balti- 
more. 

Charles  G.  Jennings,  M.  D.,  457  Jefferson  ave., 
Detroit. 

Augustus  Caille,  M.  D.,  753  Madison  ave.,  New 
York  City. 

J.  Lovett  Morse,  M.  D..  317  Marlboro  st.,  Boston. 

Committee. 
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REPORT  OF  THE  INTERNATIONAL  MEDICAL  CON- 
GRESS AT  MOSCOW. 

liY  FLORENCE  HULL  WATSON,  M.  D. 

Pathologist  of  the  State  Hospital  for  the  Insane. 
Norristown,  Pa.  Delegate  to  the  Twelfth  In- 
ternational Medical  Congress  from  the  Medical 
Society  of  the  State  of  Pennsylvania. 

To  the  Editor  of  the  Pennsylvania  Medical  Jour- 
nal : 

The  Twelfth  International  Medical  Congress, 
held  in  Moscow,  August  19  to  26,  was  highly  suc- 
cessful, all  things  considered,  and  the  Russians 
may  well  be  proud  of  their  efforts  in  making  the 
! final  Congress  of  the  nineteenth  century,  which 
has  witnessed  such  marked  advances  in  medical 
science,  a fitting  and  brilliant  one.  Although 
there  have  been  many  grumblers,  the  general 
feeling  expressed  has  been  one  of  satisfaction. 
Other  countries  may  think  they  could  have  im- 
proved on  the  Russian  Congress,  and  no  doubt 
this  is  true,  in  regard  to  some  points;  but  it  is 
always  easier  to  criticise  than  to  act,  and  if  they 
had  had  the  many  difficulties  to  contend  with 
that  the  Russians  had,  they  would  not  have  suc- 
ceeded any  better  in  satisfying  all  the  members 
and  their  friends.  The  path  of  the  Organization 
Committee  has  been  no  easy  one,  and  as  Profes- 
sor Roth  said  in  his  report  as  secretary  on  the 
i opening  day,  “After  having  invited  the  Congress 
to  Russia,  the  committee  had  feared  to  promise 
too  much  and  to  accomplish  too  little.”  and  that 
they  had  this  feeling  is  not  to  be  wondered  at.  not 
only  on  account  of  the  language,  customs,  great 
distances  and  like  difficulties,  but  also  from  the 
fact  that  to  arrange  and  carry  out  an  International 
Congress  is  not  as  simple  as  in  former  years, 
when  the  members  could  be  counted  by  hundreds, 
and  not  by  thousands.  As  to  the  hospitality  of 
the  Russians,  volumes  could  be  written  on  the 
subject,  and  certainly  it  will  be  long  remembered 
by  those  who  had  the  privilege  of  enjoying  it. 

Beginning  at  the  frontier,  where  the  General 
Committee,  miles  away  in  Moscow,  had  the  foie- 
thought  to  have  local  members  meet  the  trains 
to  greet  the  travelers,  and  assist  them  in  diffi- 
culties, and  continuing  during  the  entire  visit, 
the  Russians  never  relaxed  their  efforts  to  make 
the  strangers’  sojourn  a pleasant  and  instructive 
one.  First-class  railroad  tickets  were  given  gra- 
tuitously from  the  frontier  to  Moscow  and  return, 
and  great  reductions  were  made  for  all  excur- 
I sions  into  the  interior.  As  to  passports  and  lug- 
' gage,  but  little  difficulty  was  experienced  by  those 
lit  : accustomed  to  travel,  and  with  some  a feeling 
, j of  disappointment  replaced  the  memories  of  the 
romantic  experiences  of  many  writers  and  the 
inconveniences  mentioned  by  Bxdecker.  that  the 
» affair  was  so  simple  and  prosaic.  Out  of  the 
ordinary,  was  the  annearance  of  the  guards  in 
their  enormous  long  boots  and  closed,  tight- 
fitting  coats,  the  very  military  looking  offi- 
cials crowding  the  stations,  and  the  medley  of 
languages  greeting  one  on  every  side. 

The  journey  to  Moscow  from  the  German  fron 
tier  was  long,  monotonous  and  tedious,  and  taken 
in  midsummer,  with  the  thermometer  clamoring 
1 for  attention,  and  the  fine,  white  dust  pouring  in 
in  clouds,  notwithstanding  closed  windows  and 
1 drawn  curtains,  will  not  soon  be  forgotten.  The 
1°  i train  moved  slowly  and  steadily  over  a fairly 


smooth  track,  but  the  country  through  which 
we  passed  was  uninteresting,  as  a rule.  Undu- 
lating fields,  more  or  less  cultivated,  with  here 
and  there  little  villages,  passed  in  succession,  and 
occasionally  convents  and  churches,  with  glis- 
tening white  walls  and  gaudily  painted  towers, 
varied  the  monotony  of  the  landscape,  but  our 
way  lay  chiefly  through  vast  forests  of  firs  and 
beeches,  of  which  European  Russia  is  said  to 
have  over  five  hundred  million  acres.  Fre- 
quently there  were  large  tracts  of  land,  zig-Zaging 
along  the  side  of  the  road,  and  extending  inward 
for  some  distance,  where  sparks  from  the  great, 
wood-burning  locomotives  had  set  fire  to  and 
demolished  the  trees.  For  the  most  part,  we  were 
satisfied  to  setttle  in  our  corners,  and  talk  or  doze 
until  the  approach  of  a station  roused  us  into 
activity,  when  the  rush  for  something  to  eat  and 
drink  took  place.  The  buffets  and  restaurants 
were  well  supplied,  even  if  the  variety  of  dishes 
was  not  great;  cold  and  hot  meats,  caviare  and 
sardine  sandwiches  were  piled  up  in  tempting 
array,  while  in  the  center  of  all  shining  and  bright, 
stood  the  steaming  samovar,  which  was  prob- 
ably the  most  patronized.  Tea-drinking  in  Rus- 
sia is  an  almost  universal  custom,  and  one  can 
read  notices  in  the  various  hotels  as  to  the  cost 
of  a samovar  by  the  hour  or  day.  The  tea  is 
excellent,  even  in  the  smallest  and  meanest  of 
stations,  and  was  particularly  acceptable  to  our 
parched  and  dusty  throats.  Crowds  of  natives 
greeted  our  arrival  at  the  different  stations,  many 
of  them  bringing  fresh  milk,  fruit  and  bread  to 
sell.  Others  stood  by  the  road-side,  gazing  at 
us  with  as  much  curiosity  as  we  gazed  at 
them  in  their  curious  costumes  and  straight- 
cropped  hair.  One  member  of  our  party,  an 
elderly  Englishman  in  knickerbockers  and  golf 
stockings,  carried  off  the  prize  as  the  most  in- 
teresting and  important  member  on  the  train,  and 
it  was  amusing  to  watch  the  peasants  nudge  each 
other  and  whisper  together  whenever  he  ap- 
peared. 

All  things  have  an  end,  and  near  midnight, 
August  18,  we  arrived  in  Moscow,  the  “white- 
walled”  Moscow,  the  centre  of  the  Russian  re- 
ligion, and  the  meeting  place  of  the  Twelfth 
International  Congress. 

At  one  o’clock  on  the  afternoon  of  August 
19,  the  Congress  was  officially  opened  by  the 
Grand  Duke,  Serge  Alexandrovitch,  Governor- 
General  of  Moscow,  in  the  beautiful  auditorium 
of  the  Grand  Imperial  Theatre,  before  an  audi- 
ence of  several  thousand  members  and  their 
friends.  The  Grand  Duke,  officials  of  Moscow, 
General  Committee  and  Representatives  of  the 
different  countries,  occupied  seats  on  the  stage 
in  the  rear  of  which  was  a full  length  portrait 
of  the  Czar,  surrounded  by  the  flags  of  the  differ- 
ent countries,  and  illuminated  by  electricity. 
Count  Deljanow  next  greeted  the  Congress  in 
Latin,  choosing  that  language  as  one  common 
to  all  men  of  science,  bidding  the  members  wel- 
come to  the  heart  of  Russia,  and  hoping  that  their 
efforts  in  the  advancement  of  medicine  might  be 
crowned  with  success.  Then  Professor  Skliff- 
osowsky,  President  of  the  Organization  Commit- 
tee, followed  with  a long  address,  in  which  he 
described  how  for  many  years  Russia  had  been 
behind  the  other  countries  of  Europe  in  the 
inarch  of  progress.  How  all  scientific  intercourse 
with  Western  Europe  had  been  rendered  im- 
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possible  owing  to  various  historic  events,  as  the 
numerous  Mongolian  invasions,  Byzantine  in- 
fluences, etc.  That  now  no  Chinese  wall  existed 
between  the  two,  and  at  length  a scientific  con- 
gress, like  the  present  could  be  held,  which  he 
hoped  would  be  a milestone  in  the  history  of  the 
■culture  of  the  land. 

Professor  Roth,  General  Secretary,  then  gave 
some  particulars  as  to  the  different  sections  and 
membership,  and  expressed  the  sentiments,  so 
•often  uttered  by  other  Russians  during  the  prog- 
ress of  the  Congress,  that  the  visitors  “should 
try  and  learn  to  know  us,  and  we  are  sure  you 
will  leave  us  as  friends,  and  then  let  us  fight 
shoulder  to  shoulder  against  the  only  enemy  we 
shave — human  ill.” 

Then  came  the  greetings  of  the  Representatives 
of  the  different  countries,  thirty  in  number,  and 
among  tnese  the  address  of  Prof.  Dr.  v.  Coler, 
Representative  of  ihe  German  Empire,  and  Med- 
ical Chief  of  the  German  army,  was  the  most  stir- 
ring and  impressive.  He  reviewed  the  advances 
in  medicine,  especially  as  regards  sanitation  and 
statistics,  and  spoke  of  the  advantages  of  Inter- 
national Congresses  in  furthering  the  teachings 
of  the  greatest  authorities,  rendering  them  of 
benefit  to  whole  countries.  In  the  German  army 
during  the  past  thirty  years,  the  number  of  dis- 
eases occurring  annually  has  been  reduced  42 
per  cent.;  the  number  of  deaths,  50  per  cent.  This 
improvement  holds  good  as  regards  other  ar- 
mies and  all  diseases,  where  accurate  statistics 
are  kept;  chief  among  the  latter  being  the  re- 
duction in  t'mhoid  fever.  He  then  presented 
the  Congress  with  a volume  of  valuable  sta- 
tistics, theraneutic  and  hygiene,  from  the  Prus- 
sian minister  of  war,  and  ended  with  invok- 
ing a blessing  on  the  Czar,  Nikolai  II.,  the  Pro- 
tector of  the  Congress.  Professor  v.  Ziemssen 
(Munich)  followed  in  behalf  of  the  German 
“Naturforcher’s”;  Sir  William  MacCormac,  for 
the  English  Government  and  Delegates;  Rue- 
dinger,  Crocq,  de  la  Vista,  Kocher,  Espina, 
Hueppe,  Gussenbach,  Loche,  Dj mil-Pacha  and 
Bloch,  being  among  the  others  who  addressed  the 
Congress.  General  applause  greeted  the  Repre- 
sentative of  Japan,  when  he  set  forth  the  hope 
that  Tokio  might  have  the  honor  of  welcoming 
the  Congress  before  many  years,  and  the  Germans 
were  very  muck  pleased  by  the  fact  that  Dr. 
Haga  used  their  language  in  his  address.  The 
majority  of  the  greetings  were  in  French  or 
German,  and  in  fact  throughout  the  Congress 
these  were  the  two  official  languages,  English  be- 
ing rarely  heard,  and  only  very  occasionally  were 
their  visitors  who  attempted  the  difficult  Russian 
tongue. 

Then  Prof.  Roth  announced  the  Honorary  Pres- 
idents of  the  Congress,  among  whom  the  names 
of  Virchow  and  Lombroso  called  forth  loud  ap- 
plause. In  fact,  as  at  the  Rome  Congress,  the 
best-known,  most  honored,  and  most  beloved 
member  was  that  “Grand  old  man”  "of  medicine. 
Rudolf  Virchow,  and  his  appearance  in  public  or 
private  was  sufficient  to  call  forth  the  most  en- 
thusiastic demonstrations,  sometimes  to  the  dis- 
turbance of  the  program  in  hand.  “The  Role  of 
the  Blood  Vessels  in  Inflammation”  was  the  title 
of  the  address  ascribed  to  Virchow  on  the  pro- 
gram, due  to  an  error,  as  the  subject  was  in- 
tended for  sectional  discussion.  Instead  he  spoke 
extemporaneously,  and  from  the  depths  of  his 


vast  experience  on  the  advances  in  medicine  dur- 
ing the  century  which  was  so  near  its  end.  These 
he  said  could  be  summed  up  in  the  sentence  : 
"During  the  19th  century,  medicine,  from  an  ap- 
rioistic,  had  become  a biological  science.”  The 
Reformation  in  medicine  began  about  the  same 
time  as  that  in  religion;  Paracelsus  being  the 
first  to  tread  the  new  road  with  his  “vita  com- 
munis” and  “vita  propria.”  Harvey  and  Mal- 
pighi starting  the  Pathological  period.  The  work 
of  the  century  has  been  to  disprove  the  many 
theories  promulgated  as  to  the  origin  of  life,  and 
to  establish  the  origin  of  all  organisms  from  pre- 
existing organisms.  And  as  Virchow  says,  this 
“Erbfolge  der  Zellen”  must  be  accepted  as  an 
article  of  faith. 

Professor  T.  Lauder  Brunton  (London)  read 
a paper  in  French  on  “Relations  Between  Phys- 
iology, Pharmacology,  Pathology  and  Practical 
Medicine,  which  was  instructive  and  will  well 
repay  thorough  study;  following  came  Professor 
Lannelongue  (Paris)  on  the  “Therapy  of  Surgical 
Tuberculosis.”  and  then  ended  the  first  general 
meeting  of  the  Congress. 

At  the  second  meeting,  Sunday,  August  22, 
Professor  Lannelongue  presided,  after  Professor 
Skliffosowsky  had  announced  the  next  meeting 
place  for  an  International  Congress  to  be  Paris, 
in  1900,  and  for  the  Organization  Committee, 
President,  Professor  Lannelongue  ; Secretary, 
Professor  Chauffard.  Professor  A.  v.  Krafft- 
Ebing  (Vienna)  then  gave  an  address  on  the 
“Etiology  of  Progressive  Paralysis.”  The  battle 
cry  of  modern  civilization,  “the  struggle  for  ex- 
istence,” “competition  fight"  is  a most  character- 
istic one,  not  only  in  the  life  of  individual,  but  in 
that  of  nation.  This  increased  work  brings  also  in 
creased  desires  for  enjoyments,  and  especially 
for  strong  and  quickly  acting  ones;  hence  the 
unreasonably  large  use  of  coffee,  tea,  tobacco, 
alcohol,  etc.,  and  besides  the  social  and  political 
life  of  the  present  day,  which  add  their  poison, 
are  excesses  of  every  kind  which  undermine  and 
finally  destroy  the  activity  of  the  brain.  Among 
the  characteristic  diseases  of  this  century,  which 
is  a remarkably  diseased  one,  are  neurasthenia 
j and  progressive  paralysis.  The  chief  remarks 
| of  the  address  were  directed  to  the  relationship 
between  syphilis  and  progressive  paralysis,  giving 
j a vast  amount  of  statistics  from  which  the  con- 
clusions are  that  syphilis  is  the  “Conditio  sine 
qua  non”  for  progressive  paralysis.  Professor 
Senn  (Chicago)  read  a paper  on  the  “Classifica- 
tion and  Surgical  Treatment  of  Acute  Peritoni- 
tis,” and  Professor  I.  I.  Metchnikov  (Paris)  gave 
a summary  of  the  present  knowledge  of  the 
plague. 

At  the  third  and  final  meeting,  Thursday,  Aug. 
26,  Sir  William  MacCormac  presided,  and  Pro- 
fessor n.  v.  Leaden  (Berlin)  gave  the  first  ad- 
dress on  the  “Present  Treatment  of  Tubercu- 
losis.” This  he  said  was  the  most  international 
of  all  diseases,  and  therefore  of  most  general  in- 
terest. The  etiology,  prophylaxis  and  treatment 
were  considered.  At  the  present  time  Brehmer  s 
so-called  hygienic-dietetic  therapy  of  tubercu- 
losis is  recognized  as  the  best  plan  of  treatment. 
The  elements  of  which  are,  proper  climate,  good 
diet,  fresh  air,  abundant  nourishment,  with  the 
methodical  carrying  out  of  same,  and  schooling 
j of  patients  in  institutions:  medication  forming 
' but  an  unimportant  part  of  the  treatment.  Pro- 
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fessor  v.  Leyden  then  gave  a summary  of  the 
“Volksheilstaat  Bewegung”  and  like  institutions, 
and  touched  on  the  financial  side  of  the  question, 
ending  with  the  hope  that  this  work  might  be 
a worthy  mark  of  the  progress  of  medicine  in  the 
19th  century.  Professor  Lombroso,  the  cele- 
brated psychist  of  Turin,  then  followed  with  an  . 
address  on  the  “'Scope  and  Application  of  Psy- 
chiatry.” 

At  9 o’clock,  Friday,  August  20,  commenced 
the  real  work  of  the  different  sections,  twenty 
in  number.  The  sessions  were  held  chiefly  in  the 
old  and  new  University  Buildings,  and  the  As- 
semble de  Noblesse,  while  a few  met  in  the 
Clinics  and  Historical  Museum.  The  program 
consisted  of  more  than  1,100  papers,  and  as  the 
time  allotted  was  not  sufficient  to  cover  the 
ground,  many  interesting  ones  were  read  by  title 
only.  The  best  attended  of  all  the  sections  was 
probably  that  on  Internal  Medicine,  where  papers 
on  Nephritis,  Tuberculosis,  Malaria,  Typhoid 
Fever,  etc.,  were  read  and  discussed  by  v.  Ley- 
den, Senator,  v.  Ziemssen,  Croque  and  many 
others. 

Among  the  other  sections,  that  on  Nervous  and 
Mental  Diseases  was  extremely  interesting.  The 
first  morning  was  given  to  the  consideration  of 
“Obsessions  and  Fixed  Ideas,”  Dr.  Regis  (Bor- 
deaux), making  the  opening  report.  In  the  after- 
noon the  “Pathogenesis  of  General  Paralysis  in 
the  Insane”  was  considered  by  Prof.  Otto  Bin- 
swanger  (Jena)',  and  papers  were  read  by  Drs. 
Muratov,  Griedenberg  and  others. 

Saturday  morning  the  Neurological  and  His- 
tological sections  held  a combined  meeting  to 
consider  the  fine  anatomy  of  nerve  cells,  and 
pathology  of  same.  Professor  Van  Gehuchten 
(Louvain)  giving  an  illustrated  and  exhaustive 
address  on  the  former  subject.  He  was  followed 
by  Dr.  G.  Marineseo  (Bucharest)  chiefly  by  lan- 
tern demonstration  of  many  slides,  all  beautifully 
prepared,  showing  action  of  strychnine,  tetanus, 
and  various  other  poisons  and  diseases  on  nerve 
cells.  Professor  Goldscheider  then  made  a re- 
port on  the  structural  change  in  nerve  cells  due 
to  the  action  of  toxins,  and  the  regenerative 
changes  brought  about  by  antitoxin  injections; 
this  report  being  the  result  of  investigations 
conducted  by  himself  and  Dr.  E.  Flatau  (Berlin). 
At  the  afternoon  meeting,  the  pathogenesis  and 
pathological  anatomy  of  syringomyelia  were 
considered  by  Prof.  F.  Schultze  (Bonn),  and  Dr. 
Schlesinger  (Vienna).  Among  the  many  other  in- 
teresting subjects  discussed  were — Sunday  morn- 
ing— “Hypnotism  and  Suggestion  in  Relation  to 
Legal  Medicine  and  Mental  Diseases”;  Mondav, 
“Tabes  Dorsalis,”  Professors  Obersteiner  (Vi- 
enna) and  Erb  (Heidelberg);  Tuesday,  “Physical 
Changes  in  Polyneuritis,”  Prof.  Jolly  (Berlin) 
and  others  too  numerous  to  mention.  The  neu- 
rological held  another  combined  meeting,  this 
time  with  the  surgical  section,  to  consider  the 
operative  treatment  of  diseases  of  the  brain. 
Professor  E.  v.  Bergmann  (Berlin)  reviewed 
the  history  of  brain  surgery  in  connection  with 
tumors  and  Jacksonian  epilepsy,  and  considered 
the  diagnosis  and  operation.  Although,  in  a cer- 
tain percentage  of  cases,  no  tumor  is  found  on 
operation,  or  one  whose  removal  is  impossible, 
v.  Bergmann  thought  exploratory  operation  in 
serious  cases  perfectly  justifiable.  Professor  H. 
Oppenheim  (Berlin)  then  read  a paper  on  “Fail- 
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ures  in  Brain  Surgery,”  which  were  due  to  faulty 
diagnosis,  rather  than  to  poor  operative  methods 
He  was  followed  by  Lucas  - Championniere 
(Paris),  Bruns  (Hanover),  La  Vista  (Mexico), 
Henschen  (Upsala),  Doyen  (Paris),  and  others, 
with  papers  relating  chiefly  to  epilepsy  and  brain 
tumors. 

Wednesday,  August  25,  the  neurological  and 
psychological  work  of  the  section  was  separated; 
the  meetings  being  held  in  the  beautiful  Clinics 
for  these  diseases  at  the  Dwitsche  Pole,  about 
one-half  hour’s  ride  from  the  old  University 
Building.  On  Thursday  the  insane  hospital, 
Alexejewskaja  Bolnitza,  was  open  for  inspection, 
and  this  closed  the  work  of  the  section  for  Nerv- 
ous and  Mental  Diseases.  During  the  progress 
of  the  Congress,  various  excursions  were  ar- 
ranged to  the  different  hospitals,  both  general 
and  insane,  to  the  laboratories  and  clinics,  to  the 
water-works,  slaughter-houses  and  other  public 
institutions  of  interest  to  the  different  sections. 
Not  content  with  throwing  open  the  various 
charitable  institutions  of  Moscow,  arrangements 
were  made  for  any  who  desired  to  visit  the  hos- 
pitals and  various  state  institutions  at  a distance 
Some  of  these  required  entire  days,  and  all  were 
arranged  at  little  or  no  cost  to  the  visitor.  Truly, 
the  government  of  Russia  wanted  the  strangers 
to  get  the  best  possible  insight  into  their  insti- 
tutions, private  and  public,  and  to  realize  that 
they  were  not  only  the  guests  of  the  physicians  of 
Moscow,  but  of  the  entire  Russian  government. 

As  to  the  laboratories  and  clinics  belonging 
to  the  LTniversity  of  Moscow,  Russia  may  well 
be  proud.  The  buildings,  all  of  recent  date,  are 
beautifully  fitted  up,  and  equipped  for  the  most 
advanced  work.  Almost  each  specialty  of  medi- 
cine has  its  separate  building,  those  for  hygiene, 
ophthalmology,  pathology,  etc.,  being  located  at 
the  Dwitsche  Pole,  and  surrounded  by  ample 
grounds.  The  pathological  laboratory  is  a two- 
story  structure,  with  numerous  lecture  - rooms, 
offices,  class-rooms  and  museums.  In  the  latter 
are  thousands  of  beautifully  prepared  specimens, 
micro-  and  macroscopical,  of  all  the  pathological 
lesions;  many  preparations  of  tissues  by  the  Mel- 
enhoff-Rasvedenhoff  method,  which  retains  the 
natural  color  for  years;  over  3,000  water-color 
charts  of  minute  pathological  lesions;  hundreds 
of  diapositives  from  macro-  and  microscopical 
specimens,  and  many  preparations  of  rare  patho- 
logical states  of  the  blood.  The  time  and  space 
needed  to  enter  into  a detailed  description  of  the 
many  beautiful  buildings  and  their  interesting 
and  important  contents,  unfortunately  is  not  at 
my  command,  for  the  subject  is  worthy  of  con- 
siderable attention,  and  the  Russians  will  be  able 
to  accomplish  wonders  if  their  work  is  as  thor- 
ough and  as  rapid  as  has  been  the  organization 
and  preparation  of  their  laboratories. 

With  so  many  thousand  visitors,  it  was  dif- 
ficult to  arrange  any  general  social  meeting  place. 
At  first  the  Organization  Committee  thought  of 
the  Alexander  Park,  but  in  view  of  the  uncer- 
tainties of  the  weather,  they  finally  decided  on 
the  Manege,  which  was  loaned  by  the  Grand 
Duke  for  the  occasion.  This  is  the  second  larg- 
est covered  room  in  Moscow,  having  a floor 
space  of  6720  quadrate  meters,  and  used  for  re- 
viewing the  troops.  Due  to  its  central  situation, 
its  proximity  to  the  University  Buildings,  and 
its  size,  this  selection  was  a very  happy  one,  and 
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between  the  hours  of  12-2,  when  a free  lunch  was 
served  daily,  the  building  presented  quite  a gala 
appearance.  Almost  every  nationality  was  rep- 
resented, and  here  one  had  the  opportunity  of 
meeting  and  conversing  with  members  of  the 
different  sections.  The  Secretary’s  Office,  Bu- 
reau of  Information,  post  and  telegraph  offices 
were  located  in  the  Manege,  as  well  as  a Bureau 
for  Excursions  and  Lodgings. 

A general  reception  to  all  the  members’  and 
their  friends  was  almost  an  impossibility,  yet  on 
the  evening  of  the  opening  day,  August  19,  the 
upper  “Galleries  du  Commerce’’  were  thrown 
open  to  the  medical  public,  and  a supper  was 
served  which  lasted  into  the  wee,  small  hours. 
This  great  structure,  founded  in  1894,  made  up 
of  a series  of  enclosed  buildings,  connected  by 
graceful  bridges  and  arcades,  and  occupied  by 
numerous  and  various  merchants,  was  festively 
decorated  and  lighted.  The  different  arcades 
were  assigned  to  the  various  sections,  and  here 
tables  were  laid,  loaded  down  with  delicacies  of 
every  description.  On  this  night  was  solved  the 
problem  how  one  could  feed  10,000  people  with- 
out having  the  disagreeable  rush  for  the  tables  sc 
frequently  seen,  even  in  small  entertainments. 
As  fast  as  dishes  disappeared,  they  were  replen- 
ished, until  every  one  had  sufficient,  and 
way  into  the  night,  the  store  still  seem- 
ed unimpaired.  Bottles  and  bottles  of  wine  and 
mineral  waters  disappeared,  and  beer  and  punch 
were  served  ad  libitum,  so  that  every  taste  could 
be  gratified,  and  the  various  buffets  were  so 
placed  that  the  crowding  was  never  marked.  By 
way  of  entertainment,  soloists,  choruses,  Cosaque 
regiments  and  actors  were  distributed  in  the  dif- 
ferent galleries,  and  numerons  companies  of  Lit- 
tle Russians  gave  national  songs  and  dances. 
These  Little  Russians  were  particularly  interest- 
ing to  the  strangers  with  their  weird  singing, 
wild  dancing  and  curious  costumes.  On  every 
hand  one  heard  the  national  hymns  of  the  differ- 
ent countries,  all  loudly  applauded.  But  the  most 
applause  and  enthusiasm  greeted  the  time-hon- 
ored “Gaudiamus  Igitur,”  which  was  sung  by 
the  guests  as  well,  many  of  them  white-haired 
and  honored  profesors,  with  as  much  spirit  as  in 
their  student  days. 

To  give  even  a partial  description  of  all  the  en- 
tertainments arranged  by  the  Committee  and  phy- 
sicians of  Moscow  is  impossible.  Beginning  with 
the  reception  in  the  Galleries  du  Commerce,  con- 
tinuing every  day  during  the  Congress,  and  end- 
ing with  a garden  fete  by  the  Grand  Duke  and 
Duchess,  there  were  a series  of  brilliant  affairs 
arranged  and  carried  out,  difficult  to  surpass  or 
even  to  compete  with.  Among  others  may  be 
mentioned  the  concert  in  the  Sokolinke  Park 
Saturday  night,  where  one  had  the  opportunity 
of  hearing  some  of  the  best  talent  of  Russia  in 
an  almost  national  program.  Sunday,  among 
the  garden  fetes  arranged  for  the  different  nations, 
that  of  the  Germans  was  particularly  memorable. 
The  Friederich-Wilhelm-Victoria-Stiftes,  being 
the  scene  of  the  festivities  where  supper  was 
served,  followed  by  music  and  dancing,  and  ther^ 
one  had  the  privilege  of  listening  to  toasts  by 
Virchow,  v.  Leyden,  Waldeyer,  v.  Coler,  Ziems- 
sen,  Senator.  Unna,  and  others.  Wednesday 
evening  the  different  sectional  dinners  were  given 
in  various  restaurants  and  clubs,  followed  by  a 
grand  soiree  given  by  the  Ladies’  Committee. 


| The  program  at  the  latter  entertainment  con- 
\ sisting  of  orchestration,  singing,  tableaux  of 
! North  Russians,  Finns  and  Little  Russians,  with 
character  dancing  and  singing;  then  came  scenes 
from  the  coronation  of  the  Czar,  and  finally  a 
j general  dance,  which  lasted  way  into  the  morn- 
j ing.  This  is  a good  place  to  mention  the  Ladies’ 
Committee,  who  held  meetings  at  the  Doctors’ 
Club  and  did  their  utmost  to  make  the  stay  of 
j the  relatives  and  friends  accompanying  the  phy- 
sicians a pleasant  one.  While  the  latter  were 
j occupied  with  the  more  serious  work  of  the  Con- 
| gress,  excursions  and  entertainments  were  ar- 
ranged for  the  ladies,  so  that  they  had  an  oppor- 
I tunity  to  visit  all  the  interesting  places,  historical 
| and  otherwise,  of  beautiful  Moscow. 

It  is  with  a feeling  of  regret  that  I close,  with- 
j out  making  mention  of  the  many  beautiful  and 
interesting  sights  of  this  city,  way  off  in  the 
| centre  of  Russia,  which,  although  distant  from  ad- 
vanced civilization,  is  yet  not  uncivilized.  The 
[ Kremlin  with  its  treasures,  the  splendor  of  the 
gilding  on  the  towers  and  icons,  the  glitter  of 
J the  many  precious  stones,  are  sights  once  seen 
never  to  be  forgotten.  Even  as  is  the  wretchedly 
1 dusty  road  to  the  Sparrow  Hills  forgotten  when 
I one  looks  out  over  the  adjacent  country  and 
beautiful  town  with  its  golden  and  many-colored 
domes,  its  white  walls  and  towers,  glittering  in 
the  sunshine,  so  is  the  long,  dusty,  tiresome  ride 
from  the  frontier  forgotten,  and  we  carry  away 
with  us  only  pleasant  thoughts  and  memories  of 
j our  stay  in  this  almost  oriental  city. 

The  third  general  meeting  in  the  Grand  Im- 
I perial  Theatre  saw  the  close  of  the  Congress,  and 
before  long,  the  many  guests  had  taken  their 
departure  to  the  Caucasus,  the  Krim,  or  to  St. 

| Petersburg,  where  for  many  days  further  festiv- 
ities were  arranged,  and  Moscow  returned  to  the 
even  tenor  of  her  ways  with  the  feeling  that  her 
| efforts  in  making  the  Congress  a memorable  one, 
will  be  appreciated  by  the  vast  majority.  Pro- 
| fessor  Skliffosowsky,  in  closing  the  meeting,  said, 
“I  do  not  say  good-bye.  I say  only  au  revoir  a 
I Paris,”  and  this  seems  to  be  a sentiment  that  finds 
many  adherents.  We  went  to  Russia  as  strangers 
and  came  away  leaving  many  friends  behind, 

| whose  hands  we  hope  to  grasp  again  in  a few 
short  years,  with  feeelings  not  only  of  friendship 
but  of  appreciation  for  their  efforts  in  the  great 
| science  of  medicine.  We  not  only  know  the 
work  and  aims  of  the  Russians  better  after  being 
among  them  and  visiting  their  innumerable  in- 
stitutions and  colleges,  but  can  appreciate  better 
their  worth,  having  partaken  of  their  hospitality 
and  tested  their  welcome,  which  Virchow,  in 
j thanking  the  city  of  Moscow  and  the  Organiza- 
| tion  Committee,  in  the  name  of  all  the  members 
and  delegates,  called  “boundless  hospitality”  and 
“overwhelmingly  hearty  welcome.” 

As  we  left  the  Imperial  Theatre,  with  the  ring- 
ing applause  in  our  ears,  and  the  cries  of  “Hoch” 
and  “Ypa,”  “Virchow,”  and  “Roth”  resounding 
on  all  sides,  we  could  not  but  feel  that  it  would  be 
difficult  to  surpass  this  brilliant  Russian  Con- 
gress, and  even  if  only  a few  new  ideas  and  theo- 
ries were  advanced,  much  had  been  gained  by 
hearing  and  discussing  the  advances  of  medicine 
| during  the  past  few  years.  For,  after  all,  in  these 
I days  of  numerous  medical  societies  and  journals. 

all  clamoring  for  new  material,  the  true  scope 
1 of  an  International  Medical  Congress  must  nee- 
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essarily  be  limited  to  summarizing  the  advances 
made  by  the  different  countries,  the  discussion 
of  these  advances,  and  to  formulate  the  conclu- 
sions which  shall  aid  in  their  advancement  for 
the  benefit  of  mankind.  And  in  closing  this 
century,  we  can  only  hope  that  the  workers  of 
the  future  may  look  as  leniently  on  our  faults 
and  mistakes  as  we  do  on  those  of  the  early 
teachers  in  medicine,  and  that  their’s  may  be 
the  honor  of  continuing  and  perfecting  the  manv 
lines  of  thought  and  work  started  in  the  past 
few  years,  and  yet  in  their  infancy. 
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burg. 

Vice-Presidents,  Theodore  Diller,  Westinghouse 
Building,  Pittsburg;  W.  W.  Jones,  251  West- 
ern ave.,  Allegheny. 

Recording  Secretary,  Frank  Gibson,  5604  Penn 
ave.,  Pittsburg. 

Asst.  Recording  Secretary,  J.  M.  Douthett,  West- 
inghouse Building,  Pittsburg. 

Corresponding  Secretary,  W.  T.  Larimer,  72 
Western  ave.,  Allegheny. 

Treasurer,  E.  W.  Day,  Westinghouse  Building, 
Pittsburg. 

Stated  meetings  at  440  Sixth  avenue  Pittsburg. 
For  business,  the  third  Tuesday  in  January,  April, 
July  and  October,  at  3 P.  M.  Election  of  officers 
in  January.  Scientific  meetings  the  third  Tues- 
day of  February,  March,  May,  June,  August, 
September,  November  and  December,  at  8 P.  M. 

MEMBERS: 

Aiders,  Geo.  L.,  Cedar  and  North  aves.,  Alle- 
gheny. 

Allison,  R.  W.,  Station  D.,  Pittsburg. 

Allyn,  G.  W.  (1890),  515  Penn  ave.;  Pittsburg. 
Anderson,  J.  H.  (1897),  4714  Fifth  ave.,  Pittsburg. 
Ankrim,  L.  T.,  5201  Penn  ave.,  Pittsburg. 
Arnholt,  M.  A.,  1809  Carson  st.,  Pittsburg. 

Asdale,  W.  J.  (1868),  2107  Penn  ave.,  Pittsburg. 
Ayres,  Samuel  (1883),  820  Penn  ave.,  Pittsburg. 
Bair,  G.  E.,  Braddock. 

Barchfield,  A.  J.,  106  S.  18th  st.,  Pittsburg. 

Barr,  J.  A.  (1896),  McKee’s  Rocks. 

Bartilson,  B.  M.,  Braddock. 

Batten,  J.  M.  (1876),  Fifth  ave.  and  Ross  st., 
Pittsburg. 

Beach,  W.  M.  (1896),  89  Arch  st.,  Allegheny. 
Beatty.  R.  C.,  6227  Penn  ave.,  Pittsburg. 

Bennett,  O.  J.  (1897),  282  Western  ave.,  Alle- 
gheny. 

Beswick,  G.  L.,  Wilmerding. 

Blachley,  O.  L.  (1897),  Station  D..  Pittsburg. 
Blackburn,  J.  P..  525  Walnut  st.,  McKeesport. 
Blumberg,  A.  (1890),  819  Wylie  ave.,  Pittsburg. 
Blume,  F.,  118  Liberty  st.,  Allegheny. 

Bode,  W.  C.,  2005  Carson  st.,  Pittsburg. 


Boggs,  J.  C.,  76  Penna.  ave.,  Allegheny. 

Borland,  E.  B.  (1896),  3464  Penn  ave.,  Pittsburg. 
Boucek,  A.  J.,  62  Chestnut  st.,  Allegheny. 

Boyce,  D.  C.,  Riverside,  Allegheny. 

Boyce,  J.  W.,  Atwood  st.,  near  Forbes  st.,  Pitts- 
burg. 

Brockerhoff,  J.  M.,  83  Sixth  ave.,  Pittsburg. 
Brumbaugh,  S.  O.,  Westminster  st.,  Pittsburg. 
Buchanan,  J.  J.  (1890),  515  Penn  ave.,  Pittsburg 
Burkett,  A.  H.,  McKee’s  Rocks. 

Burkett,  J.  H.,  Remington. 

Burleigh,  W.  T.  (1890),  1809  Carson  st.,  Pitts- 
burg. 

Burroughs,  H.  S.,  6000  Penn  ave.,  Pittsburg. 
Cairns,  D.  PI;,  Homestead. 

Cameron,  M.  C.  (1897),  190  43d  st.,  Pittsburg. 
Carothers,  W.  M.,  Braddock. 

Cartwright,  Harry  B.,  Liberty  Nat.  Bank,  E.  E., 
Pittsburg. 

Cathcart,  W.  B.  (1890),  203  Frankstown  ave., 
Pittsburg. 

Chessrown,  A.  V.  (1897),  5443  Fifth  ave.,  Pitts- 
burg. 

Christy,  T.  C.  (1897),  820  Penn  ave.,  Pittsburg. 
Clark,  A.  C.,  3420  Butler  st.,  Pittsburg. 

Clark,  H.  E.,  Sheridanville. 

Clark,  IP.  H.,  3420  Butler  st.,  Pittsburg. 

Clarke,  S.  D.,  Verona. 

Clarke,  R.  C.,  5945  Penn  ave.,  Pittsburg. 

Cole,  W.  W.  (1878),  70  Arch  st.,  Allegheny. 
Connell,  J.  G.  (1890),  3519  Fifth  ave.,  Pittsburg. 
Cope,  P.  C..  Braddock. 

Crombie,  J.  B.  (1897),  54  Monterey  st.,  Allegheny. 
Creaven,  A.  M.  F.,  723  Carson  st.,  Pittsburg. 
Cunnigham,  D.  W.  (1897),  Avalon. 

Curry,  G.  E.,  Westinghouse  Bldg.,  Pittsburg. 
Daggette,  A.  S.,  281  Craig  st.,  Pittsburg. 

Daly,  W.  H.  (1871),  McClintock  Bldg.,  Pitts- 
burg. 

Davidson,  J.  E.,  37  Lowry  st.,  Allegheny. 
Davison,  J.  E.  (1890),  Frankstown  ave.,  near 
Lang.  Pittsburg. 

Davis,  T.  D.  (1890),  6020  Penn  ave.,  Pittsburg. 
Day,  E.  W.  (1897),  Westinghouse  Bldg.,  Pitts- 
burg. 

Diller,  Theodore  (1895),  Westinghouse  Bldg., 
Pittsburg. 

Uisque,  T.  L.,  Negley  ave.,  Pittsburg. 

Douthett,  J.  M.  (1897),  Westinghouse  Bldg., 
Pittsburg. 

Doyle,  J.  A.,  Homestead. 

Dravo,  L.  H.,  6223  Penn  ave.,  Pittsburg. 

Duff,  J.  M.  (1890),  2006  Carson  st..  Pittsburg. 
Duncan,  J.  A.  (1890),  1738  Penn  ave.,  Pittsburg. 
Dunn,  J.  C.  (1875),  4062  Penn  ave.,  Pittsburg. 
Easton,  A.  (1876),  58  Montgomery  ave.,  Alle- 
gheny. 

Eaton,  P.  J.,  131  N.  Highland  ave.,  Pittsburg. 
Edsall,  F.  H.  (1892),  820  Penn  ave.,  Pittsburg. 
Elder,  W.  J.,  A and  P.  Hospital,  Albuquerque, 
(New  Mexico). 

Elterich,  T.  J.,  106  Washington  st.,  Allegheny. 
Emmerling,  C.  (1878),  Rebecca  and  Liberty  sts., 
Pittsburg. 

Emmerling,  Karl  A.  (1897),  Rebecca  and  Liberty 
sts.,  Pittsburg. 

English,  W.  T.  (1895),  321  Fifth  ave.,  Pittsburg. 
Espy,  J.  S.,  4751  Liberty  ave.,  Pittsburg. 

Ewing,  Wm.  B.,  Westinghouse  Bldg.,  Pittsburg 
Faulkner,  R.  B.,  23  Ohio  st.,  Allegheny. 

Fife,  S.  J.  S.,  Bridgeville. 

Fife,  T.  M.,  Bennett. 
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Fischer,  Erwin,  4426  Liberty  ave.,  Pittsburg. 
Fogleman,  A.  P.,  Munhall  P.  O. 

Forcee,  Margaret  P.,  76  Arch  st.,  Allegheny. 
Foster,  Watt,  1308  Wylie  ave.,  Pittsburg. 

Foster,  W.  R.  (1897),  Crafton. 

Foster,  W.  S.  (1868),  252  Shady  ave.,  Pittsburg. 
Fundenberg,  W.  F.,  508  Lewis  Block,  Pittsburg. 
Fundenberg,  Geo.  B.,  5932  Penn  ave.,  Pittsburg. 
Gardiner,  F.  G.,  4919  Butler  st.,  Pittsburg. 

Gaub,  O.  C.,  2724  Sarah  st.,  Pittsburg. 

Gibson,  Frank  (1897),  5604  Penn  ave.,  Pittsburg. 
Gilliford,  R.  H.  (1880),  231  Beaver  ave.,  Alle- 
gheny. 

Golden,  J.  P.  (1897),  15  Second  st.,  Allegheny. 
Goulding,  C.  O.,  6202  Penn  ave.,  Pittsburg. 
Graham,  N.  R.,  Main  st.,  Sharpsburg. 

Green,  J.  J.  (1890),  2530  Penn  ave.,  Pittsburg. 
Greenfield,  W.  T.,  537  Homewood  ave.,  Pitts- 
burg. 

Hamilton,  W.  R.,  28  Ninth  st.,  Pittsburg. 
Hageman,  J.  A.,  43  Boggs  ave.,  Pittsburg. 

Hager,  Christ,  Braddock. 

Hallock,  W.  E.  (1884),  Fifth  and  Aiken  aves. 
Pittsburg. 

Plardtmeyer,  H.  R.,  132  Liberty  st.,  Allegheny. 
Hartt,  S.  W.,  McKeesport. 

Hawkins,  John  A.,  105  Jackson  st.,  Allegheny. 
Haworth.  E.  B.  (1894),  133  Hazelwood  ave., 
Pittsburg. 

Hays,  G.  L..  5004  Penn  ave.,  Pittsburg. 

Hazzard,  T.  L.  (1892),  56  Montgomery  ave., 
Allegheny. 

Heard,  J.  D.,  6322  Station  st.,  Pittsburg. 
Hechelman,  H.  W.  (1890),  106  Washington  st., 
Allegheny. 

Heckel,  E.  B.,  524  Penn  ave.,  Pittsburg. 

Hengst,  D.  A.  (1878),  515  Penn  ave.,  Pittsburg. 
Herron,  R.  G.  (1891),  28  Ninth  st.,  Pittsburg. 
Hersman,  C.  C.  (1894),  1902  Carson  st.,  Pitts- 
burg. 

Hiett,  G.  W.,  1225  Wylie  ave.,  Pittsburg. 
Hierholzer,  J.  C.,  52  Cedar  ave.,  Allegheny. 
Hitzrot,  H.  W.  (1896),  McKeesport. 

Hoffman,  D.  C.,  Military  Home  (Ohio). 
Hoffman,  J.  H.  (1897),  in  Steuben  st..  Pittsburg. 
Hopkins,  A.  J.,  6011  Penn  ave.,  Pittsburg. 
Hopkins,  H.  J.,  6011  Penn  ave.,  Pittsburg. 
Huggins,  R.  R.,  Middle  st.,  Sharpsburg. 
Humphrey,  W.  N.,  61 1 Main  st.,  Sharpsburg. 
Hunter,  J.  P.,  163  Sandusky  st.,  Allegheny. 

Hunter,  W.  L.,  Turtle  Creek. 

Huselton,  E.  C.  (1880),  36  N.  Diamond  st.,  Alle- 
gheny. 

Huselton,  W.  S.  (1870),  17  Stockton  ave.,  Alle- 
gheny. 

Hutchinson,  H.  A.  (1890),  Dixmont. 

Irwin.  J.  C..  Connellsville  (Fayette  Co.). 
Ingram,  W.  H.,  133  Wylie  ave.,  Pittsburg. 
Jackson,  C.  Q.,  63  Sixth  ave.,  Pittsburg. 

Jackson,  S.  B..  63  Sixth  ave.,  Pittsburg. 

Jennings.  S.  D.,  Sewickley. 

Johnson,  Geo.  C.,  3606  5th  ave.,  Pittsburg. 
Johnson,  T.  D.  B.,  Larimer  ave.,  Pittsburg. 
Johnston,  J.  I.,  309  S.  Craig  st.,  Pittsburg. 
Johnston,  W.  E.  (1890),  Aetna. 

Jones,  M.  O.  (1890),  111  Wylie  ave.,  Pittsburg. 
Jones,  W.  W.  (1884),  251  Western  ave.,  Alle- 
gheny. 

Jones,  C.  R.,  279  Craig  st.,  Pittsburg. 

Kelly,  G.  M.,  Sharpsburg. 

Kerr.  A.  H.,  2318  Eccles  st.,  Pittsburg. 

Kerr.  J.  P.,  2725  Carson  st.,  Pittsburg. 

Kiddoo,  S.  R.,  Bridgeville. 


King,  C.  B.,  238  Western  ave.,  Allegheny. 

Kirk,  J.  A.,  Carrick. 

Kirk,  W.  H.,  2421  Carson  st.,  Pittsburg. 

Kirk,  T.  T.,  4908  Liberty  ave.,  Pittsburg. 

Kniffler,  O.,  Fifth  ave.,  near  Seneca  st.,  Pitts- 
burg. 

Knox,  W.  F.  (1867),  McKeesport. 

Kceller,  F.,  102  S.  17th  st.,  Pittsburg. 

Koenig,  Adolph  (1890),  108  Ninth  st.,  Pittsburg. 
Lange.  J.  C.  (1883),  29  9th  st.,  Pittsburg. 

Langfitt,  W.  J.  (1896),  688  Preble  ave.,  Allegheny. 
Larimer,  W.  T.  (1896),  72  Western  ave.,  Alle- 
gheny. 

Lee.  J.  M.,  Prospect  Park  (Los  Angeles  Co.,  Cal- 
ifornia). 

LeMoyne,  F.  (1878),  5441  Fifth  ave.,  Pittsburg. 
Lewin,  A.  L.  2827  Penn  ave.,  Pittsburg. 
Lippincott,  J.  A.  (1882),  435  Penn  ave.,  Pittsburg 
Lindermann,  A.,  559  Homewood  ave.,  Pittsburg. 
Litchfield,  L.,  Fifth  ave.  and  Neville  st.,  Pitts- 
burg. 

Logan,  E.  P.  (1897),  211  Federal  st..  Allegheny. 
Look,  H.  A.  (1897),  1323  Fifth  ave.,  Pittsburg. 
Lyon,  A.  K.,  Bennett. 

Mabon,  J.  S.  (1890).  171  Sandusky  st.,  Allegheny. 
Macfarlane,  J.  W.  (1890),  3617  Butler  st.,  Pitts- 
burg. 

Marshall,  W.  N.,  Hoboken. 

Matlack,  F.  H.,  Duquesne. 

Matson,  E.  G.  (1897),  810  Penn  ave.,  Pittsburg. 
Mathiot,  E.  B.  (1897),  820  Penn  ave.,  Pittsburg. 
Means,  R.  M..  DeHaven. 

Mercur,  W.  H.,  516  Market  st.,  Pittsburg. 

Miller,  J.  A.  Braddock. 

Miller,  O.  L.  (1897),  220  North  ave.,  Allegheny, 
j Miller,  W.  N.,  1905  Carson  st.,  Pittsburg, 
j Milligan,  J.  D.,  346  Spahr  st.,  Pittsburg. 

Milligan,  S.  C..  434  Penn  ave.,  Pittsburg. 
Montgomery,  E.  S.  (1897),  431  Third  ave.,  Pitts- 
burg. 

Moofe,  Dunlop.  6322  Station  st.,  Pittsburg. 
Morrison.  R.,  Oakdale. 

Mowry,  Wm.  B..  212  North  ave.,  Allegheny. 
Moyer,  I.  J.  (1897),  923  Fifth  ave..  Pittsburg. 
Munford.  R.,  5027  Penn  ave.,  Pittsburg. 

Murdoch,  Frank  H.,  Park  Building,  Pittsburg. 
Murdoch,  Jas.  H.,  39  Ninth  st.,  Pittsburg. 
Murdoch,  J.  M.,  Polk  (Venango  Co.). 
McCandless  J.  G.  (1896),.  1520  Center  ave..  Pitts- 
burg. 

McCarrell,  Jas.  (1878),  67  Bidwell  st..  Allegheny. 
McCarrell,  J.  R.,  67  Bidwell  st.,  Allegheny. 
McCleary,  W.  W.,  Bellevue. 

McCombs,  W.  H.,  1603  Carson  st.,  Pittsburg. 
McCord,  J.  P.,  221  Carson  st.,  Pittsburg. 
McCormick.  J.  C..  50  Shiloh  st.,  Pittsburg. 
McCready,  J.  A.,  2827  Penn  ave.,  Pittsburg. 
McCready,  R.  J.,  1 5 1 Chestnut  st.,  Allegheny. 
McCready,  J.  M.,  Sewickley. 

McCreight,  W.  S.v-,54  Anderson  st..  Allegheny. 
McCurdy,  S.  L.,  Park  Bldg.,  Pittsburg. 

McElroy,  Jas.  C.,  90  Arch  st..  Allegheny. 
McGough,  P..  300  Grant  st.,  Pittsburg. 

McGraw,  E.  B.,  2239  Fifth  ave.,  Pittsburg. 
McGrew,  F.  R.,  Carnegie. 

McGrew.  R.  L.,  213  Federal  st.,  Allegheny. 
McKee,  J.  O.,  McKeesport. 

McKee,  W.  H.,  Glenshaw. 

McKelvey,  W.  H.,  420  Sixth  ave..  Pittsburg. 
McKennan,  M.  S.  (1897),  3614  Boquet  st..  Pitts- 
burg. 

McKennan,  T.  M.  T.  (1890).  524  Penn  ave..  Pitts- 
burg. 
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McKibben,  S.  H.,  4056  Penn  ave.,  Pittsburg. 
McManus,  T.  F.,  1048  Penn  ave.,  Pittsburg. 
McNaugher,  Samuel,  Perrysville  ave.,  Allegheny. 
McNeil,  G.  W.  (1890),  280  Frankstown  ave., 
Pittsburg. 

Neff,  E.  L.,  77  Arch  st.,  Allegheny. 

Nelan,  J.  R.,  6105  Penn  ave.,  Pittsburg. 

Nettleton,  D.  B.,  Sewickley. 

Newlin,  H.  S.,  McKeesport. 

O’Brien,  W.  D.  (1897),  98  Hazlewood  ave.,  Pitts- 
burg. 

O’Hail,  J.  C.,  25  Montgomery  ave.,  Allegheny. 
Patterson,  Stuart  (1894),  5604  Ellsworth  ave., 
Pittsburg. 

Pershing,  F.  S.,  Station  D.,  Pittsburg. 

Pettit,  A.  (1890),  810  Penn  ave.,  Pittsburg. 
Phillips,  J.  S.,  54  Chestnut  st.,  Allegheny. 
Pollock,  W.  F.,  1912  Carson  st.,  Pittsburg. 
Porter,  J.,  5th  ave.,  and  Walnut,  McKeesport. 
Price,  A.  D.,  1374  2d  ave.,  Pittsburg. 

Price,  B.  F.,  Braddock. 

Price,  J.  H.,  DeHaven. 

Rahauser,  G.  G.  (1886),  2519  Carson  st..  Pitts- 
burg. 

Ralston,  B.  S.,  Penn  ave.  and  Main  st.,  Pitts- 
burg. 

Rankin,  D.  N.  (1867),  273  Western  ave.,  Alle- 
gheny. 

Reed,  I.  B.,  Crafton. 

Reed,  J.  O.,  Crafton. 

Rex,  T.  A.  (1897),  1323  Fifth  ave..  Pittsburg. 
Rickenbach,  J.  F.,  524  Penn  ave.,  Pittsburg. 

Rigg,  J.  E.,  Station  D.,  Pittsburg. 

Riggs,  E.  S.  (1876),  190  Pennsylvania  ave.,  Alle- 
gheny. 

Riggs,  W.  J.,  209  Market  st.,  Allegheny. 

Ritchey,  J.  B.,  161  Sandusky  st.,  Allegheny. 
Robeson,  W.  F.  (1892),  820  Penn  ave.,  Pittsburg. 
Robinson,  T.  C.,  Turtle  Creek. 

Ryall,  T.  M.,  32  Wabash  st.,  Pittsburg. 

Sahm,  W.  K.  T.  (1897),  730  New  Grant  st..  Pitts- 
Burg. 

Schlensog,  J.  1616  5th  ave.,  Pittsburg. 

Schooley,  A.  W.,  Braddock. 

Schulze,  H.  L.,  Surgeon’s  Hall  P.  O. 

Scott,  Wm.,  5968  Ellsworth  ave.,  Pittsburg. 

Scott,  W.  M.,  6009  Penn  ave.,  Pittsburg. 

Semple,  John,  Station  D.,  Pittsburg. 

Shanor,  J.  D.,  58  Chestnut  st.,  Allegheny. 

Shields,  W.  H.,  Collins  ave.,  E.  E.,  Pittsburg. 
Shaw,  C.  S.  (1890),  410  Penn  ave.,  Pittsburg. 
Shaw,  J.  P.,  1634  Fifth  ave.,  Pittsburg. 

Shaw,  W.  C.  (1884),  1009  Wylie  ave.,  Pittsburg. 
Shaw,  T.  W.  (1866),  410  Penn  ave.,  Pittsburg. 
Shillito,  G.  M.  (1890),  160  Sandusky  st.,  Alle- 
gheny. 

Simonton,  T.  G.  (1897),  923  Fifth  ave.,  Pittsburg. 
Simpson,  F.  F.  (1897),  524  Penn  ave.,  Pittsburg. 
Slonaker,  A.  L.,  2122  Penn  ave.,  Pittsburg. 

Small,  E.  H.  (1891),  100  Negley  ave.,  Pittsburg. 
Snively,  W.  (1878),  807  Wylie  ave.,  Pittsburg. 
Sohn,  Chas.,  4902  Liberty  ave.,  Pittsburg. 

Soffel,  A.,  221  East  Carson  st.,  Pittsburg. 

Speer,  A.  M.,  First  National  Bank  Bldg.,  Wood 
st.,  Pittsburg. 

Speer,  G.  A.,  Etna. 

Srodes,  J.  L.,  Station  D.,  Pittsburg. 

Staub,  F.  N.,  2910  Penn  ave.,  Pittsburg. 

Sterrett,  J.  K.,  6321  Penn  ave.,  Pittsburg. 
Sterrett,  J.  P.  (1884),  6321  Penn  ave.,  Pittsburg. 
Stewart,  E.  C.,  1824  Webster  ave.,  Pittsburg. 
Stewart,  J.  G.,  Pitcairn. 


Stewart,  R.  C.  M.,  202  Frankstown  ave.,  Pitts- 
burg. 

Stewart,  R.  W.  (1890),  Park  Bldg.,  Pittsburg. 
Stewart,  S.  S.,  85  Pennsylvania  ave.,  Allegheny. 
Stewart,  W.  S.,  Braddock. 

Stilhvagen,  C.  A.,  4403  Penn  ave.,  Pittsburg. 
Stone,  W.  L.,  24  Fifth  st.,  Pittsburg. 

Straessly,  F.  X.,  50  Chestnut  st.,  Allegheny. 
Summey,  F.  F.,  McKeesport. 

Sweeney,  G.  B.  (1897),  65  Washington  ave.,  Pitts- 
burg. 

Taylor,  Geo.  B.,  6229  Penn  ave.,  Pittsburg. 
Taylor,  W.  B.,  1019  Walnut  st.,  McKeesport. 
Taylor,  W.  V.  M.,  McKeesport. 

Thomas,  J.  D.  (1872),  77  S.  13th  st.,  Pittsburg. 
Thompson,  J.  C.,  Second  National  Bank  Bldg., 
Pittsburg. 

Thorn,  J.  M.,  McKeesport. 

Todd,  F.  L.,  73  Arch  st.,  Allegheny. 

Trevaskis,  A.  L.,  Turtle  Creek. 

Turfley,  G.  G.,  41  Arthur  st.,  Pittsburg. 

Turnbull,  Jr.,  Thos.  (1895),  311  Western  ave., 
Allegheny. 

Van  Kirk,  T.  R.  (1870),  McKeesport. 

Veeder,  A.  T.,  5526  Center  ave.,  Pittsburg. 
Vincent,  C.  Jane  (1897),  71  Arch  st.,  Allegheny. 
Vincent,  J.  R.,  220  Collins  ave.,  Pittsburg. 
Voight,  C.  H.,  55  Monterey  st.,  Allegheny. 
Walker,  W.  J.,  Homestead. 

Wade,  F.  H.  (1897),  230  North  ave.,  Allegheny. 
Walker,  R.  L.  Carnegie. 

Walker,  Jr.,  R.  L.  (1896),  Carnegie. 

Walker,  W.  E.,  McKeesport. 

Wallace,  W.  C.  (1897),  Ingram. 

Ward,  M.  R.  (1897),  6117  Station  st.,  Pittsburg. 
Wasdin,  Eugene  (1897),  Post-office  Bldg.,  Pitts- 
burg. 

j Weber,  W.  H.,  1001  Carson  st.,  Pittsburg. 

Welch,  J.  C.,  Bellevue. 

Werder,  X.  O.  (1892),  524  Penn  ave.,  Pittsburg. 
Wessels,  J.  L.,  65  Madison  ave.,  Allegheny. 
Whitten,  T.  A.,  Homestead. 

Wible,  E.  E.,  M unhall. 

Wiggins,  S.  L.  (1897),  McKeesport. 

Willetts,  Jos.  E.  (1894).  820  Penn  ave.,  Pittsburg. 
Williams,  J.  A.,  McKee’s  Rocks. 

Williams,  Roger  (1890),  6000  Penn  ave..  Pitts- 
burg. 

Williamson,  J.  H.,  9 Stockton  ave.,  Allegheny. 
Wishart,  C.  A.  (1897),  820  Penn  ave.,  Pittsburg. 
Wishart,  J.  W.,  517  Shady  ave.,  Pittsburg. 

Wood.  E.  H..  Homestead. 

I Woodward,  W.  M..  Fifth  ave.,  McKeesport, 
j Wright,  J.  H.,  California  ave.,  Allegheny. 

Zellar,  A.  T.,  McKeesport. 

ARMSTRONG  COUNTY. 
OFFICERS: 

President,  T.  N.  McKee,  Kittanning. 
Vice-President,  J.  T.  Deemer,  Marorville. 
Secretary,  Frederick  C.  Monks,  Kittanning. 
Treasurer,  T.  M.  Allison,  Kittanning. 

Stated  meetings  at  Kittanning,  second  Tuesday 
in  March,  June,  September  and  December.  Elec- 
tion of  officers  in  March. 

MEMBERS: 

Allison,  T.  H.  (1880),  Kittanning. 

Allison,  T.  M.  (1876),  Kittanning. 

Armstrong,  J.  A.  (1891).  Leechburg. 
Cunningham,  J.  G.  (1881),  Kittanning. 

Clark,  O.  C.  (1897),  Worthington. 
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Carnahan,  J.  L.,  Apollo. 

Deemer.  J.  T.  (1897),  Manorville. 
Henry,  J.  T.  (1891),  Apollo. 

Jessop,  C.  J.  (1890),  Kittanning. 
Jessop,  S.  A.  S.  (1882),  Kittanning. 
King,  J.  H.,  Worthington. 

McBryar,  Win.  (1890),  Apollo. 
McBryar,  W.  L.,  Apollo. 

McKee,  J.  C.,  Slate  Lick. 

McKee,  T.  N.  (1893),  Kittanning. 
Maxwell,  J.  K.  (1880),  Worthington. 
Monks,  F.  C.  (1892),  Kittanning. 
Painter,  A.  P.  N.,  Kittanning. 

Patton,  J.  M.  (1897),  Kelley’s  Station. 
Stockdill,  J.  F.  (1897),  Rural  Valley. 
Wyant,  J.  B.  F.  (1896),  Templeton. 


BEAVER  COUNTY. 

OFFICERS: 

President,  G.  Y.  Boal,  Baden. 

Vice-Presidents,  J.  B.  Ague,  Beaver  Falls;  S.  D 
Sturgeon,  New  Galilee. 

Secretary,  J.  Burt  Armstrong,  Beaver. 

Treasurer,  T.  P.  Simpson,  Beaver  Falls. 

Stated  meetings  at  the  Seventh  Avenue  Hotel, 
Beaver  Falls,  the  second  Thursday  of  each  month 
at  2 P.  M.  Annual  meeting  in  January. 

MEMBERS: 

Allen,  J.  J.,  Monaca. 

Ague,  J.  B.,  Beaver  Falls. 

Armstrong,  J.  Burt,  Beaver. 

Boal,  G.  Fay,  Freedom. 

Boal,  G.  Y.  (1876),  Baden. 

Boyd,  G.  J.,  Ellwood. 

Coffin,  J.  W.,  Beaver  Falls. 

Cristler.  Geo.,  Hookstown. 

Davis,  J.  M.  (1897),  Darlington. 

Davis,  M.  S.  Howe  st. , Pittsburg. 

Gale,  C.  T.,  New  Brighton. 

Gibson,  C.  E.  (1897),  Freedom. 

Gormley,  J.  R.,  Monaca. 

Grim,  W.  S.  (1890),  Beaver  Falls. 

Kring,  S.  S.  (1890),  Beaver  Falls. 

Langfitt,  W.  J.  (1864),  688  Preble  ave.,  Allegheny. 
Louthan,  J.  S.,  Beaver  Falls. 

Marquis,  D.  S.  (1863).  Rochester. 

McCarter,  J.  D.  (1884),  Beaver  Falls. 

McConnell,  H.  S.  (1878),  New  Brighton. 

Moon,  A.  S.,  Beaver  Falls. 

Neely,  E.  E.  (1897),  Allegheny. 

Nye,  H.,  Enon  Valley. 

Rose,  David,  Baden. 

Shallenberger,  H.  M.  (1897),  Rochester. 
Simpson,  T.  P.  (1888),  Beaver  Falls. 

Simpson,  W.  C.  (1895),  New  Brighton. 

Simpson,  W.  W.,  New  Brighton. 

Strouss,  U.  S.,  Beaver. 

Sturgeon,  S.  D.  (1897),  New  Galilee. 

Townsend,  Leroy  S.,  Beaver  Falls. 

Watterson,  R.  W.,  Darlington. 

White,  J.  K.  (1884),  New  Brighton. 

Wickham.  J.  J.,  Rochester. 

Wilson,  J.  H.  (1894),  Beaver. 

BEDFORD  COUNTY. 
OFFICERS: 

President,  A.  H.  Evans,  Saxton. 

Vice-Presidents,  J.  T.  Smith,  Chaneysville ; A.  J. 
Bowser,  Schellsburg. 


Secretary,  W.  F.  Enfield,  Bedford. 
Corresponding  Secretary,  F.  S.  Campbell,  Hope- 
well. 

Treasurer,  H.  B.  Bruner,  Osterburg. 

Stated  meetings  the  first  Tuesday  of  January, 
March,  May,  July,  September  and  November,  at 
Bedford.  Annual  meeting  in  May. 

MEMBERS: 

Bowser,  A.  J.,  Schellsburg. 

Breneman,  M.  B.,  Saxton. 

Bruner,  H.  B.,  Osterburg. 

Calhoun,  C.  P.,  Bedford. 

Campbell,  F.  S.,  Hopewell. 

Enfield,  A.,  Bedford. 

Enfield,  W.  F.,  Bedford. 

Evans,  A.  H.,  Saxton. 

Ferry,  F.  F.,  New  Paris. 

Gump,  S.  H.,  Bedford. 

Hanks,  J.  G..  Rays  Hill. 

Henry,  W.  P.  S.,  Everett. 

Hill,  H.  H.,  Everett. 

Hughes,  W.  T.,  Bedford. 

Smith,  J.  T.  (1896),  Chaneysville. 


BERKS  COUNTY. 

OFFICERS: 

President,  M.  A.  Rhoads,  Reading. 
Vice-Presidents,  C.  W.  Bachman,  Reading;  Israel 
Cleaver,  Reading. 

Recording  Secretary,  J.  W.  Keiser,  Reading. 
Corresponding  Secretary,  Geo.  W.  Kehl,  Read- 
ing. 

Treasurer,  A.  S.  Raudenbush,  Reading. 

Stated  meetings  at  the  City  Hall,  Reading,  the 
second  Tuesday  of  each  month,  at  3 P.  M.  Elec- 
tion of  officers  at  the  January  meeting. 

MEMBERS: 

Bachman,  C.  W.,  140  N.  Ninth  st.,  Reading,  ’84. 
Beaver,  D.  B.  D.,  150  N.  Sixth  st.,  Reading,  ’90. 
Becker,,  John  N.,  233  N.  Ninth  st.,  Reading,  ’91. 
Bertolette,  John  M.,  1333  Perk’n  ave.,  Reading. 
Bertolette,  M.  L.,  32  N.  Ninth  st.,  Reading,  ’91. 
Beyerle,  W.  George,  Bernville,  ’91. 

Bower,  J.  L.,  1333  Perk’n  ave.,  Reading,  ’94. 
Brobst,  Edward  J.,  West  Leesport. 

Brobst,  J.  A.,  Bernville,  ’71. 

Brooke,  J.  B.,  44  N.  Fourth  st.,  Reading,  ’68. 
Buehler,  W.  S.,  Wernersville. 

Cleaver,  Israel,  233  S.  Fifth  st.,  Reading,  ’73. 
Cleaver,  Emma  Osborn,  531  Elm  st.,  Reading, 
Drawbaugh,  J.  H.,  Robesonia,  ’96. 

Dundor,  A.  B.,  118  S.  Fourth  st.,  Reading,  ’72. 
Dundor,  F.  B.,  Leesport. 

East,  Albert  F.,  308  S.  Tenth  st.,  Reading. 
Ermentrout,  S.  C.,  n S.  Tenth  st.,  Reading,  ’90. 
Esterly,  J.  R.,  744  N.  Sixth  st.,  Reading. 

Ewing,  W.  Brown,  Wernersville. 

Feick,  J.  F.,  643  N.  Ninth  st.,  Reading,  ’91. 
Frankhauser.  F.  W.,  230  S.  Sixth  st.,  Reading,  '88. 
Frantz,  E.  H.,  309  N.  Ninth  st.,  Reading,  ’91. 
Hain.  Leonard  G.,  Shillington. 

Hartline,  Charles  H..  Oley. 

Hartman,  Irving  H.,  West  Reading. 

| Helper,  H.  A.,  108  S.  Fourth  st.,  Reading,  ’92. 

I Hengst,  M.  A.,  Birdsboro. 

! Hetrich.  George,  Birdsboro. 

High,  W.  E.  G.,  737  Franklin  st.,  Reading. 

Hill.  Samuel  S.,  South  Mountain,  ’96. 
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Hoffman,  J.  Y.,  929  Franklin  st.,  Reading,  ’90. 
Hunsberger,  W.  E.,  Maiden  Creek,  ’84. 
Kauffman,  John,  728  N.  nth  st.,  Reading,  ’96. 
Kehl,  G.  W.,  432  N.  10th,  Reading. 

Reiser,  James  W.,  36  N.  10th  st.,  Reading,  ’91. 
Kuendig,  Elizabeth,  629  Washington  st.,  Read- 
ing, ’92. 

Kupp,  W.  B.,  Gibralter,  ’87. 

Kurtz,  Clarence  M.,  304  S.  5th  st.,  Reading,  ’92. 
Kurtz,  J.  Ellis,  22  S.  5th  st.,  ’81. 

Kurtz,  Samuel  I-.,  412  S.  5th  st.,  Reading,  ’91. 
Landis,  H.,  207  N.  6th  st.,  Reading,  ’91. 

Longaker,  Daniel,  no  N.  5th  st..  ’94- 
Loose,  C.  G..  120  N.  5th  st..  Reading,  ’90. 
Madeira,  J.  D.,  247  N.  5th  st.,  Reading. 

Mathews,  James  M.,  138  N.  8th  st.,  Reading,  ’64. 
Muhlenberg,  W.  F.,  34  S.  5th  st.,  Reading,  ’75. 
Northrop,  Katherine,  Wernersville. 

Plank.  D.  H.,  Morgantown. 

Potteiger,  J.  B.,  Hamburg. 

Potteiger,  G..  T.,  Hamburg,  ’94. 

Raudenbush,  A.  S.,  116  S.  4th  st..  Reading,  ’74. 
Reeser.  H.  S.,  in  S.  5th  st.,  Reading,  ’70. 
Rentsch.ler,  H.  F.,  Almshouse.  Reading. 

Rigg,  W.  A.,  220  S.  5th,  Reading. 

Rhoads,  M.  A..  351  N.  5th  st.,  Reading. 

Rhoads,  T.  Leidy,  1703  Walnut  st.,  Philadelphia. 
Schaeffer,  E.  D.,  317  S.  6th  1st.,  Reading,  ’94. 
Schlemm,  H.  E , 248  N.  10th  st.,  Reading.  ’91. 
Schmehl,  S.  T.,  114  N.  10th  st.,  Reading,  ’94. 
Seaman,  J.  K.,  339  N.  9th  st.,  Reading.  ’96. 
Shearer,  James  Y.,  Sinking  Springs.  ’68. 

Shenk,  G.  R.,  115  S.  9th  st.,  Reading. 

Shick.  Mary  M.,  531  Elm  st.,  Reading. 

Stamm,  A.  A.,  Mohnsville,  ’91. 

Sterley,  J.  B.,  42  S.  6th  st.,  Reading,  ’84. 

Stryker,  H.  D.,  31  N.  3d  st.,  Reading. 

Taylor,  S.  Banks,  140  Oley  st.,  Reading. 
Thompson,  Lewis  L.,  222  N.  6th  st.,  Reading,  ’96. 
Thompson,  Oan  J.,  144  N.  10th  st.,  Reading,  ’95. 
Trexler,  J.  S.,  Kutztown. 

Weidman,  W.  Murray,  214  S.  5th  st.,  Reading,  ’65. 
Wenger,  M.  L.,  1040  N.  8th  st.,  Reading,  ’91. 
Wenrich,  Geo.  G.,  Wernersville. 

Wertz,  James  F.,  Shamrock. 

Wethered,  J L.,  116  S.  5th  st..  Reading. 
Wildberger,  Arthur,  137  N.  Front  st.,  Reading. 
Wickert.  W.  V.,  1013  Penn,  Reading. 


BLAIR  COUNTY. 

OFFICERS: 

President,  S.  L.  McCarthy,  Altoona. 
Vice-Presidents.  W.  L.  Lowrie,  Tyrone;  Craw- 
ford Irwin,  Hollidaysburg. 

Secretary,  C.  H.  Clossen,  Altoona. 

Treasurer,  W.  S.  Ross,  Altoona. 

Stated  meetings  in  Library  Hall.  Altoona,  the 
third  Thursday  of  January,  April,  July  and  Octo- 
ber. Annual  meeting  in  January. 

MEMBERS: 

Arnold,  J.  F.  (1893),  Williamsburg. 

Blose,  J.  U.  (1892),  Altoona. 

Brotherlin,  H.  H.,  Hollidaysburg. 

Brubaker.  J.  L.,  Kipple. 

Burket,  G.  W.  Tyrone. 

Cherry,  E.  T.,  Altoona. 

Christy,  R.  W.  (1880),  Hollidaysburg. 

Christy,  F.  M.,  Altoona. 

Closson,  C.  H.  (1879),  Altoona. 


Duff,  E.  M.,  East  Freedom. 

Earnest,  J.  E.,  Williamsburg. 

Eldon,  R.  T.,  Martinsburg. 

Fay,  John  (1870),  Altoona. 

Feitwell,  A.  L.  (1895),  Altoona. 
Findley.  Wm.  M.  (1870),  Altoona. 
Fulkerson,  B.  J.,  Tyrone. 

Finley,  Robert  P.,  Altoona. 

Fox,  C.  W.,  Roaring  Spring. 

Gemmil,  J.  M.  (1874),  Tyrone. 

Glover,  S".  P.,  Altoona. 

Hays,  D.  S.  (1892),  Hollidaysburg. 
Hogue,  J.  H.  (1895),  Altoona. 

Ickes,  G.  A.,  Altoona. 

Ike,  E.  M..  Altoona. 

Isenberg,  J.  L.,  Mines. 

Irwin,  Crawford  (1867),  Hollidaysburg. 
Irwin,  R.  C.  (1883),  Hollidaysburg. 
Levengood,  B.  B.,  Bellwood. 
Leatherman,  D.  J.,  Williamsburg. 
Lindsay,  J.  W.,  Claysburg. 

Long,  Charles  (1894),  Altoona. 

Lowrie,  W.  L.,  Tyrone. 

Maglaughlin,  W.  K.,  Altoona. 
McCarthy,  S.  L.,  Altoona. 

Miller,  C.  C.,  Altoona. 

Miller.  E.  S.  (1880),  Altoona. 

Miller,  P.  T.  Duncansville. 

Morrow,  W.  H.,  Bellwood. 

Musser,  Walter,  Tyrone. 

Powley,  J.  E.,  Altoona. 

Ross,  John  D.  (1863),  Williamsburg. 
Ross,  W.  S.  (1883),  Altoona. 

Rowe,  J.  W.,  Altoona. 

Sheedy,  J.  M.,  Altoona. 

Smith,  G.  W.  (1866),  Hollidaysburg. 
Smith,  H.  R.,  Altoona. 

Smith,  James  E.  (1892),  Altoona. 
Stayer,  A.  S.,  Altoona. 


BRADFORD  COUNTY. 
OFFICERS: 

President,  G.  C.  Holcomb,  Ulster. 
Vice-Presidents,  C.  H.  Ott,  Sayre;  L.  B.  Denni- 
son, Sayre. 

Secretary,  S.  M.  Woodburn,  Towanda. 

Treasurer,  F.  G.  Newton,  Towanda. 

Stated  meetings  at  Towanda  (or  other  place 
selected)  the  second  Tuesday  of  each  month. 

MEMBERS: 

Badger,  S.  W.  (1893),  Athens. 

Barker,  P.  N.  (1888).  Troy. 

Blair,  A.  S.,  Ulster. 

Bird,  A.  J.,  Overton. 

Carmody,  R.  F.,  Sayre. 

Chaffee,  F.  (1891),  Towanda. 

Chamberlain,  J.  W.  (1893),  Wyalusing. 

Clagett,  W.  L.  (1882),  Standing  Stone. 

Dennison,  L.  B.,  Sayre. 

Durga,  G.  W.,  LeRaysville. 

Everett,  E.  A.,  Burlington. 

Everett,  J.  E.,  Franklindale. 

Griffiths,  W.  P.,  Towanda. 

Harshbarger,  W.  F.  (1891),  New  Albany. 
Herrmann,  M.  E.,  Dushore  (Sullivan  Co.). 
Holcomb,  G.  C.,  Ulster. 

Holcomb,  J.  T.,  Athens. 

Hornet,  Volney  (1870),  Wyalusing. 

Hunter,  M.  C.,  Sayre. 

Johnson,  T.  B.  (1885),  Towanda. 
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Kenyon,  C.  L.,  Monroeton. 

Ladd,  C.  K.,  Towanda. 

Newton,  F.  G.  (1884),  Towanda. 

McKown,  H.  L.,  New  Albany. 

Ott,  C.  H.,  Sayre. 

Park,  E.  R.,  Warren  Center. 

Payne,  E.  D.  (1885),  Towanda. 

Pratt,  U.  M.,  Dushore  (Sullivan  Co.). 

Randall,  Wm.  F.,  Forksville  (Sullivan  Co.). 
Reed,  Chas.  (1886),  Wysox. 

Schoonmaker,  I.  R.  (1893),  Sayre. 

Stephens,  F.  M.,  2046  Arch  st.,  Philadelphia. 
Stevens,  C.  L.  (1888),  Athens. 

Sturdevant,  D.  W.  (1890),  Laceyville  (Wyoming 
Co.). 

Terry,  G.  H.  B.,  Wyalusing. 

Thompson,  F.  A.  (1890),  Durell. 

Tracy,  E.  G.,  Troy. 

Watkins,  F.  A..  Mehoopany  (Wyoming  Co.). 
Woodburn,  S.  M.  (1884),  Towanda. 


BUCKS  COUNTY. 

OFFICERS: 

President,  J.  E.  Scott,  New  Hope. 
Vice-Presidents,  M.  S.  Erdman,  Quakertown; 

Chas.  B.  Smith,  Newton. 

Secretary,  A.  F.  Myers,  Blooming  Glen. 
Treasurer,  F.  Swartzlander,  Doylestown 

Stated  meetings  at  Doylestown,  the  first  Wed- 
nesday of  May  and  November:  at  Bristol  the 
first  Wednesday  in  August;  at  Quakertown,  the 
first  Wednesday  in  February.  Election  of  offi- 
cers at  November  meeting. 

MEMBERS: 

Cawley,  J.  I.  (1891).  Springtown. 

Cooper,  A.  M.  (1881),  Point  Pleasant. 

Cooper,  Wm.  R.  (1888),  Point  Pleasant. 

Crewitt,  John  A.,  Newton. 

Dingee,  Chas.  R.,  Newportville. 

Doughty,  Wm.  E.  (1881),  Hartsville. 

Erdman,  M.  S.,  Quakertown. 

Erdman,  W.  S.,  Richlandtown. 

Erdman,  Wm.  S.,  Buckingham. 

Fell,  John  A.,  Doylestown. 

Foulke,  Joseph,  Buckingham. 

Foulke,  R.  C.,  Newhope. 

Fly,  Edw.  M.,  Plumsteadville. 

Fretz,  J.  H.  (1888).  Stockton  (N.  J.). 

Fretz,  O.  H.  (1888),  Quakertown. 

Fretz,  A.  E.,  Sellersville. 

Grim,  G.  M.  Ottsville. 

Groff,  Jas.  E.,  Doylestown. 

Groom,  A.  R.,  Bristol. 

Groom,  Evan  J.  (1894),  Bristol. 

Hancock,  E.  C.,  Yardley. 

Hellyer,  H.  A.,  Penn’s  Park. 

Kern,  S.  P.,  Chalfont. 

Lovett,  Henry,  Langhorne. 

Martin,  Wm.  (1895),  Bristol. 

Myers,  A.  F.  (1892),  Blooming  Glen. 
Nonemaker,  N.  S.,  Bedminster. 

Osborne,  R.  H.  G.,  Morrisville. 

Ott,  John  G.,  Pleasant  Valley. 

Parker,  G.  A..  Southampton. 

Pownall,  E.  E.,  Richboro. 

Pursell.  Howard,  Bristol. 

Read,  C.  H.,  Tullytown. 

Richards,  J.  N.  (1883),  Fallsington. 

Scott.  J.  E.,  Newhope. 


| Smith,  C.  B.,  Newton, 
j Swartzlander,  F.  (1883),  Doylestown. 

1 Thomas,  Joseph.  Quakertown. 

Walter,  Jos.  B.  (1874),  Solebury. 

Walton,  Levi.  S.,  Jenkintown  (Montgomery  Co.) 
Wilson,  A.  S.  (1895),  Bristol. 

Winder,  Wm.  G.,  1504  Spruce  st.,  Philadelphia. 


BUTLER  COUNTY. 

OFFICERS: 

President,  Albert  Holman,  McCandless. 
Vice-Presidents,  J.  W.  F.  Moore,  Butler;  G.  J. 
Peters,  Butler. 

Secretary,  G.  J.  Peters,  Butler. 

Treasurer,  N.  M.  Hoover,  Butler. 

Censors,  R.  H.  Pillow,  Butler;  S.  D.  Bell,  Butler; 
Samuel  Graham,  Butler. 

Stated  meetings  in  Reiber  Building,  Butler, 
second  Tuesday  in  January,  and  the  third  Tues- 
day in  March,  May,  July,  September  and  Novem- 
ber. Officers  elected  in  January. 

MEMBERS: 

j Barber,  L.  A.  (1897),  Mars. 

| Barr,  J.  C.  (1890),  Mars. 

1 Bell,  S.  D.  (1876),  Butler. 

I Berryhill.  W.  G.,  Slippery  Rock. 

1 Bippus,  S.  M.  (1890),  Butler. 

I Byers,  John  E.  (1894),  Butler. 

Campbell,  J.  L.,  Butler. 

Christie,  J.  L.  (1880),  Connoquenessing. 

Cort,  J.  C.  (1891),  Evans  City. 

Cowden,  W.  Rush,  Zelienople. 

Cunnigham,  A.  V.,  Zelienople. 

Davis,  A.  C.  (1896),  Creighton  (Allegheny  Co.). 
DeWolf,  W.  L.  (1884),  Chicora. 

Fithian,  E.  J.,  Harmony. 

Graham,  Samuel  (1875),  Butler. 

! Grossman,  R.  J.,  Butler. 

J Headland,  M.  E.  (1897),  Butler. 

Hockenberry,  H.  D.  (1892),  West  Sunbury. 
Holman,  A.  (1896).  McCandless. 

Hoover,  N.  M.  (1891),  Butler. 

Lasher,  W.  W.,  Saxonburg. 

McClymonds,  W.  H.,  Renfrew. 

McKee,  T.  K.,  Chicora. 

McMichael,  R.  J.,  Eau  Claire. 

Mershon,  E.  B.,  Saxonburg. 

Moore,  J.  W.  F.  (1896),  Butler. 

Neyman,  A.  M.  (1867),  Butler. 

Peters,  G.  J.  (1897),  Butler. 

Pillow,  R.  H.  (1878).  Butler. 

Showalter,  J.  B.  (1888),  Chicora. 
j Shryhock,  L.  May  (1897).  Butler. 

| Schultis,  J.  J.  (1897),  Butler, 
j Stepp,  L.  H.,  Coopefstown. 

Sterrett,  S.  O.  (1891).  Valencia. 

Thomas,  G.  D.  (1897),  Chicora. 

I Thomas,  V.  F.  (1895),  Baldwin, 
j Thompson,  E.  C.,  West  Liberty. 
i Thompson,  J.  B.,  Prospect. 

Towler,  S.  S.  (1893),  Marionville  (Forest  Co.). 
Wilson,  H.  M.,  Evans  City. 


CAMBRIA  COUNTY. 
OFFICERS: 

j President,  F.  U..  Ferguson,  Gallitzm. 
Vice-President.  John  Lowman,  Johnstown. 
Secretary,  F.  B.  Staffer,  Johnstown. 
Treasurer,  F.  Schill,  Johnstown. 
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Stated  meetings  the  second  Thursday  in  each 
month  in  Toner  Library  Room,  Waters  Building, 
Johnstown.  Election  of  officers  in  January. 

MEMBERS: 

Armitage,  T.  H.,  Lilly. 

Deveraux,  Robert  (1884),  Cresson. 

Blaisdell,  Irving  C.,  Wilmore. 

Ferguson,  F.  U.  (1897),  Gallitzin. 

Fichtner,  A.  S.,  Johnstown  (Moneville). 

Glass,  Geprge,  South  Fork. 

Glass,  J.  H.,  South  Fork. 

Hamer,  J.  W.,  Johnstown. 

Hanna,  Chas.  E.,  Johnstown. 

Jones,  F.  C.  (1890),  Ebensburg. 

Korhnack,  A.  J.,  Johnstown. 

Krebs,  A.  B.,  Lilly. 

Lowman,  John  B.,  Johnstown. 

Lo’rman,  Webster  B.  (1883),  Johnstown. 

Lynch,  J.  A.,  Cresson. 

Marbourg,  Esther  L.  W.  (1884),  Johnstown. 
Matthews,  W.  E.,  Johnstown. 

Mayer,  L.  H.  (1896),  Johnstown. 

Miller,  A.  J.,  Portage. 

Miller,  Ed.  L.  (1895),  Johnstown. 

Murray,  V.  A.,  Patton. 

McDonald,  Geo.  F.,  Gallitzin. 

Porch,  George  B.,  Johnstown. 

Pringle,  W.  N.,  Johnstown. 

Rice,  Daniel  S.,  Hastings. 

Schill,  F.  (1896),  Johnstown. 

Sloan,  J.  E.,  Johnstown. 

Sheridan,  C.,  Johnstown  (Moneville). 

Sheridan.  John  C.  (1883),  Johnstown. 

Somerville,  H.  (1896),  Chest  Springs. 

Swan,  S.  M.  (1887),  Johnstown. 

Statler,  F.  B.  (1896),  Johnstown. 

Tomb,  H.  F.  (1892),  Johnstown. 

Tomb.  B.  F..  Johnstown  (Moneville). 

Troxell,  T.  S.  (1890),  Gallitzin. 

Troxel,  W.  E.,  Ehrenfeld. 

Wagoner,  G.  W.  (1890),  Johnstown. 

Wakefield,  A.  N.  (1887),  Johnstown. 


CARBON  COUNTY. 

OFFICERS: 

President.  W.  P.  Long,  Weatherly. 
Vice-President.  D.  R.  Davis,  Lansford. 

Secretary  and  Treasurer,  J.  B.  Tweedle,  Weath- 
erly. 

Stated  meetings  at  Mauch  Chunk  the  third  Tues- 
day of  April  and  October.  Annual  meeting  in 
April. 

MEMBERS: 

Allen,  C.  L.  (1886),  Beaver  Meadow. 

Behler.  J.  H.,  Nesquehoning. 

Davis,  D.  R.,  Lansford. 

Derheimer,  W.  A.,  Lehighton. 

Eshelman,  E.  F.,  Parryville. 

Henry,  J.  R.,  Mauch  Chunk. 

Hoffman,  C.  J.  (1884),  Morea  (Schuylkill  Co.). 
Horn  C.  T.  (1884),  Lehighton. 

Horn,  J.  A.  (1888),  Mauch  Chunk. 

Keyser,  P.  D.,  Mahoning. 

Kistler,  E.  H.  (1892),  Lansford. 

Kramer,  J.  C.  (1894),  Aquashicola. 

Kutz,  W.  L.  (1884),  Weissport. 

Latham,  P.  H.,  Weatherly. 

Long,  W.  P.,  Weatherly. 

Longshore,  W.  R.  (1884),  Hazelton  (Luzern.; 
Co.). 

Moyer,  L.  W.  (1894),  Mauch  Chunk. 


Reeber,  W.  W.  (1894),  Lehighton. 

Seiple,  W.  G.  M.,  Lehighton. 

Smith,  L.  H.  (1896),  Hazelton  (Luzerne  Co.) 
j Tweedle,  J.  B.  (1882),  Weatherly. 

Zern,  J.  G.  (1891),  Lehighton. 


CENTER  COUNTY. 

OFFICERS: 

President,  J.  W.,  Bright,  Rebersburg. 
Vice-Presidents,  James  H.  Thompson,  Storms- 
town;  J.  F.  Alexander,  Center  Hall. 

Secretary,  B.  G.  H.  Hayes,  Bellefonte. 

Treasurer,  G.  F.  Harris,  Bellefonte. 

Stated  meetings  held  in  the  Y.  M.  C.  Par 
lors,  Bellefonte,  the  second  Tuesday  of  March, 
April,  May,  June,  July,  August,  September,  Oc 
tober,  November  and  December.  Annual  meet- 
ing in  January. 

MEMBERS: 

Alexander,  J.  F.  (1876),  Center  Hall. 

Braucht,  H.  S.,  (1897),  Milesburg. 

Bright,  J.  W.  (1886),  Rebersburg. 

Christ,  T.  S.  (1895),  State  College. 

Dale,  J.  Y.  (1877),  Lemont. 

Dobbins,  J.  H.  (1897),  Bellefonte. 

Frank,  G.  S.  (1888),  Millheim. 

Harris,  G.  F.  (1878),  Bellefonte. 

Hayes,  R.  G.  H.  (1886),  Bellefonte. 

Henderson,  W.  B.  (1888),  Phillipsburg. 

Hibler,  August  (1876),  Bellefonte. 

Irwin,  W.  N.  (1894),  Julian. 

Musser,  C.  S.  (1881),  Aaronsburg. 

Newton,  Silvanis  B.  (1897),  State  College. 

Noll,  S.  E.  (1897),  Bellefonte. 

Russel,  E.  A.  (1883),  Fleming. 

Seibert,  J.  L.  (1887),  Bellefonte. 

Thompson,  James  Ii.  (1880),  Stormstown. 

Van  Valzah,  F.  H.  (1881),  Spring  Mills. 
Woods,  G.  H.  (1887),  Pine  Grove  Mills. 


CHESTER  COUNTY. 
OFFICERS: 

President,  Beni.  Thompson,  Landenburg. 
Vice-Presidents,  U.  G.  Gifford,  Avondale;  E.  H. 

C.  Howell,  West  Chester. 

Secretary,  S.  H.  Scott.  Coatesville. 

Treasurer,  W.  T.  Nelson,  West  Chester. 

Stated  meetings  at  Chester  County  Hospital, 
West  Chester,  second  Tuesday  of  January,  April, 
July  and  October.  Annual  meeting  in  January. 

MEMBERS: 

Allen,  Edgar,  Warwick. 

Angle,  John  S.,  Strafford. 

Baugh,  A.  W.,  Pacxli. 

Carey,  R.  B.,  Glenlock,  ’83. 

Dunn,  T.  D.,  West  Chester,  ’83. 

Emack,  F.  D.,  Phoenixville,  ’91. 

Evans,  J.  K.,  Malvern,  ’91. 

Ewing,  R.  B.,  West  Grove,  ’79- 
Fulton,  James,  New  London,  ’75. 

Gifford,  U.  G.,  Avondale,  ’93. 

Gillespie,  Frank,  Oxford. 

Hemphill,  Jos.,  Jr.,  West  Chester. 

Hoskins,  P.  C.,  West  Chester,  ’76. 

Howell,  Elizabeth  H.  C.,  West  Chester,  ’95. 

Kerr,  Edw.  E.,  East  Downingto-n,  ’92. 

Kirk,  Lewis,  Oxford. 

Massey,  Isaac,  West  Chester,  ’82. 

Maxwell,  J.  R.,  Parkesburg,  ’94. 

Murphy,  Walter  A.,  Parkesburg. 
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Nelson,  Wilhelmina  T.,  West  Chester,  ’94. 
Okie,  R.  B.,  Berwyn. 

Park,  Thomas  E.,  East  Downington,  ’88. 
Patrick,  Elwood,  West  Chester,  ’92. 
Perdue,  Wm.  R.,  Unionville,  ’81. 

Price,  Jacob,  West  Chester,  ’64. 

Reel,  Ida  V.,  Coatesville,  ’93. 

Rettew,  D.  P.,  Coatesville,  ’95. 

Reynolds,  C.  S.,  Kennett  Square. 
Richmond,  Thos.  S.,  Guthrieville. 
Rothrock,  Harry,  West  Chester. 

Rothrock,  Jos.  T.,  West  Chester,  ’83. 

Scott,  S.  H.,  Coatesville,  ’92. 

Sharpless,  W.  T.,  West  Chester,  ’91. 
Shoemaker,  J.  G.,  Phoenixville,  ’94. 

Stubbs,  J.  H.,  London  Grove,  ’79. 

Swing,  E.  V.,  Coatesville,  ’84. 

Thompson,  Benj.,  Landenberg,  ’70. 
Treichler,  C.  Galen,  Honeybrook,  ’79. 
Webb,  Ella  S.,  Oxford,  ’95. 

Weeks,  Albert,  Phoenixville. 

Woodward,  Chas.  E.,  West  Chester,  ’81. 


CLARION  COUNTY. 

OFFICERS: 

President,  J.  T.  Rimer,  Clarion. 

Vice-President.  Ross  H.  Speer.  Limestone. 
Secretary,  C.  S.  Mohney,  Callensburg. 

Treasurer,  I.  J.  Wireback,  St.  Petersburg. 

Annual  meeting  at  Clarion  the  fourth  Tuesday 
of  January;  other  meetings  at  stated  places  the 
fourth  Tuesday  of  April,  July  and  October. 
MEMBERS: 

Beatty,  S.  G.,  Leeper. 

Brown,  J.  A.,  Kensington. 

Clover,  W.  M.  (1867),  Knox. 

Cresswell,  R.,  Hawthorn. 

Donaldson,  W.  B.,  St.  Petersburg. 

Fitzgerald,  J.  M.  (1875),  Clarion. 

Hepler,  A.  J.  (1897),  Fairmount  City. 

Hess,  H.  N.  (1884),  Fryburg. 

Hoover,  A.  M.,  Parker. 

McGarrah,  H.  B.,  Sligo. 

Mohney,  A.  M.  (1892),  Rimersburg. 

Mohney,  C.  S.  (1897).  Callensburg. 

Rimer,  J.  T.  (1890),  Clarion. 

Robinson,  R.,  East  Brady. 

Ross,  Charles,  Clarion. 

Ross,  J.  F.  (1870),  Clarion. 

Shumaker,  P.  W.,  New  Bethlehem. 

Slangenhoupt,  W.  A.,  East  Brady. 

Speer,  Ross  H.  (1897),  Limestone. 

Spencer,  G.  W.,  Sligo. 

Spencer,  R.  L.,  Sligo. 

Summerville,  H.  B.  (1897),  Rimersburg. 
Summerville,  J.  F.  (1890),  Monroe. 

Walker,  R.  A.,  West  Monterey. 

Wallace,  R.  S.  (1870),  East  Brady. 

Wick,  J.  Addison,  New  Bethlehem. 

Wireback.  I.  J.  (1875),  St.  Petersburg. 

Woods,  G.  B.  (1897),  Curlsville. 


CLEARFIELD  COUNTY. 
OFFICERS: 

President,  J.  A.  Murray,  Clearfield. 
Vice-President,  F.  B.  Reed,  Osceola  Mills. 
Secretary  and  Treasurer,  S.  C.  Stewart,  Clear- 
field. 


Censors,  H.  G.  Purnell,  Ansonville;  F.  G.  Ben- 
nett, Mahaffey;  M.  G.  Whittier,  Clearfield. 

Meetings  last  Friday  of  April,  July,  October 
and  January,  in  the  Arbitration  Room,  Clear- 
field, at  2 P.  M.  and  7.30  P.  M.  Election  of  of- 
ficers — 

MEMBERS: 

Bailt),  Samuel  D.,  Clearfield. 

Bennett,  Francis  G.,  Mahaffey. 

Brockbank,  J.  I.,  Du  Bois. 

Coe,  B.  F.,  Gazzam. 

Currier,  Jonathan  (1887),  Grampion. 

Fugate,  Stephen,  Du  Bois. 

Henderson,  James  L.  (T886),  Osceola  Mills. 
Hoover,  P.  L.,  Mahaffey. 

Hurd,  M.  E.,  La  Jose. 

Irvin,  F.  N.,  Peale. 

Kelso,  J.  S.,  Woodland. 

King,  Hiram  O.,  Curwensville. 

McNaul,  C.  G„  Glen  Richie. 

Miller,  S.  J.,  Madera. 

Murray,  John  A.  (1897),  Clearfield. 

Park,  W.  C.,  Newmillport. 

Purnell,  PL  G.,  Ansonville. 

Read,  Frederick  B.  (1888),  Osceola  Mills. 
Spackman,  Reuben  V.,  Du  Bois. 

Stewart,  Samuel  C.  (1883),  Clearfield. 

Sullivan,  John  C.,  Du  Bois. 

Todd,  F.,  Houtzdale. 

Waterworth,  J.,  Clearfield. 

Whittier,  M.  G.  (1892),  Clearfield. 


CLINTON  COUNTY. 
OFFICERS: 

President,  G.  A.  Beck,  Flemington. 
Vice-President,  L.  M.  Holloway,  Salona. 
Secretary,  R.  G.  Furst,  Lock  Plaven. 

Treasurer,  J.  K.  Gilmore,  Westport. 

Stated  meetings  at  Lock  Haven,  in  the  Y.  M. 
C.  A.  Parlor,  the  third  Wednesday  of  each  month, 
at  2 P.  M.  Election  of  officers  in  January. 

MEMBERS: 

Armstrong,  R.  (1892),  Lock  Haven. 

Ball,  F.  P.  (1888),  Lock  Haven. 

Beck,  G.  A.,  Flemington. 

Corson,  J.  M.  (1896),  Chatham’s  Run. 

Davis,  R.  O.,  North  Bend. 

Dumm,  J.  M.  (1891),  Mackeyville. 

Fullmer,  C.  L.  (1893),  Renovo. 

Furst,  R.  G.  (1896),  Lock  Haven. 

Gilmore,  J.  K.,  Westport. 

Goodman,  W.  R.,  Loganton. 

Hayes,  J.  H.,  Lock  Haven. 

Holloway,  L.  M.,  Salona. 

Houtz.  J.  A.,  Loganton. 

Huff,  S.  M.  (1895) , Lamar. 

Huston,  J.  H.,  Clintondale. 

McCloskey,  J.  B..  Mill  Hall, 

Mothersbaugh,  H.  H.,  Beech  Creek. 

Reese,  J.,  Renovo. 

Richards,  H.  P.,  Cataract. 

Roach,  T.  E.,  Renovo. 

Rosser,  O.  H.,  Renovo. 

Shoemaker,  W.  J.  (1888),  Lock  Haven. 

Tibbins,  J.  E.  (1893),  Beech  Creek. 

Vandersloot,  F.  W.,  Lock  Haven. 

Watson,  R.  B.  (1892),  Lock  Haven. 

Weymouth,  W.  C.,  Renovo. 
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COLUMBIA  COUNTY. 
OFFICERS: 

President,  J.  R.  Folmer,  Rohrsburg. 
Vice-Presidents,  Geo.  H.  Vastine,  Catawissa;  J. 

Stacey  John,  Bloomsburg. 

Secretary  and  Treasurer,  W.  M.  Reeber,  Blooms- 
burg. 

Stated  meetings  at  Bloomsburg  third  Tuesday 
in  February,  June  and  October;  at  Catawissa, 
third  Tuesday  in  April,  August  and  December. 
Annual  meeting  in  December. 

MEMBERS: 

Arment,  S.  B.,  Bloomsburg. 

Brown,  J.  J.  (1893),  Bloomsburg. 

Bruner,  J.  W.,  Bloomsburg. 

Christian,  H.  S.,  Millville. 

Folmer,  J.  R.  (1892),  Rohrsburg. 

Hower,  H.  V.  (1892),  Mifflinville. 

Hill,  Frank  P.,  Berwick. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  L.  B.  (1875),  Catawissa. 

MacRea,  A.'  B.,  Berwick. 

McKelvy,  J.  B.,  Bloomsburg. 

McReynolds,  H.  W.,  Bloomsburg. 

Montgomery,  J.  R.  (1886),  Buckhorn. 

Poust,  George  A.,  Millville. 

Reber,  W.  M.  (1876),  Bloomsburg. 

Redeker,  F.  W.  (1881),  Bloomsburg. 

Robins,  W.  B.,  Catawissa. 

Sharpless,  B.  F.  (1892),  Catawissa. 

Shuman,  Ambrose,  Mainville. 

Shuman,  J.  E.,  Jerseytown. 

Steck,  Chas.  T.  (1896),  Berwick. 

Vastine,  Geo.  H.  (1895),  Catawissa. 

Vastine,  J.  H.  (1875),  Catawissa. 

Wintersteen,  John  C.  (1893),  Numidia. 
Zimmerman,  Pius  (1892),  Numidia. 


CRAWFORD  COUNTY. 
OFFICERS: 

President,  C.  C.  Hill,  Meadville. 

Vice-Presidents,  J.  K.  Roberts,  Cochranton; 

S.  F.  Hazen,  Hartstown. 

Secretary  and  Treasurer,  C.  C.  Laffer,  Mead- 
ville. 

Annual  meeting  in  Meadville,  first  Tuesday 
in  January.  Other  meetings  first  Tuesday  in 
April,  July  and  October. 

MEMBERS: 

Brush,  H L.,  Custards. 

Calvin,  R.  A.,  Harmonsburg. 

Carpenter,  M.  C.,  Blooming  Valley. 

Cooper,  J.  M.  (1890),  Johnstown  (Cambria  Co.). 
Cotton,  j.  C.  (1882),  Meadville. 

Daubenspeck,  C.  F.,  Cochranton. 

Dewey,  E.  H.  (1882),  Meadville. 

Doane,  L.  L.,  Meadville. 

Gray,  M.  D.,  Cambridge  Springs. 

Greenfield,  R.  N.,  Penn  Line. 

Hamaker,  W.  D.  (1890),  Meadville. 

Hassler,  J.  P.,  Meadville. 

Hazen.  S.  F.,  Hartstown. 

Hill.  C.  C„  Meadville. 

Johnson,  E.  B.,  Cambridge  Springs. 

Johnson,  S.  C..  Blooming  Valley. 

Laffer,  C.  C,  Meadville. 

Mosier,  J.  R..  Hayfield. 

Roberts,  J.  K.  (1889),  Cochranton. 

Rose,  S.  F.,  Meadville. 


Rouche,  W.  LI.,  Guy’s  Mills. 

Young,  W.  N.,  Cambridge  Springs. 

CUMBERLAND  COUNTY. 
OFFICERS. 

President,  Wm.  E.  Swiler,  Mechanicsburg. 
Vice-Presidents,  M.  M.  Dougherty,  Mechanics- 
burg; C.  K.  Lefevre,  Boiling  Springs. 
Recording  Secretary,  J.  C.  Davis,  Carlisle. 

Corresponding  Secretary,  

Treasurer,  P.  R.  Koons,  Mechanicsburg. 

Meetings  at  Carlisle,  the  second  Tuesday  of 
January,  April,  July  and  October.  Election  of 
officers  at  the  January  meeting. 

MEMBERS: 

Bishop,  S.  S.,  Carlisle. 

Bowman,  J.  W.  (1888),  Riverton. 

Boyd,  J.  M.,  Jacksonville. 

Davis,  Joseph  C.  (1892),  Carlisle. 

Dougherty,  M.  M.  (1896),  Mechanicsburg. 
Hummel,  C.  C.  (1881),  Mechanicsburg. 

Irwin,  Geo.  G.,  Mt.  Holly  Springs. 

Koons,  Philip  R.  (1891),  Mechanicsburg. 

Koser,  J.  J.  (1886),  Shippensburg. 

Krise,  C.  W.  (1877),  Carlisle. 

Lefevre,  C.  K.,  Boiling  Springs. 

Linebaugh,  H.  M.,  New  Cumberland. 

Longsdorf,  Harold  H.  (1892),  Dichinson. 
Longsdorf,  Hildegarde  H.  (1893),  Carlisle. 
McDonald.  David  L.  (1896),  Shiremanstown. 
Ritchey,  G.  F.  (1896).  New  Kingston. 

Short,  Robert  N.  (1867),  Mechanicsburg. 
Spangler,  H.  A.,  Carlisle. 

Stewart,  Thomas  (1892),  Carlisle. 

Stewart,  Wm.  G.,  Newville. 

Swiler,  Wm.  E.  (1896),  Mechanicsburg. 

Van  Camp,  J.  E.,  Plainfield. 

DAUPHIN  COUNTY. 

OFFICERS: 

President,  C.  E.  Jauss,  Harrisburg. 

Secretary,  Paul  A.  Hartman,  Harrisburg. 
Treasurer,  E.  H.  Coover,  Harrisburg. 

Stated  meetings,  third  Tuesday  in  January, 
i April,  August  and  November  for  business,  and 
) first  Tuesday  in  each  month,  except  July,  Au- 
gust and  September,  at  the  Academy  of  Medi- 
cine, Harrisburg.  Election  of  officers,  third 
Tuesday  in  January. 

MEMBERS: 

Beane,  W.  H.  (1879),  Middletown. 

Bill,  Geo.  C.,  Harrisburg. 

Bishop,  W.  T.  (1881),  Derry  Station  (Westmoie 
land  Co.). 

Blair,  Thos.  (1896),  Harrisburg. 

Bowman,  J.  F.  (1878),  Millersburg. 

Coble,  A.  C.,  Dauphin. 

Cocklin,  C.  C.,  Harrisburg. 

Coover,  Eli  H.  (1876),  Harrisburg. 

Coover,  F.  W.  (1883),  Harrisburg. 

Coover,  H.  Ross  (1892),  Harrisburg. 

Culp,  J.  F.  (1894),  Steelton. 

DeVinney,  J.  C.  (1896),  Harrisburg. 

Duff,  W.  L.,  Harrisburg. 

Egle,  W.  H.  (1896),  Harrisburg. 

Ellenberger,  J.  W.  (1881),  Harrisburg. 

Fritchie,  J.  A.  (1881).  Harrisburg. 

Funk,  D.  S.  (1894),  Harrisburg. 

Garver,  Jane  K.  (1883).  Harrisburg. 

Gerhard,  J.  Z.  (1873),  Harrisburg. 


222 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Graber,  L.  K.,  Harrisburg. 

Hamilton,  Hugh  (1874),  Harrisburg. 

Hartman,  Paul  A.  (1875),  Harrisburg. 

Hassler,  S.  F.  (1896),  Harrisburg. 

Hutton,  J.  C.  (1896),  Harrisburg. 

James,  E.  H.  (1894),  Harrisburg. 

Jauss,  C.  E.  (1896),  Harrisburg. 

Jones,  W.  H.  (1894),  Harrisburg. 

Keene,  C.  E.  L.  (1896),  Harrisburg. 

Kunkle,  Geo.  B.,  Harrisburg. 

McAllister,  J.  B.  (1894),  Harrisburg. 

McGowan,  H.  (1876),  Harrisburg. 

Meals,  E.  S.  (1896),  Harrisburg. 

Middleton,  W.  J.  (1892),  Steelton. 

Mish.  Geo.  F.  (1896),  Middletown. 

Nead,  D.  W.  (1893),  1848  Master  st.,  Philadel- 
phia. 

Orth,  H.  L.  (1868),  Harrisburg. 

Park,  J.  W.  (1882),  Harrisburg. 

Pease,  C.  F.  (1896),  Middletown. 

Putt,  M.  O.  (1892),  Oberlin. 

Rachter,  C.  A.  (1868),  Harrisburg. 

Ritchie,  M.  M.,  Harrisburg. 

Roop,  J.  W.  (1892),  Harrisburg. 

Ruhl,  j.  H.  (1896),  Middletown. 

Saul,  C.  H.  (1896),  Steelton. 

Schaffner,  D.  M.  (1896),  Steelton. 

Seibert,  W.  H.  (1877),  Steelton. 

Seitz,  J.  L.  (1894),  Harrisburg. 

Stevens,  J.  C.  (1895),  Harrisburg. 

Stites,  G.  W.,  Williamstown. 

Ulrich,  Marion,  Millersburg. 

Walter,  H.  B.  (1896),  Harrisburg. 

Widder,  Geo.  H.,  Harrisburg. 

Willetts,  T.  L.,  Harrisburg. 

Wolford,  M.  L.  (1896),  Harrisburg. 


DELAWARE  COUNTY. 
OFFICERS: 

President,  D.  M.  McMasters,  Ridley  Park. 
Vice-President,  Robert  S.  Maison,  Chester. 
Secretary,  Linnaeus  Fussel,  Media. 

Treasurer,  D.  W.  Jefferis,  Chester. 

Stated  meetings  at  places  selected,  the  Friday 
on  or  before  each  full  moon.  Election  of  of- 
ficers at  the  January  meeting. 

MEMBERS: 

Baker,  Frances  N.  (1881),  Media. 

Bartleson,  S.  P.  (1879),  Clifton  Heights. 

Brown,  Ellen  E.  (1893),  Chester. 

Burkhard,  E.  D.,  Swarthmore. 

Cross,  Geo.  D.  (1892).  Chester. 

Crothers,  S.  R.  (1891),  Thurlow. 

Dickeson,  Morton  P.  (1892),  Glen  Riddle. 
Dickeson,  M.  T.  W.  (1863),  Media. 

Easby,  Alice  Rogers,  Media. 

Evans,  Frank  J.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  W.  K.  (1894),  Chester. 

Forwood,  Francis  F.,  Chester. 

Forwood,  J.  L.,  Chester. 

Fronfield,  J.  Harvey  (1885),  Media. 

Fussel,  Linnaeus  (1875).  Media. 

Gallagher,  Harry,  Glenolden. 

Given,  S.  A.  Mercer  (1888),  Clifton  Heights. 
Green,  Mary  V.  M.,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Hammond,  Wm.,  Llanwellyn. 

Harvey,  E.  M.,  Media. 

Hornor,  J.  IT,  Concordville. 


Jefferis,  D.  W.  (1876),  Chester. 

Johnston,  Frank  E.,  Moore’s. 

Kalbach,  I.  I.,  Village  Green. 

Laine,  D.  T.  (1892),  Media. 

Long,  F.  F.  (1892),  Chester. 

Maison,  Robert  S.  (1894),  Chester. 

McMasters,  D.  M.  (1894),  Ridley  Park. 

Painter,  Wm.  P.,  Darby. 

Partridge,  C.  L.,  Ridley  Park. 

Phillips,  J.  Willoughby  (1881),  Clifton  Heights. 
Pyle,  Jerome  L.,  Glen  Mills. 

Price,  Hannah  J.  (1884),  Chester. 

Risley,  S.  D.  (1878),  Media. 

Schoff,  Charles  H.,  Media. 

Stellwagen,  Thomas  C.  (1883),  Media. 

Stoever,  H.  V.  IT,  Chester. 

Trimble,  Samuel,  Lima. 

Ulrich,  W.  B.  (1870),  Chester. 

I Webb,  Walter,  Sharon  Hill. 

| White,  Frank,  Elwyn. 

ELK  COUNTY. 

OFFICERS: 

President,  H.  H.  Smith,  Johnsonburg. 
Vice-President,  Geo.  B.  Hall,  Cartwright. 
Secretary,  A.  Mullhaupt,  St.  Mary’s. 

Treasurer,  E.  J.  Russ,  St.  Mary’s. 

Stated  meetings  the  second  Thursday  of  every 
other  month,  commencing  in  January,  at  Ridg- 
way;  St.  Mary’s,  Emporium  and  Johnsonburg, 
in  rotation.  Election  of  officers  in  January. 

MEMBERS: 

Bardwell,  E.  O.  (1882),  Emporium  (Cameron 
Co.). 

Bevier,  A.  B.  (1892),  Ridgway. 

Burt,  J.  E.,  Glen  Hazel, 

Colcord,  Amos  W.,  Instanter. 

Corbett,  V.  K.,  Driftwood  (Cameron  Co.). 

| Early,  F.  G.,  Ridgway. 

Hall,  Geo.  B.,  Cartwright. 

Hartman,  W.  B.  (1882),  St.  Mary’s. 

Heilman,  R.  P.  (1886),  Emporia  (Cameron  Co.). 
McAllister,  J.  C.,  Ridgway. 

Mullhaupt,  A.  (1894).  St.  Mary’s. 

Palmer,  W.  R.  (1892),  Johnsonburg. 

Russ,  Eben  J.  (1884),  St.  Mary’s. 

| Smith,  H.  H..  Johnsonburg. 

| Smith,  S.  S.,  Emporium  (Cameron  Co.). 

LTlsh,  W.  H.,  Driftwood  (Cameron  Co.). 

Wells,  J.  H.  (1888).  Wilcox. 

| Williams,  W.  L.  (1882).  Ridgway. 

Wilson,  C.  G.  (1882),  St.  Mary's. 


ERIE  COUNTY. 

OFFICERS: 

President,  A.  C.  Sherwood.  Union  City. 
Vice-President,  J.  W.  Wright,  Erie. 

Secretary,  Ira  J.  Dunn,  Erie. 

Treasurer,  Arthur  C.  Wheeler,  Erie. 

Regular  meetings  in  the  Masonic  Parlors,  Erie, 
the  first  Tuesday  of  each  month,  alternating  10.30 
A.  M.,  and  8 P.  M.  Election  of  officers  at  the 
January  meeting. 

MEMBERS: 

Allen,  C.  L.,  Wesleyville. 
j Baker,  L.  B.,  Erie, 
j Barkey.  Peter,  Erie. 

I Barney,  E.  R.,  West  Greene. 
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Braudes,  Chas.,  Erie. 

Cardot,  Cassius  M.,  Hornby. 

Chapin,  S.  F.  (Soldiers'  Home),  Erie. 
Cooper,  N.  J.,  West  Springfield. 
Delaney,  J.  H.,  Erie. 

Dermis,  D.  N.,  Erie. 

Douville,  J.  C.,  North  East. 

Duff,  R.  H.,  Girard. 

Dunn,  Ira  J.  Erie. 

Forringer,  H.  H.,  Erie. 

Garries,  Geo.  A.,  Erie. 

Gillespie,  M.  S.,  Edinboro. 

Hall,  F.  L.,  Erie. 

Hauptman,  J.  H.,  Erie. 

Humphrey,  W.  J.,  Union  City. 

Hunter,  W.  R.,  Erie. 

Kendall,  E.  E.,  Waterford. 

Logan,  O.,  Girard. 

Montgomery,  J.  H.,  Erie. 

Moore,  M.  M.,  Wesleyville. 

Peters,  J.  M.,  Lundy’s  Lane. 

Potter,  E.  B.,  Erie. 

Purcell,  Thomas,  Erie. 

Putnam,  B.  H.,  North  East, 

Reed,  G.  A.,  Erie. 

Rockwell,  L.  D.,  Union  City. 

Seward,  J.  J.,  Erie. 

Sherwood,  A.  C.,  Union  City. 
Silliman,  J.  E.,  Erie. 

Smith,  M.  C.,  Erie. 

Strickland,  D.  H.,  Erie. 

Walsh,  F.  A.,  Erie. 

Wheeler,  A.  C.,'Erie. 

Woods,  Adella  B.,  Erie. 

Wright,  J.  L.,  Erie. 

Wright,  J.  W.,  Erie. 


FAYETTE  COUNTY. 

OFFICERS: 

President,  Thomas  N.  Eastman,  Uniontown. 
Vice-President,  J.  F.  Shoemaker,  Vanderbilt. 
Secretary  and  Treasurer,  Levi  S.  Gaddis,  Union- 
town. 

Assistant  Secretary,  John  D.  Sturgeon,  Union- 
town. 

Stated  meetings  first  Tuesday  in  January, 
April,  July  and  October,  in  Director’s  Office, 
Public  Schools,  Uniontown.  Annual  meeting  in 
January. 

MEMBERS: 

Atkinson,  Henry  F.,  Connellsville. 

Batton,  John  A.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Buttermore,  Smith,  Connellsville. 

Clark,  R,  W.,  Uniontown.  • 

Cochran,  Jas.  L.,  Star  Junction. 

Coss,  Hugh  J.,  Connellsville. 

Davidson,  John  H.,  Perryopolis. 

Detwiler,  John  F.,  Uniontown. 

Dillinger,  G.  A.,  Perryopolis. 

Eastman,  Thomas  N.,  Uniontown. 

Ewing,  James  B.,  Uniontown. 

Gaddis,  Levi  S.,  Uniontown. 

Gaddis,  Jacob  E.,  Connellsville. 

Gallagher,  Geo.  W.,  New  Haven. 

Gordon,  J.  W.,  Belle  Vernon. 

Griffin,  John  W.,  Juniattaville. 

Guiher,  H.  B.,  Smithfield. 

Hackney,  Jacob  S.,  Uniontown. 

Hazlett,  J.  D.,  Vanderbilt. 

Holbert,  Jas.  F.,  Fairchance. 


Hopwood,  W.  II.,  Upper  Middletown. 

Jackson,  John  D.,  Connellsville. 

Jackson,  Isaac,  Brownsville. 

LaClair,  Chas.  H..  Uniontown. 

Lowman,  N.  B.,  Belle  Vernon. 

McClenathan,  J.  C.,  Connellsville. 

McCormick,  L.  P.,  Connellsville. 

McDaniel  E.  L.,  Dunbar. 

McKay,  Oliver  P.,  Fayette  City. 

Miller,  Colley  J.,  Merritstown. 

Mullen,  John  D.,  New  Haven. 

Neff,  Geo.  W.,  Masontown. 

Osborne,  W.  W.,  Upper  Middletown. 

Parshall,  J.  W.,  Uniontown. 

Reichard,  C.  C.,  Brownsville. 

Shoemaker,  Beni.,  Brownsville. 

Shoemaker,  J.  Fred,  Vanderbilt. 

Shupe,  M.  B.,  Connellsville. 

Smith,  Charles  H.,  Uniontown. 

Smith,  Peter  F.,  Uniontown. 

Smith,  Willis  N.,  Jumonville. 

Sturgeon,  J.  D.,  Uniontown. 

Sturgeon,  Wm.  H.,  Uniontown. 

Torrence,  D.  R.,  New  Haven. 

Van  Voorhis,  John  S.,  Belle  Vernon. 

Warne,  W.  W.,  Dunbar. 

White,  Thomas  H.,  Connellsville. 

Worrell,  J.  W.,  Brownsville. 

FRANKLIN  COUNTY. 
OFFICERS: 

President,  H.  X.  Bonebrake,  Chambersburg. 
Vice-President,  W.  F.  Skinner,  St.  Thomas. 
Recording  Secretary,  H.  C.  Devilbiss,  Chambers- 
burg. 

Corresponding  Secretary,  L.  M.  Kauffman, 
Kauffman. 

Treasurer,  D.  Maclay,  Chambersburg. 

Stated  meeting  in  Medical  Library,  Cham- 
bersburg, third  Tuesday  in  each  month.  Elec- 
tion of  officers  at  the  October  meeting. 

MEMBERS: 

Alexander,  R.  M.,  Fannettsburg. 

Bonebrake,  H.  X.  (1896),  Chambersburg. 
Brosius,  W.  H.,  Mt.  Alto. 

Chritzman,  H.  B.,  Greencastle. 

Chritzman,  H.  G.  (1879),  Welsh  Run. 

Coffman,  J.  J.  (1892),  Scotland. 

Dalby,  A.  D.,  McConnellsburg. 

Devilbiss,  H.  C.  (1895),  Chambersburg. 

Devor,  John  H.  (1893),  Fort  Loudon. 

Frantz,  Jos.,  Jr.,  Waynesboro. 

Fritz,,  H.  M.  (1893),  Quincy. 

Gelwicks,  J.  M.,  Strasburg. 

Greenawalt,  John  C.,  Chambersburg. 

Grove,  A.  B.  (1806),  New  Franklin. 

Hartzell,  C.  A.,  Fayetteville. 

Hudson,  E.  A.  (1894),  Mercersburg. 

Hull,  Geo.  S.  (1884),  Pasadena,  California. 
Jones,  E.  C.,  East  Pittsburg. 

Kauffman,  L.  M.  (1896),  Kauffman, 
ivennady,  J.  S.,  Chambersburg. 

Lantz,  W.  O.  (1887),  Lemaster. 

Leberknight,  A.  K.,  Orrstown. 

Maclay,  David  (1893),  Chambersburg. 
McLanahan,  J.,  Chambersburg. 

McLaughlin,  C.  M.,  Greencastle. 

Miley,  H.  M.,  Chambersburg. 

Montgomery,  John  (1871),  Chambersburg. 
Montgomery,  P.  B.  (1892),  Chambersburg. 
Noble.  W.  P.  (1879),  Upton. 
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Palmer,  C.  F.,  Chanrbersburg. 

Ramsey,  R.  W.  (1877),  Chambersburg. 

Ripple,  J.  M.,  Waynesboro. 

Seibert,  J.  P.,  Chambersburg. 

Skinner,  W.  Frank  (1895),  St.  Thomas. 

Snively,  A.  Barr,  Waynesboro. 

Snively,  I.  N.  (1873),  Waynesboro. 

Snively,  J.  L.,  Shady  Grove. 

Strickler,  A.  H.  (1875),  Waynesboro. 

Strock,  Edward  G.,  St.  Thomas. 

Suesserott,  L.  F.,  Chambersburg. 

Trout,  W.  F.,  McConnellsburg. 

Unger,  D.  F.  (1881),  Mercersburg. 

Varden,  R.  P.,  Mercersburg. 

Weagley,  T.  H.  (1892),  Marion. 

West,  C.  B.,  Strasburg. 

White,  Thos.  B.,  Strasburg. 

GREENE  COUNTY. 

OFFICERS: 

President,  J.  M.  Murray,  Windridge. 
Vice-President,  W.  S.  Throckmorton,  Nineveh. 
Secretary,  J.  T.  lams,  Waynesburg. 

Assistant  Secretary,  J.  T.  Ullom,  Waynesburg. 
Treasurer,  T.  B.  Hill,  Waynesburg. 

Stated  meetings  in  Waynesburg,  the  fourth 
Tuesday  of  October,  April,  June  and  August. 
Election  of  officers  in  October. 

MEMBERS: 

Brock,  R.  E.  (1890),  Waynesburg. 

Hill,  T.  B.  (1890),  Waynesburg. 

Hootman,  David  A.,  Ruffcreek. 
lams,  J.  T.  (1886),  Waynesburg. 

Knotts,  Ira  D.,  Davistown. 

Laidley,  E.  W.,  Carmichaels. 

Milliken,  T.  N.  (1893),  Rogersville. 

Murray,  J.  M.  (1896),  Windridge. 

Sharpnack,  T.  H.  (1890),  Jefferson. 

Scott,  G.  M.,  Rutan. 

Teagarden,  Jane  (1887),  Waynesburg. 
Throckmorton,  W.  S.  (1895).  Nineveh. 

Ullom,  J.  T.  (1887),  Waynesburg. 


HUNTINGDON  COUNTY. 

OFFICERS: 

President,  H.  C.  Frontz,  Huntingdon. 
Vice-President,  Thomas  Tobin,  Warrior’s  Mark. 
Secretary,  A.  B.  Brumbaugh,  Huntingdon. 
Treasurer,  G.  G.  Harmon,  Huntingdon. 

Stated  meetings,  Huntingdon,  second  Tues- 
day of  January,  April,  July  and  October.  Elec- 
tion of  officers  at  the  April  meeting. 

MEMBERS: 

Banks,  C.  W.  (1896),  Huntingdon. 

Bernhardt,  D.  (1888),  Dublin  Mills  (Fulton  Co.'i. 
Bigelow,  L.  I.,  McConnellstown. 

Boggs,  W.  H.,  Huntingdon. 

Borst,  G.  C.  (1888),  Mount  Union. 

Brumbaugh,  A.  B.  (1873),  Huntingdon. 
Campbell,  Charles  (1895),  Petersburg. 

Evans,  M.  R.  (1896),  Huntingdon. 

Frontz,  H.  C.  (1896),  Huntingdon. 

Harman,  G.  G.  (1883),  Huntingdon. 

Harnish,  C.  A.  (1893),  Alexandria. 

Heaton,  W.  W..  Saltillo. 

James,  G.  W.  C.,  Orbisonia. 

Johnson,  W.  H.  (1886),  Robertsdale. 

McCarthy,  A.  R.  (1892),  Mount  Union. 


McCauley,  C.  A.  (1895),  Petersburg. 
Miller,  D.  R.  (1873),  Huntingdon. 
Myers,  Rudolph,  Huntingdon. 

Snyder,  S.  G.  M.,  Birmingham. 

Stever,  J.  C.  (1887),  Three  Springs. 
Taylor,  Z.  B.,  Orbisonia. 

Tobin,  Thomas  (1883),  Warrior’s  Mark. 
Whiteside,  Sarah  (1896),  Cassville. 


INDIANA  COUNTY. 

OFFICERS: 

President,  J.  L.  Harding,  Blairsville. 
Vice-President,  A.  T.  Rutledge,  Blairsville. 
Secretary,  I.  P.  Klingensmith,  Blairsville. 
Treasurer,  M.  M.  Davis,  Indiana. 

Annual  meeting  in  Indiana,  first  Wednesday 
of  January.  Other  meetings,  first  Wednesday 
of  May  and  September. 

-MEMBERS: 

Anslev,  Wm.  B.  (1888),  Saltsburg. 

Bryson,  James  A.  (1893),  Creekside. 
Buterbaugh,  FI.  B.,  Indiana. 

Cass,  John  T.,  West  Lebanon. 

Clagett,  L.  S.  (1878),  Blairsville. 

Davis,  M.  M.  (1897),  Indiana. 

Dodson,  W.  E.,  Indiana. 

Earhart,  Elias  B.,  Saltsburg. 

Harding,  J.  L.  (1897),  Blairsville. 

Hosack,  Wm.  (1893),  Indiana. 

Klingensmith,  I.  P.  (1876),  Blairsville. 

Lockard,  W.  G.,  Kent. 

McEwen,  Chas.  M.,  Plumville. 

McMullen,  James  (1862),  Brush  Valley. 

Miller,  W.  R.  (1897),  Blairsville. 

Onstott,  Elmer,  Saltsburg. 

Peterman,  J.  H.,  Grant. 

Rutledge,  A.  T.  (1892),  Blairsville. 

Shields,  W.  L.  (1896),  Kent. 

Simpson,  G.  E.,  Home. 

St.  Clair,  John  M.,  Indiana. 

Shadle,  Charles  H.,  Saltsburg. 

Weamer,  J.  A.,  Brush  Valley. 

Dickie,  E.  H.,  Homer  City. 

Johnston,  A.  A.,  Homer  City. 


JEFFERSON  COUNTY. 
OFFICERS: 

President,  Spencer  M.  Free,  Du  Bois. 
Vice-President,  C.  A.  Wilson,  Du  Bois. 
Secretary  and  Treasurer,  A.  F.  Balmer,  Brook- 
ville. 

Stated  meetings  in  Du  Bois,  unless  otherwise 
ordered  at  a previous  meeting,  on  the  fourth 
Friday  of  each  month.  Annual  meeting  in  July 

MEMBERS: 

Aldrich.  C.  S.,  Anita. 

Alexander,  Wr.  B.,  Reynoldsville. 

Balmer,  A.  F.  (1879),  Brookville. 

Beyer,  Wm.  F.  (1891),  Punxsutawney. 

Blaisdell,  W.  S.,  Punxsutawney. 

Booher,  J.  C.  (1897),  Falls  Creek. 

Bowser,  A.  H.  (1896),  Reynoldsville. 

Brewer,  J.  J.,  Clarington  (Forest  Co.). 

Brown,  J.  K.  (1890),  Summerville. 

Campbell,  W.  S.  (1893),  Rochester  Mills 
Cochran,  J.  C.  (1892).  Big  Run. 

Cooley,  J.  M.  (1897),  Beechtree. 

Cox,  A.  P.  (1880),  Big  Run. 
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Davenport,  S.  M.,  Du  Bois. 

Dilts,  H.  C.  (1897),  Derry  Station  (Westmore- 
land Co.). 

Ernst,  Chas.  G.,  Punxsutawney. 

Foust,  J.  W.  (1880).  Reynoldsville. 

Free,  Spencer  M.  (1884),  Du  Bois. 

Gorman,  S.  C.,  Rathmel. 

Gourley,  R.  C.,  Troutville. 

Grube,  J.  E.  (1894),  Punxsutawney. 

Grube,  J.  M.,  Lindsey. 

Hamilton,  S.  S.  (1891),  Punxsutawney. 

Haven,  J.  A.,  Summerville. 

Hennigh,  G.  B.,  Troutville. 

Holden,  N.  E.  (1897),  Corsica. 

Hughes,  C.  W.  (1894),  Big  Run. 

Hunt,  R.  S.  (1894),  Brookville. 

King,  J.  C.  (1880),  Reynoldsville. 

King,  H.  B.  (1897),  Reynoldsville. 

Lawson,  T.  C.  (1895),  Brookville. 

Maine,  C.  L.,  Helvetia. 

Matson,  W.  F.  (1881),  Libertv  Bank  Building, 
Pittsburg. 

Miller,  J.  A.,  Hamilton. 

Miller,  R.  H.,  Hamilton. 

Neale,  J.  B.  (1890),  Reynoldsville. 

Newcome,  J.  A.  (1897),  Sigel. 

Newcome,  W.  C.  (1894),  Big  Run. 

Rankin.  M.  M.  (1888),  Brockway ville. 

Reynolds,  S.  (1890),  Reynoldsville. 

Stahlman,  J.  C.  (1890),  Richardsville. 

Thompson,  John,  Portland  Mills. 

Thompson,  Harry  P.  (1897),  Portland  Mills. 
Wilson,  C.  A.  (1894),  Du  Bois. 

Wilson,  J.  C.  (1892),  Titusville. 

Wilson,  Harry  M.,  Evans  City  (Butler  Co.). 
Williams,  T.  R.  (1892),  De  Lancey. 


JUNIATA  COUNTY. 

OFFICERS: 

President,  Isaac  N.  Grubb,  Thompsontown. 
Vice-President,  Amos  W.  Shelly,  Port  Royal. 
Secretary,  Samuel  A.  Suloff,  Patterson. 
Treasurer,  I.  G.  Heading,  McCallisterville. 

Annual  meeting  at  Jacobs-House,  Mifflintown, 
second  Wednesday  of  January.  Other  meetings, 
second  Wednesday  of  April,  July  and  October. 
MEMBERS: 

Banks,  Lucien,  Mifflintown. 

Banks,  Wm.  H.,  Mifflintown. 

Crawford,  Darwin  M.,  Mifflintown. 

Crawford,  David  M.  Mifflintown. 

Fisher,  A.  J.,  McCallisterville. 

Grubb,  Isaac  N.,  Thompsontown. 

Heading,  I.  G.,  McCallisterville. 

Heading  James  G.,  Academia. 

Haines,  Wm.  H.,  Thompsontown. 

Ritter,  B.  H.,  McCoytown. 

Shelly,  Amos  W.,  Port  Royal. 

Suloff,  Samuel  A.,  Patterson. 

Willard,  H.  F.,  Mexico. 


LACKAWANNA  COUNTY. 
OFFICERS- 

President,  F.  L.  Van  Sickle,  Olyphant. 
Vice-Presidents,  P.  F.  Gunster,  Scranton;  Anna 
Law,  Scranton. 

Secretary,  James  Stein,  Scranton. 

Treasurer,  L.  M.  Gates,  Scranton. 

Stated  meetings  in  the  Board  of  Health  rooms, 
City  Hall,  the  second  Tuesday  of  each  month. 
Election  of  officers  at  January  meeting. 


MEDICAL  JOURNAL. 


MEMBERS: 
Allen,  W.  E.,  Scranton. 

Amman,  J.  B.,  Scranton. 

Arndt,  F.  F.,  Scranton. 

Barnes,  L.  S.,  Scranton. 

Bateson,  J.  C.,  Scranton. 
Beckwith,  W.  J.,  Scranton. 
Beddoe,  B.  G.,  Scranton. 
Bessey,  Herman,  Scranton. 
Bernstein,  A.  H.,  Scranton. 
Billheimer,  J.  J.,  Dickson  City. 
Brown,  Geo.  C.,  Dunmore. 
Burnett,  J.  M.,  Scranton. 

Burns,  Reed,  Scranton. 
Blanchard,  Geo.,  Scranton. 
Capwell,  D.  A.,  Scranton. 
Carroll,  J.  J.,  Scranton. 

Connell,  A.  J.,  Scranton. 
Davidson,  F.  B.,  Fleetville. 
Dean,  G.  E.,  Scranton. 

Decker,  V.  E.,  Fleetville. 

Dolan,  W.  K.,  Scranton. 
Everhart,  I.  F.,  Scranton. 
Everitt,  Martha  S.,  Scranton. 
Fisher,  C.  H.,  Scranton. 

Foster,  C.  E.,  Honesdale. 

Frey,  C.  L.,  Scranton. 

Frey,  Lewis,  Scranton. 

Fletcher,  W.  W.,  Carbondale. 
Fulton,  W.  G.,  Scranton. 
Gardner,  H.  D.,  Scranton. 
Gates,  L.  M.,  Scranton. 

Gibbs,  L.  H.,  Scranton. 
Gibbons,  Richard  H.,  Scranton. 
Grover,  J.  B.,  Peckville. 
Gunster,  P.  F.,  Scranton. 

Hall,  F.  C.,  Scranton. 

Hermans,  E.  A.,  Scranton. 
Jenkins,  D.  H.,  Scranton. 

■ Kay,  Thos.  W.,  Scranton. 

Kearney,  Patrick  H.,  Scranton. 
Keller,  W.  E.,  Scranton. 

Logan,  H.  V.,  Scranton. 
Longstreet,  S.  P.,  Scranton. 
Law,  Anna,  Scranton. 

Manley,  J.  A.,  Scranton. 
Murray,  G.  D.,  Scranton. 
Newton,  J.  R.,  Scranton, 
j O’Brien,  J.  E.,  Scranton. 

Paine,  W.  A.,  Scranton, 
j Parke,  C.  R.,  Scranton. 

Phillips,  Ellis,  Scranton. 

Price,  J.  C.,  Scranton. 

Rea,  J.  L.,  Scranton. 

Reedy,  W.  M.,  Scranton. 
Reynolds,  G.  B.,  Scranton. 
Roos,  G.  E.,  Scranton. 

Smith,  Addison  W.,  Scranton, 
j Shumway,  C.  D.,  Scranton. 
Stein.  Jas.,  Scranton. 

Sullivan,  John  J.,  Scranton. 

1 Thomson,  C.  E.,  Scranton. 

Van  Sickle,  F.  L.,  Olyphant. 
Wehlau,  L.,  Scranton. 

' Wentz,  J.  L.,  Scranton. 
Williams,  M.  J.,  Scranton. 


LANCASTER  COUNTY. 
OFFICERS: 

President,  S.  B.  Koser,  Mountville. 
Vice-Presidents.  A.  R.  Craig,  Columbia  ; F. 
Wentz,  Bainbridge. 
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Recording  Secretary,  Wm.  Blackwood,  Lancas- 
ter. 

Coresponding  Secretary,  R.  A.  Campbell,  Lan- 
caster. 

Treasurer,  G.  R.  Rohrer,  Lancaster. 

Stated  meetings  in  Lancaster  the  first  Wednes 
day  of  each  month  at  2 P.  M.  Election  of  officers 
in  January. 

MEMBERS: 

Alexander,  H.  M.  (1881).  Marietta. 

Appel,  Theo.  B.  (1897),  Lancaster. 

Becker,  P.  N.,  Mastersonville. 

Berntheisel,  G.  W.  (1877),  Columbia. 
Biemsderfer,  F.  I.,  Lancaster. 

Blackwood,  Wm.  (1877),  Lancaster. 

Blough,  H.  K.  (1892),  Elizabethtown. 

Bockius,  S.  A.  (1872),  Columbia. 

Bolenius,  R.  M.  (1881),  Lancaster. 

Brenholtz,  W.  S.  (1893),  Columbia. 

Bryson,  L.  M.  (1888),  Paradise. 

Bowman,  A.  G.  (1896),  Lancaster. 

Breneman,  P.  P.,  Lancaster. 

Campbell,  R.  A.  (1896),  Lancaster. 

Charles,  J.  (1883),  Lincoln. 

Craig,  Alex.  (1869),  Columbia. 

Craig,  A.  R.  (1894),  Columbia. 

Crawford,  S.  M.  (1894),  Columbia. 

Cassel,  G.  L.,  Lancaster. 

Davis,  M.  L.  (1874),  Lancaster. 

Davis,  S.  T.  (1869),  Lancaster. 

Day,  Geo.  E.,  Strasburg. 

Denlinger,  M.  M.,  Rohrerstown. 

Detwiler,  T.  C.  (1887),  Lancaster. 

Dunlap,  J.  F.,  Manheim. 

Elder,  J.  Aug.  (1862),  Lancaster. 

Franklin,  Chas.  M.  (1888),  Lancaster. 

Frew,  Geo.  (1896),  Paradise. 

Grey,  S.  G.  (1892),  Landisville. 

Gillespie,  G.  W.  (1896),  Pleasant  Grove. 

Helm,  A.  H.  (1891),  New  Providence. 

Helm,  C.  E.  (1892),  Bart. 

Herr,  A.  J.  (1876),  Lancaster. 

Herr,  B.  F.  (1881),  Lancaster. 

Herr,  M.  L.  (1872),  Lancaster. 

Herr,  W.  M.  Rothsville. 

Hertz,  J.  K.,  Lexington. 

Hertz,  J.  L.  (1875),  Lititz. 

Hurst,  M.  W.  (1891),  Talmage. 

Harter,  G.  F.,  Maytown. 

Hassenplug,  H.  G.,  Lancaster. 

Ingram,  T.  S.  (1896),  Marietta. 

Ilyus,  E.  B.,  Lancaster. 

Irwin,  T.  S.,  Christiania. 

Kalbach,  A.  M.,  Lancaster. 

Kauffman,  W.  L.,  Lancaster. 

Kendig,  B.  (1888),  Salunga. 

Kohler,  J.  1883),  New  Holland. 

Ivoser,  S.  B.  (1896),  Mountville. 

Kreiter,  J.  S.  (1884),  Akron. 

Leaman,  A.  E.,  West  Willow. 

Lehman,  B.  (1871),  Lehman  Place. 

Lehman,  J.  R.  (1892),  Mountville. 

Leslie,  L.  R.  K.  (1892),  Bareville. 

Lightner,  I.  N.  (1881),  Ephrata. 

Lineweaver,  J.  K.  (1875),  Columbia. 

Livingston,  T.  M.  (1875),  Columbia. 

Long,  H.,  Brickerville. 

Mayer  I.  H.  (1877),  Willow  Street. 

Markle,  C.  F.,  Columbia. 

McCormick,  D.  R..  Lancaster. 

Miller,  A.  M.  (1876),  Bird-In-Hand. 

Miller,  S.  W.  (1876),  Lancaster. 


Mowery,  H.  A.  (1886),  Marietta. 
Mowery,  J.  L,  (1883),  Cresswell. 
Musser,  H.  E.  (1876),  Witmer. 

Musser,  J.  H.  (1876),  Lampeter. 
Myers,  H.  F.  (1895),  Lancaster. 
Newpher,  J.  J.  (1884),  Mount  Joy. 
Netscher,  C.  E.  (1891),  Lancaster. 
Parke,  A.  G.  B.  (1877),  Gap. 

Pickel,  I.  H.,  Millersville. 

Reed,  J.  A.  E.  (1883),  Lancaster. 
Ringwalt,  M.  (1883),  Hempfield. 
Roebuck,  P.  J.  (1866),  Lititz. 

Rohrer,  T.  M.  (1891),  Quarryville. 
Rohrer,  Geo.  R.  (1884),  Lancaster. 
Roland,  O.  (1878),  Lancaster. 

Shartle,  J.  M.  (1891),  Millersville. 
Schweitzer,  R.  S.  (1891).  Adamstown. 
Shenk,  D.  H.  (1884),  Rohrerstown. 
Shenk,  J.  H.  (1883),  Lititz. 

Smith.  W.  H.  (1881),  Intercourse. 
Styer,  D.  W.  (1896),  Churchtown. 
Sides,  B.  F.,  Furnace. 

Showalter,  H.  C.  W.,  New  Holland. 
Trabert,  J.  W.  (1888),  Annville. 
Trexler,  J.  F.,  Lancaster. 

Walters,  A.  V.  (1896),  West  Earl. 
Welchans,  G.  R.  (1879),  Lancaster. 
Wentz,  F.,  Bainbridge. 

Wentz,  W.  J.  (1871),  New  Providence. 
Wentz,  T.  H.  (1891),  Kirkwood. 
Witmer,  E.  H.  Neffsville. 

Witmer.  I.  M.  (1888),  Conestoga. 
Work,  R.  A.,  Buck. 

Yost,  J.  F.,  Bethesda. 

Zell,  J.  W.,  Fairmount. 

Zeigler,  J.  L.  (1865),  Mount  Joy. 
Zeigler,  J.  P.  (1881),  Mount  Joy. 


LEBANON  COUNTY. 
OFFICERS: 

President,  W.  F.  Klein.  Lebanon. 
Vice-Presidents,  A.  S.  Reiter,  Meyerstown;  E.  H 
Gingrich,  Lebanon. 

Secretary,  C.  L.  Miller,  Lebanon. 

Treasurer,  J.  R.  Beckley,  Lebanon. 

Stated  meetings  at  Eagle  Hotel.  Lebanon, 
second  Tuesday  of  each  month,  at  2 P.  M.  Elec- 
tion of  officers  at  the  January  meeting. 

MEMBERS: 

Beckley,  J.  R.  (1888),  Lebanon. 

Gingrich,  E.  H.  (1897),  Lebanon. 

Guilford,  Wm.  H.  (1887),  Lebanon. 

Heilman,  S.  P.  (1883),  Heilmandale. 

Klein,  W.  F.  (1895),  Lebanon. 

Miller,  C.  L.  (1894),  Lebanon. 

Reiter,  A.  S..  Myerstown. 

Roedel,  H.  H..  Lebanon. 

Roedel,  Wm.  R.  (1896),  Lebanon. 

Strickler.  C.  M.  (1896),  Lebanon. 

Walter,  John  (1891),  Lebanon. 

Warner,  D.  H.,  Lebanon. 

LEHIGH  COUNTY. 

OFFICERS: 

President,  C.  D.  Schaeffer,  Allentown. 
Vice-Presidents,  N.  C.  Guth,  Allentown;  M.  E. 

Hornbeck,  Catasauqua. 

Secretary,  P.  L.  Reichard.  Allentown. 

Treasurer,  E.  H.  Dickenshied,  Allentown. 
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Corresponding  Secretary,  W.  A.  Reigel,  Cata- 
sauqua. 

Curator,  Aug.  W.  Hendricks,  Allentown. 
Censors,  W.  H.  HartzeU,  Allentown;  H.  H. 
Reigel,  Catasauqua;  N.  Ritter,  Allentown. 
Stated  meetings  held  at  the  Hotel  Allen,  Al- 
lentown, on  the  second  Tuesday  of  August,  Octo- 
ber, December,  February,  April  and  June.  Elec- 
tion of  officers  in  August. 

MEMBERS: 

Albright,  Roderick  E.,  Allentown. 

Backenstoe,  Martin  J.  (1894),  Emaus. 

Cawley,  M.  F.  (1891),  Allentown. 

Dickenshied,  E.  H.,  Allentown. 

Diller,  J.  R.  (1894),  Emaus. 

Erdman,  A.  J.  (1896),  Allentown. 

Erdman,  J.  D.,  Allentown. 

Erdman,  W.  B.  (1865),  Macungie. 

Eschbach,  W.  W.,  Allentown. 

Fogel,  S.  B.,  Fogelsville. 

Frey,  R.  D.,  Allentown. 

Guth,  N.  C.  E.,  Allentown. 

HartzeU,  W.  H.  (1875),  Allentown. 

Hendricks,  A.  W.,  Allentown. 

Herbst,  H.  H.  (1896),  Allentown. 

Horn,  H.  Y.,  Coplay. 

Hornbeck,  Jas.  L.,  Catasauqua. 

Hornbeck,  M.  E.  (1892),  Catasauqua. 

Huff,  Irwin  F.,  Schnecksville. 

Kern,  A.  J.  (1896),  Slatington. 

Kiem,  Chas.  J.,  Catasauqua. 

Klotz,  Robert  J.,  'Rittersville. 

Lear,  John  (1894),  Allentown. 

Martin,  C.  S.  (1894),  Allentown. 

Mickley,  Howard,  Neffs. 

Miller,  A.  N.,  East  Texas. 

Miller,  A.  S.,  Saegersville. 

Otto,  C.  J.,  Allentown. 

Reichard,  P.  L.  (1892),  Allentown. 

Riegel,  H.  H.  (1891),  Catasauqua. 

Riegel,  W.  A.  (1891),  Catasauqua. 

Ritter,  N.,  Allentown. 

Schaeffer,  Chas.  D.  (1895),  Allentown. 

Seiberling,  Fred  C.  (1806),  Lynnville. 

Seiberling,  Geo.  F.,  Allentown. 

Scheirer,  F.  B.,  Allentown. 

Seler,  Chas.  (1893),  Allentown. 

Scherer,  Thomas  A.,  Catasauqua. 

Young,  R.  W.  (1891),  Slatington. 


LUZERNE  COUNTY. 
OFFICERS: 

President,  John  B.  Mahon,  Pittston. 
Vice-President,  Louise  M.  Stoeckel,  Wilkes- 
barre. 

Secretary  and  Treasurer,  Maris  Gibson,  Wilkes- 
barre. 

Stated  meetings  at  Coal  Exchange,  Wilkes- 
barre,  first  and  third  Wednesday  of  each  month 
at  8 P.  M.  Annual  meeting  first  Wednesday 
in  January. 

MEMBERS: 

Barney,  Delbert,  Wilkesbarre. 

Barton,  A.  A.  (1881),  Plains. 

Beckwith,  J.  F.,  Plymouth. 

Benscoter.  P.  H.,  Peely. 

Biehl,  J.  P.,  Plymouth. 

Brooks,  A.  C.,  Wilkesbarre. 

Brooks,  James  (1886),  Plains. 

Brundage,  F.  M.,  Conyngham. 

Buckman,  E.  U.,  Wilkesbarre. 


Clark,  G.  A.  (1892),  Wilkesbarre. 

Collins,  D.  W.,  Wilkesbarre. 

Corss,  Frederick  (1869),  Kingston. 

Davis,  Wm.  O.,  Wilkesbarre. 
Diefenderfer,  E.  L.,  Wilkesbarre. 
Diefenderfer,  Harold,  Wilkesbarre. 
Dodson,  Boyd,  Wilkesbarre. 

Dougherty,  A.  F.,  Ashley. 

Edwards,  Louis,  Edwardsdale. 

Falls,  S.  C.,  Shickshinny. 

Faulds,  W.  H.  (1885),  Luzerne. 

Farrell,  F.  A.,  Kingston. 

Fell,  A.  G.,  Wilkesbarre. 

Foss,  W.  B.,  Ashley. 

Geist,  James  W.,  Wilkesbarre. 

Gibson,  Maris,  Wilkesbarre. 

Guthrie,  G.  W.  (1885),  Wilkesbarre. 
Hakes,  Harry  (1885),  Wilkesbarre. 
Harvey,  O.  F.  (1894),  Wilkesbarre. 
Hileman,  John  S.  (1892),  Pittston. 

Holly,  S.  L.,  Nanticoke. 

Howell,  J.  T.  (1886),  Wilkesbarre. 
Hughes,  M.  B.,  Shickshinny. 

Hutchins,  R.  PI.,  Pittston. 

James,  T.  A.,  Ashley. 

Johnson,  F.  C.  (1886),  Wilkesbarre. 
Jones,  Harris,  Wilkesbarre. 

Knapp,  C.  P.  (1884),  Wyoming. 

Kunkle,  Henry,  Kingston. 

Kress,  P.  J.,  Allentown. 

Lathrop,  Walter  (1894),  Miners  Mills. 
Lenahan,  F.  P.  (1897),  Wilkesbarre. 

Long,  Chas.  (1885),  Wilkesbarre. 
Longshore,  W.  R.  (1884),  Hazleton. 
Mahon,  J.  B.,  Pittston. 

Matlack,  G.  T.,  Wilkesbarre. 

McFadden,  C.  J.  (1894),  Pittston. 

McKee,  F.  L.,  Plymouth. 

McKellar,  James,  Hazleton. 

Mears,  D.  W.  (1891),  Audenreid. 

Mengel,  S.  P.,  Parsons. 

Myers,  N.  R.,  Wanamie. 

Neale,  H.  M.,  Upper  Lehigh. 

Prevost,  C.  W.,  Pittston. 

Roe,  J.  I.,  Wilkesbarre. 

Rogers,  L.  L.  (1888),  Kingston. 

Ross,  Nat,  Wilkesbarre. 

Ruffner,  Samuel  A.,  Wilkesbarre. 

Singer,  J.  A.,  Forty  Fort. 

Shoemaker,  L.  I.,  Wilkesbarre. 

Smith,  W.  C.,  Wilkesbarre. 

Stoeckel,  Louise  M.  (1892),  Wilkesbarre. 
Solt,  Thos.  J.,  Mountain  Top. 

Spencer,  C.  A.,  Dallas. 

Stewart,  W.  S.  (1891),  Wilkesbarre. 
Sweeney.  E.  A.,  Wilkesbarre. 

Taylor,  L.  H.  (1883),  Wilkesbarre. 
Taylor,  R.  P.,  Wilkesbarre. 

Thompson,  James  R.,  Pittston. 
Underwood,  S.  L.,  Pittston. 

Vastine,  J.  H.,  Glen  Lyon. 

Wagner,  E.  C.,  Wilkesbarre. 

Weaver,  W.  G.  (1885),  Wilkesbarre. 
Weida,  J.  B.,  Luzerne. 

Whitney.  H.  L.  (1891),  Plymouth. 

Wolfe,  S.  M.,  Wilkesbarre. 

Young,  Wm.  W.,  Nanticoke. 


LYCOMING  COUNTY. 
OFFICERS: 

President,  W.  B.  Konkle,  Montoursville. 
Vice-Presidents,  C.  M.  Adams,  Williamsport; 
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G.  W.  Metzgar,  Hughesville. 

Secretary,  Waldo  W.  Hull,  Williamsport. 
Treasurer,  B.  H.  Detwiler,  Williamsport. 

Stated  meetings  in  Williamsport,  first  Tues- 
day in  each  month,  at  1.30  P.  M.  Annual  meet- 
ing in  April. 

MEMBERS: 

Adams,  C.  M.,  Williamsport,  ’91. 

Albright,  C.  E.,  Muncy. 

Albright,  J.  W.,  Muncy,  ’93. 

Bailey,  F.  H.,  Ralston. 

Bastian,  C.  B.,  Salladasburg,  ’93. 

Bell,  G.  F.,  Newberry,  ’91. 

Born,  R.  H.,  Montoursville,  ’93. 

Campbell,  E.  B.,  42  West  4th  St.,  Williamsport, 
’93- 

Castlebury,  A.  N.,  Trinity  Place,  Williamsport. 
Castlebury,  F.  F.,  Williamsport. 

Chaapel,  V.  P.,  Newberry. 

Christian,  J.  L.,  Lopez  (Sullivan  Co.),  ’93. 
Collins,  W.  L.,  Potts  Grove  (Northumberland 
Co.). 

Davis,  Sidney,  Milton  (.Northumberland  Co.), 
’92. 

Delaney,  W.  E.,  Slate  Run,  ’93. 

Derr,  J.  L.,  Muncy  Valley  (Sullivan  Co.). 
Detwiler,  D.  B.,  117  West  3d  St.,  Williamsport, 
’66. 

Dougal,  C.  H.,  Milton  (Northumberland  Co.), 
’93- 

Donaldson,  H.  J. 

Early,  C.  R.,  Ridgway  (Elk  Co.),  ’86. 

Emerick,  H.  M.,  Milton  (Northumberland  Co.), 
’92. 

Essick,  H.  M.,  Picture  Rocks,  ’93. 

Everett,  E.,  Bernice  (Sullivan  Co.). 

Fleming,  J.  F.,  Trout  Run,  ’92. 

Glosser,  W.  E.,  430  Pine  St.,  Williamsport. 
Glover,  O.  W.  H.,  Laurelton  (Union  Co.). 

Haley,  E.  M.,  Blossburg  (Tioga  Co.). 

Heller,  C.  E.,  215  E.  Third  St.,  Williamsport, 

’ 9 3- 

Hill,  G.  A.,  608  West  4th  St..  Williamsport,  86. 
Horn,  E.  E.,  Austin  (Potter  Co.). 

Howell,  W.  M.,  Cogan  Station. 

Hughes,  Daniel,  Pennsylvania  Hospital,  Phila- 
delphia. 

Hull,  A.  P.,  Montgomery,  ’92. 

Hull,  Elmer  S.,  Montgomery. 

Hull,  W.  R.,  330  Walnut  St.,  Williamsport,  ’64. 
Hull,  Waldo  W.,  286  West  3d  St.,  Williamsport, 
’89. 

Johnson,  N.  L.,  501  West  4th  St.,  Williamsport. 
Kiess,  L.  G.,  Hughesville. 

Kiess,  Daniel  E.,  Hughesville. 

Kimble,  Z.  E.,  Liberty  (Tioga  Co.),  ’88. 

King,  W.  L.,  Lairdsville. 

Klump,  John  A.,  331  Elmira  St.,  Williamsport, 
’92. 

Konkle,  W.  B.,  Montoursville,  ’93. 

Kunkle,  L.  E.,  948  5th  Ave.,  Williamsport,  ’93. 
Logue,  W.  P.,  West  3d  St.,  Williamsport. 
Lumley,  E.  D.,  3 W.  3d  St.,  Williamsport. 

Lyon,  Chas.  L.,  Montoursville,  ’88. 

Lyon,  Edward,  20  W.  4th  St.,  Williamsport,  ’71. 
Lyon,  Edward,  Jr.,  Williamsport. 

Marsh,  W.  G.,  Watsontown  (Northumberland 
Co.). 

Martin,  C.  L.,  Cammal. 

McCormick,  H.  G.,  1300  W.  4th  St.,  Williams- 
port, ’90 

VTeach  M E.,  Jersey  Shore. 


Miller,  Wm.  H.,  Williamsport. 

Milnor,  M.  T.,  Warrensville,  ’93. 

Milnor,  R.  H.,  Williamsport,  ’97. 

Nevins,  John,  Jersey  Shore,  ’93. 

Nevling,  F.  S.,  Clearfield  (Clearfield  Co.).  ’92. 
Nutt,  Geo.  D.,  430  Pine  St.,  Williamsport,  ’73. 
Metzgar,  G.  W.,  Hughesville. 

Page,  M.  E.,  Picture  Rocks. 

Pershing,  A.  V.,  Allenwood  (Union  Co.). 

Rich,  T.  C.,  516  W.  4th  St.,  Williamsport,  ’88. 
Reilly,  Peter  C.,  621  Market  St.,  Williamsport, 
’93- 

Ritter,  Ella  N.,  Williamsport. 

Ritter,  Murray,  42  W.  4th  St.,  Williamsport. 
Rote,  W.  H.,  342  W.  4th  St.,  Williamsport,  ’93. 
Saylor-Brown,  Jean,  330  East  3d  St.,  Williams- 
port. 

Schaefer,  J.  E.,  Lycoming. 

Schneider,  Charles,  South  Williamsport,  ’96. 
Schneider.  Louis,  235  E.  4th  St.,  Williamsport, 
’85. 

Schull,  John  D.,  Hotel  Crawford,  Williamsport. 
’96. 

Smith,  G.  A.,  Liberty  (Tioga  Co.). 

Steans,  J.  C.,  Mifflinburg  (Union  Co.). 

Steans,  Ralph,  Mifflinburg  (Union  Co.). 

Stokes,  A.  J.,  24  W.  4th  St.,  Williamspdrt. 
Thornton,  T.  C.,  Lewisburg  (Union  Co.),  ’92. 
Truckenmiller,  W.  N.,  Allenworth  (Union  Co.;. 
Tule,  R.  Bruce,  Montandon  (Northumberland 
Co.). 

Van  Horn,  John  W.,  Farragut. 

Voorhees,  C.  D.,  Laporte  (Sullivan  Co.). 
Wackenhuth,  C.  F.,  Jamison  City  (Columbia 
Co.),  ’93. 

Welker,  A.  T.,  Collomsville,  ’93. 

Wilson,  H.  G.,  Warrensville. 

Wood,  Geo.  G.,  Muncy. 

Yost,  B.  M.,  Linden,  ’93. 

Youngman,  Chas.  W.,  342  Pine  St.,  Williams- 
port, ’84. 


McKEAN  COUNTY. 

OFFICERS: 

President,  W.  T.  Russel,  Bradford. 
Vice-President,  H.  C.  Chesney,  Custer  City. 
Secretary  and  Treasurer,  J.  C.  Walker,  Bradford. 

Stated  meetings  in  Bradford,  first  Tuesday  of 
January,  April,  July  and  October.  Annual  meet- 
ing in  October. 

MEMBERS: 

Ash,  D.  E.,  East  Bradford. 

Benninghoff,  C.  E.,  Bradford. 

Burdick,  W.  P.,  Mt.  Jewett. 

Buss,  C.  D.,  Bradford. 

Canfield,  H.  A.,  Bradford. 

Chesney,  H.  C.,  Custer  City. 

Dorn,  S.  B.,  Bradford. 

Fredericks,  W.  J.,  Duke  Center. 

Gibson,  W.  R.,  Bradford. 

Griffin,  A.  M.,  Bradford. 

Haynes,  S.  H.,  East  Bradford. 

Hubbard,  C.  S.,  Bradford. 

Humphreys,  T.  R.,  Mt.  Alton. 

Johnston,  James,  Bradford. 

Kane,  E.  D.  (1896),  Kane. 

Kane,  Evan  O.  (1896),  Kane. 

Kane,  Thos  L.,  Kane. 

King,  J.  W.,  Bradford. 
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Nichols,  H.  J.,  Bradford. 
Russell,  W.  J.,  Bradford. 
Straight,  A.  M.,  Bradford. 
Sweeney,  M.  J.,  Kane. 
Walker,  J.  C.,  Bradford. 
Winger,  F.  W.,  Bradford. 


MERCER  COUNTY. 

OFFICERS: 

President,  G.  W.  Yeager,  Mercer. 
Vice-Presidents,  J.  T.  Shutt,  Greenville;  J.  C. 

Bachop,  Sheakleyville. 

Secretary,  R.  D.  Morford,  New  Hamburg. 
Treasurer,  F.  G.  Byles,  Fredonia. 

Stated  meetings  in  Greenville,  second  Friday 
of  January  and  April;  in  Mercer,  second  Friday 
of  July  and  October.  Annual  meeting  in  Jan- 
uary. 

MEMBERS: 

Bachop,  J.  C.,  Sheakleyville. 

Barnes,  M.  A.,  Pardoe. 

Byles,  F.  G.,  Freedonia. 

Clark,  A.  T.  (1871),  Greenville. 

Hanna,  D.  B.,  Stoneboro. 

Heilman,  S.  (1874),  Sharon. 

Hillier,  J.  W.  (1878),  West  Middlesex. 

Hope,  R.  M.  (1895),  Mercer. 

Jackson,  T.  M.  (1878),  Hadley. 

Livingston,  J.  B.  (1869),  West  Middlesex. 
Magoffin,  M.  M.  (1890),  Mercer. 

Martin,  J.  M.,  Grove  City. 

McConnell,  E.  M.,  Grove  Citv. 

McElrath,  J.  B.  (1874),  Jackson  Centre. 
Mitchell,  T.  H.  (1884),  Jamestown. 

Morford,  R.  D.  (1890),  New  Hamburg. 
Mossman,  B.  E.  (1870),  Greenville. 

Nelson,  J.  M.,  Worth. 

Reed,  J.  H.  (1880),  Sharon. 

Scoville,  J.  M.  (1890),  Sharpsville. 

Seidel,  Chas.  T.,  Worth. 

Shilling,  G.  W.,  Sharon. 

Shutt,  J.  T.,  Greenville. 

Thompson,  J.  C.,  Sandy  Lake. 

Tidd,  E.  J..  Clark. 

Twitmyer,  J.  H.  (1875),  Sharpsville. 

Weidman,  J.  C.,  Mercer. 

Yeager,  G.  W.,  Mercer. 


MIFFLIN  COUNTY. 

OFFICERS: 

President,  Walter  H.  Parcels,  Lewistown. 
Vice-Presidents,  B.  R.  Kohler,  Reedsville;  Wrn. 

G.  Moorehouse,  Philadelphia. 

Secretary,  H.  W.  Sweigart,  Lewistown. 
Treasurer,  A.  S.  Harshberger,  Lewistown. 

Stated  meetings  in  Lewistown,  or  elsewhere 
as  may  be  selected,  on  the  second  Tuesday  of 
January,  April,  July  and  October.  Election  of 
officers  in  April. 

MEMBERS: 

Bigelow,  B.  A.,  Belleville,  ’85. 

Clarkson,  J.  A.  C.,  Lewistown,  ’88. 

Getter,  J.  P.,  Belleville,  ’88. 

Harshberger,  A.  S.,  Lewistown,  ’75. 

Kohler,  B.  H.,  Reedsville. 

Lemmer,  J.  C.,  Scotdale,  ’94. 

Moorehouse,  Wm.  G.,  Broad  Street  station, 
Philadelphia,  ’93. 

Nipple,  D.  Clark,  Newton  Hamilton. 

Parcels,  Walter  H.,  Lewistown,  ’96. 


Rothrock,  S.  H.,  Reedsville,  ’95. 

Sweigart,  H.  W.,  Lewistown,  ’85. 

Wilson,  W.  S.,  McVeytown,  ’83. 

Hunter,  J.  R.,  Lewistown,  ’97. 

* 

MONTGOMERY  COUNTY. 
OFFICERS: 

President,  J.  W.  Groff,  Harleysville. 
Vice-Presidents,.  C.  H.  Mann,  Bridgeport;  J.  R. 
Care,  Worcester. 

Recording  Secretary,  H.  H.  Whitcomb,  Noris- 
town. 

Corresponding  Secretary,  J.  K.  Weaver,  Norris- 
town. 

Treasurer,  S.  N.  Wiley,  Norristown. 

Stated  meetings  in  the  Borough  Hall,  Norris- 
town, on  the  Wednesday  on  or  before  the  first 
full  moon  of  each  month,  except  July  and  August. 
Election  of  officers  in  January. 

MEMBERS: 

Arnold,  H.  A.  (1883),  Ardmore. 

Allison,  Robt.  H,  (1891),  Ardmore. 

Anderson,  Jos.  W.  (1872),  Ardmore. 

Beaver,  D.  R.  (1875),  Conshohocken. 

Bennett,  Alice  (1881),  Norristown. 

Bergey,  D.  H.  (1887),  769  N.  23d  st.,  Philadelphia. 
Bicket,  S.  D.,  Norristown. 

Care,  Jas.  R.,  Worcester. 

Corson,  P.  H.  (1896),  Plymouth  Meeting. 
Corson,  E.  M.  (1876),  Norristown. 

Crabtree,  Geo.  H..  Royersford. 

Davis,  John  (1883),  Pottstown. 

Drake,  H.  H.  (1879),  Norristown. 

Eisenberg,  P.  Y.  (1874),  Norristown. 

Faries,  Clarence  F.,  Narberth. 

Groff,  J.  W.  (1890),  Harleysville 
Hall,  Wm.  M.  (1884),  Conshohocken. 

Hartman,  G.  F.  (1890),  Port  Kennedy. 

Highley,  G.  N.  (1884),  Conshohocken. 
Hobensack,  J.  Rex.  (1895),  108  North  18th  st. 
Philadelphia. 

Horning,  S.  B.,  Lower  Providence. 

Hough,  C.  B.,  Ambler. 

Hunsburger,  J.  N.  (1891),  Skippack. 

Jarrett,  Harry  (1888),  Camden,  N.  J. 

Johnson,  B.  K.,  Norristown. 

Kane,  J.  J.  (1894),  Norristown. 

Knipe,  J.  O.  (1879),  Norristown. 

Mann,  C.  H.  (1876),  Bridgeport. 

Markeley.  Paul  (1894),  Hatboro. 

McCaffrey,  Geo.,  Norristown. 

McGrath,  Francis,  Norristown. 

McKensie,  Wm.,  Conshohocken. 

Mewhinney,  J.  C.  (1891),  Spring  City  (Chester 
co.). 

Miller,  E.  T.,  King  of  Prussia. 

Read,  L.  W.  (1883),  Norristown. 

Richards,  Emma  E.  (1888),  Norristown. 

Seiple,  J.  H.,  Center  Square. 

Seiple,  S.  C.,  Center  Square. 

Slifer,  H.  F.  (1892),  North  Wales. 

Spear,  J.  C.  (1894),  Norristown. 

Shelley,  D.  W.,  Ambler. 

Stiles,  G.  M.  (1876),  Conshohocken. 

Umstead,  J.  R.  (1888),  Norristown. 
VanArtsdalen,  F.  V.  (1884),  1602  Tioga  St.,  Phil 
adelphia. 

Weaver,  J.  D.  (1890),  Norristown. 

Weaver,  J.  K.  (1875),  Norristown. 

Weber,  C.  Z.  (1883),  Norristown. 
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Weber,  M.  Y.,  Lower  Providence. 
Watson,  F.  H.  (1894),  Norristown. 
Wiley,  S.  N.  (1891),  Norristown. 
Wilson,  F.  S.  (1884),  Jarrettstown. 
Whitcomb,  H.  H.  1881),  Norirstown. 


MONTOUR  COUNTY. 

OFFICERS: 

President,  C.  Shultz,  Danville. 

Vice-Presidents,  R.  E.  Johnston,  Danville;  J.  E. 
McClurg,  Danville. 

Recording  Secretary,  J.  R.  Kimerer,  Danville. 
Corresponding  Secretary,  C.  B.  Mayberry,  Dan- 
ville. 

Treasurer,  P.  C.  Newbaker,  Danville. 

Stated  meetings  in  Danville,  third  Tuesday  in 
each  month,  at  8 P.  M.  Annual  meeting  in  June. 

MEMBERS: 

Adams,  W.  Herbert  (1895),  Danville. 

Bitler,  B.  E.,  Washingtonville. 

Curry,  E.  A.  (1893),  Danville. 

Hoffa,  J.  P.  (1882),  Washingtonville. 

Johnston,  R.  E.  (1896),  Danville. 

Kimerer,  J.  R.  (1896),  Danville. 

Mayberry,  C.  B.  (1891),  Danville. 

McCuaig,  J.  E.,  Danville. 

Meredith,  H.  B.  (1891),  Danville. 

Newbaker,  P.  C.  (1879),  Danville. 

Oglesby,  James  (1875),  Danville. 

Palmer,  Alice  E.,  Danville. 

Robbins,  J.  E.  (1896),  Danville. 

Shultz,  C.,  Danville. 

Smith,  N.  M.  (1884),  Riverside  (Northumber- 
land Co.). 

NORTHAMPTON. 

OFFICERS: 

President,  E.  W.  Evans,  Easton. 
Vice-Presidents,  G.  W.  Freeman,  Freemansburg; 

Kate  DeW.  Miesse,  Easton. 

Recording  Secretary,  Charles  Mclntire,  Easton. 
Corresponding  Secretary,  H.  T.  Edwards,  South 
Bethlehem. 

Treasurer,  Amos  Seip,  Easton. 

Stated  meetings,  third  Friday  of  April,  at 
Easton;  of  June,  at  Bath;  of  August  at  Ban- 
gor; of  December,  at  Easton;  of  February,  at 
Bethlehem;  in  October,  on  St.  Luke’s  day,  at 
Bethlehem.  Election  of  officers  at  the  April 
meeting. 

MEMBERS- 

Anderson,  G.  R.,  Easton. 

Andreas,  B.  A.,  South  Bethlehem. 

Apple,  S.  S.,  Easton,  ’94. 

Arndt,  O.  E.  E.,  Easton. 

Beck,  C.  E.,  Portland. 

Beck,  R.  H.,  Hecktown,  ’84. 

Berlin,  J.  O.,  Bath,  ’84. 

Brown,  Alfred,  Hellertown. 

Collmar,  Charles,  Easton. 

Cope,  Thomas,  Nazareth. 

Dilliard,  B.  F.,  East  Bangor. 

Dudley,  W.  H.,  Easton,  ’96. 

Edwards,  FI.  T.,  South  Bethlehem. 

Engelman,  David,  Easton,  ’76. 

Engelman,  J.  P.,  Cherryville,  ’76. 

Erwin,  F.  FL,  South  Bethlehem,  ’94. 

Estes,  W.  L..  South  Bethlehem,  ’85. 

Evans,  E.  W.,  Easton. 


Frace,  P.  W.,  Easton. 

Freeman,  G.  W.,  Freemansburg. 

Green,  E.  M.,  Easton,  ’88. 

Greenwald,  Mary,  Stroudsburg. 

Haughwout,  B.,  Portland. 

Hersh,  D.  G.,  Bangor. 

Hunt,  J.  S.,  Easton,  ’83. 

Keller,  D.  H.,  Bangor,  ’86. 

Keller,  J.  C.,  Wind  Gap. 

Koch,  J.  G.,  Petersville. 

Kotz,  A.  L.,  Easton,  ’94. 

Laciar,  H.  J.,  Bethlehem. 

Lawall,  L.  H.,  Bethlehem,  ’92. 

McAllister,  Anna  M.,  Philadelphia. 

Mcllhany,  W.  H.,  South  Easton,  ’88. 

Mclntire,  Charles,  Easton,  ’76. 

Michler,  H.  D.,  Easton. 

Miesse,  Kate  DeW.,  Easton,  ’91. 

Miller,  E.  C.,  East  Bangor. 

Moore,  J.  W.,  Easton,  ’88. 

Ott,  Isaac,  Easton,  ’71. 

Raub,  J.  F.,  Washington,  D.  C. 

Reagan,  A.  D.,  Easton. 

Rentzheimer,  W.  H.,  Hellertown,  ’94. 

Roebuck,  J.  H.,  Bethlehem. 

Schnabel,  E.  D.,  Bethlehem,  ’94. 

Seem,  A.  A.,  Bangor,  ’79. 

Seip,  Amos  Easton,  ’63. 

Seip,  W.  H.,  Bath,  ’83. 

Shimer,  S.  D.,  Easton. 

Steinmetz,  E.  G.,  Hokendauqua  (Lehigh  Co.), 
’75- 

Stem,  P.  E.,  South  Bethlehem. 

Stout,  A.,  Bethlehem,  ’83. 

Swartz,  G.  N.,  Pen  Argyle. 

Swoyer,  O.  D.,  South  Bethlehem,  ’94. 

Uhler,  S.  P.,  Easton. 

Uhler,  T.  M.,  Philadelphia,  '84. 

Updegrove,  J.  D.,  Easton,  ’91. 

Weaver,  S.  J.,  Bethlehem,  ’75. 

Wickert,  H.  J.,  Bingen. 

Wilhelm,  E.  T.,  South  Bethlehem. 

Wilson,  J.  H.,  Bethlehem,  ’88. 

Ziegenfuss,  N.,  Bethlehem,  ’95. 

Zulick,  T.  C.,  Easton. 

NORTHUMBERLAND  COUNTY. 
OFFICERS: 

President,  B.  F.  Wagenseller,  Selinsgrove. 
Secretary,  E.  B.  Cooper,  Sunbury. 

Treasurer,  W.  W.  Moody,  Sunbury. 

Stated  meetings  on  the  third  Thursday  in  each 
month,  at  2 P.  M.,  at  the  Court  House,  Sun- 
bury. Annual  meeting  in  November. 

MEMBERS: 

Allison,  J.  R.  G.,  Northumberland. 

Awl,  R.  H.,  Sunbury. 

Burg,  H.  W.,  Northumberland. 

Campbell,  Chas.  F.,  Sunbury. 

Clark,  A.  C.  (1894),  Sunbury. 

Conser,  T.  C.,  Sunbury. 

Cooper,  E.  B.,  Sunbury. 

Davis,  Sidney,  Milton. 

Derr,  F.  S.  (1896),  Watsontown. 

Drumheller,  F.  E.,  Sunbury. 

Gilbert,  S.  F.,  Sunbury. 

Graham,  W.  T..  Sunbury. 

Keller,  J.  J.  (1896),  Seven  Points. 

Kerchner,  B.  L.  (1892),  Dalmatia. 

Long,  H.,  Sunbury. 

McWilliams,  H.  C.,  Shamokin. 
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Moody,  W.  W.,  Sunbury. 

Renn,  P.  H.  (1894),  Sunbury. 

Sheets.  J.  W.,  Northumberland. 

Shindle,  W.  L.  (1896),  Sunbury. 

Stoner,  W.  B.  (1894),  Sunbury. 

Wagenseller,  B.  F.  (1897),  Selinsgrove  (Snyder 
Co.). 

Wenck,  Mary  A.  M.  (1895),  Sunbury. 

PERRY  COUNTY. 

OFFICERS: 

President,  A.  R.  Johnson,  New  Bloomfield. 
Vice-President.  A.  T.  Ritter,  Loysville. 

Secretary,  A.  D.  Van  Dyke,  Marysville. 
Treasurer,  D.  B.  Milliken,  Landisburg. 

Annual  meeting  in  January.  Other  meetings 
at  times  and  places  selected;  four  meetings  a 
year. 

MEMBERS: 

Allen,  W.  J.,  New  Germantown. 

Barnett,  R.  T.,  Duncannon. 

Bryner,  J.  H.  (1896),  Ickesburg. 

DeLancy,  C.  E.  (1896),  Newport. 

Eby,  James  B.  (1873),  Newport. 

Gutshall,  Frank  A.  (1896),  Blaine. 

Hoopes,  W.  H.,  Newport. 

Hooke,  B.  P.,  Loysville. 

Johnson,  A.  R.,  New  Bloomfield. 

Kinzer,  G.  S.,  Markleville. 

Milliken,  D.  B.^(i866),  Landisburg. 

Mitchell,  G.  W.,  Andersonburg. 

Moore,  E.  E.,  New  Bloomfield. 

Orris,  H.  O.  (1873),  Newport. 

Reutter,  H.  D.,  Duncannon. 

Ritter,  A.  T.,  Loysville. 

Ruch,  W.  S.,  Marysville. 

Shearer,  A.  L.,  Duncannon. 

Sheibly,  J.  A.,  Shermansdale. 

Sheibly,  J.  P.,  Landisburg. 

Shumaker,  L.  M.,  Elliottsburg. 

Strickler,  M.  B.,  Washington,  D.  C. 

Thompson,  J F.,  Liverpool. 

Van  Dyke,  A.  D.  (1888),  Marysville. 

PHILADELPHIA  COUNTY. 
OFFICERS: 

President,  James  Tyson,  1506  Spruce  st. 

Vice  - Presidents,  Edward  Jackson,  1633  Locust 
st.:  S.  Solis  Cohen,  219  S.  Seventeenth  st. 
Treasurer,  Collier  L.  Bower,  1937  Vine  st. 
Secretary,  John  Lindsay,  340  S.  15th  st. 

Assistant  Secretary,  Elwood  R.  Kirby.  1202 
Spruce  st. 

Stated  meetings  for  business  the  third  Wednes- 
day of  January,  April,  June  and  October.  An- 
nual meeting  in  January.  Scientific  meetings  the 
second  and  fourth  Wednesdays  of  each  month, 
except  July  and  August.  All  at  the  College  of 
Physicians,  northeast  corner  of  13th  and  Locust 
streets,  at  8.  P.  M.  Election  in  January. 

MEMBERS: 

Adams,  J.  Howe,  1523  Locust. 

Adams,  Jeannie  S.,  1205  Spruce. 

Adler,  John  M.,  1028  Spruce,  ’88. 

Adler,  Lewis  H.,  Jr.,  1610  Arch.  ’84. 

Alexander,  J.  J.,  1329  N.  18th,  ’84. 

Allen,  Harrison,  1933  Chestnut.  ’84. 

Allen,  Joshua  G.,- 1237  Spruce,  ’84. 


Allen,  Mary  E.,  346  S.  16th,  ’91. 

Allis,  Oscar  H.,  1604  Spruce,  ’74. 

Allyn,  H.  B.,  40th  and  Locust. 

Anders,  Howard  S.,  1836  Wallace,  ’94. 

Anders,  J.  M.,  1603  Walnut,  ’83. 

Andrews,  T.  H.,  1119  Spruce,  ’76. 

Angney,  Wm.  M.,  519  Spruce.  ’84. 

Apeldorn,  E.  F.,  2113  Howard,  ’94. 

Applebach,  H.  E.,  638  Diamond. 

Arnold,  J.  P.,  3722  Walnut. 

Ash,  Henry  St.  Clair,  1335  Fairmount  ave.,  ’62. 
Ashurst,  John,  Jr.,  2000  W.  Delancey,  Place,  ’81. 
Ashurst,  Samuel,  2308  W.  Delancey  Place,  ’76. 
Ashton,  Thos.  G.,  1533  Pine. 

Ashton,  Wm.  E.,  2011  Walnut. 

Atkinson,  Wm.  B.,  1400  Pine,  ’62. 

Audenreid,  Ada  H.,  125  S.  16th,  ’96. 

Bacon,  John,  Andalusia  (Bucks  Co.). 

Baer,  B.  F.,  2010  Chestnut,  ’83. 

Baker,  A.  G.,  404  Susquehanna  ave. 

Baker,  G.  F.,  1818  Spruce,  ’91. 

Baker,  W.  H.,  1610  Summer,  ’79. 

Baldwin,  Kate  W.,  320  S.  nth. 

Baldy,  J.  M.,  1722  Chestnut,  ’91. 

Ball,  Michael  V.,  529  Pine. 

Banes,  S.  T.,  845  N.  Broad,  ’90. 

Barens,  A.  L.,  2021  N.  8th. 

Barker,  T.  Ridgway,  427  S.  16th. 

Bartholow,  Roberts,  1525  Locust,  ’88. 

Barton,  Am-  S.,  2045  Chestnut. 

Barton,  Isaac,  137  N.  16th. 

Barton,  J.  M.,  1337  Spruce,  ’78. 

Batt,  W.  R.,  2449  Columbia  ave.,  ’94. 

Bauer,  Chas.,  929  N.  7th,  ’92. 

Baum,  Chas.,  630  N.  Broad,  ’88. 

Baxter,  H.  F.,  1422  Christian,  ’76. 

Beates,  Henry,  Jr.,  1504  Walnut,  ’83. 

Beatty,  T.  J.,  1315  Howard. 

Bell,  R.  J.  F.,  2028  N.  Broad. 

Benner,  Henry  D.,  841  S.  3d. 

Bennet,  Wm.  H.,  2105  Spruce. 

Berens,  Bernard,  2004  Chestnut. 

Berens,  Conrad,  1707  Arch. 

Bernardy,  Eugene  P.,  221  S.  17th. 

Biddle,  A.  W.,  Chestnut  Hill,  ’93. 

Birney,  Herman  H.,  914  N.  44th. 

Bissey,  H.  S.,  1630  N.  16th. 

Bland,  Thomas  T.,  1519  S.  6th. 

Bliss,  A.  A.,  1832  Race,  ’95. 

Bloom,  H.  C.,  1427  Walnut,  ’94. 

Bobb,  Wallace  G.,  2444  N.  6th. 

Bochroch,  Max  H.,  937  N.  8th,  ’84. 

Bodamer,  Geo.  A.,  1507  Girard. 

Boenning,  H.  C.,  538  N.  6th. 

Boger,  John  A.,  2213  N.  Broad. 

Bolton,  Jos.  P.,  1102  Walnut. 

Bonnaffon,  S.  A.,  3439  Walnut,  ’96. 

Boom,  H.  H.,  1212  Master. 

Bournonville,  A.  C.,  1517  Girard,  ’88. 

Bourns,  J.  Francis,  1055  Walnut. 

Bower,  C.  L.,  1937  Vine,  ’88. 

Bower,  J.  F.,  243  N.  20th. 

Bowers.  Wilson,  1803  S.  16th. 

Boyd,  G.  M.,  1953  Locust,  ’94. 

Boyer,  A.  H.,  2556  Bridge  st.,  Bridesburg,  ’91. 
Boyer,  David  P.,  1935  N.  8th,  ’91. 

Bradfield,  G.  M.,  1230  Spring  Garden. 

Bradford,  T.  Hewson,  125  S.  1 8th,  ’80. 

Brady,  Franklin,  1815  Frankford. 

Bready,  Conrad  R.,  1921  N.  7th. 

Bricker,  C.  E.,  2739  Girard. 

Bricker,  Wm.  H.,  227  N.  22d,  ’94. 

Brinkman,  Leon,  1915  Vine. 
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Brinton,  John  H.,  1423  Spruce,  ’86. 

Brinton,  Lewis,  802  N.  Broad. 

Bromley,  John  L.,  1532  N.  15th. 

Broomall,  Anna  E.,  1229  Walnut. 

Brown,  James  F.,  4021  Spring  Garden. 

Brous,  Henry  A.,  900  Pine. 

Brubaker,  A.  P.,  105  N.  34th. 

Brunet,  J.  E.,  2038  N.  Broad. 

Bryan,  H.  N.,  144  N.  20th. 

Buck,  W.  Penn,  133  N.  19th. 

Buckby,  W.,  1744  Diamond,  ’75. 

Bunce,  Maurice  A.,  1329  N.  18th. 

Bundy,  Elizabeth  R.,  1921  Chestnut. 

Bunting,  Ross  R.,  4301  Ridge  ave.,  Manayunk,  ’83. 
Burke,  Jos.  J.,  2011  Christian,  '94. 

Burnett,  Chas.  H.,127  S.  18th,  ’83. 

Burns,  R.  B.,  4321  Frankford,  ’88. 

Burns,  W.  A.,  1326  Spring  Garden,  ’88. 

Burr,  C.  W.,  1327  Spruce. 

Cadwalader,  C.  E.,  240  S.  4th,  ’82. 

Cahall,  W.  C„  154  W.  Chelten,  ’91. 

Caldwell,  Alex.,  1904  Christian. 

Cantrell,  J.  A.,  315  S.  18th. 

Capp,  W.  M.,  2211  Spruce,  ’88. 

Carpenter,  H.  B.,  1523  Locust. 

Carpenter,  J.  T.,  1419  Walnut. 

Carrier,  Frederick,  40  N.  16th,  ’88. 

Carroll,  Wm.,  617  S.  16th. 

Carter,  W.  S.,  807  N.  41st. 

Cassady,  F.  F.,  4279  Paul  st.,  Frankford,  ’88. 
Caskins,  L.,  3502  Race. 

Castle,  F.  D.,  1502  Walnut,  ’88. 

Cattell,  H.  W.,  3709  Spruce,  ’94. 

Chambers,  Geo.  H.,  739  N.  17th. 

Chance,  Burton  K..  1610  Christian. 

Chase,  A.  F.,  3805  Baring,  ’88. 

Chase,  R.  H.,  Frankford  Insane  Asylum. 
Chestnut,  John  H.  W.,  1757  Frankford,  ’76. 
Christian,  H.  M.,  1422  S.  Broad. 

Clark,  Geo.  G.,  2019  N.  16th. 

Clark,  Leonardo  S.,  1505  Girard,  ’76. 

Clausen,  J.  R.,  717  Betz  Building. 

Claxton,  Chas.,  5131  Wayne  ave.,  Germantown. 
Cleeman,  R.  A.,  2135  Spruce,  ’79. 

Cleveland,  A.  FT,  1423  Walnut. 

Cohen,  J.  Solis,  1431  Walnut,  ’86. 

Cohen,  Sol.  Solis,  219  S.  17th,  ’86. 

Coles,  Strieker,  259  S.  15th. 

Coley,  Thomas  Luther,  706  Franklin. 

Connor,  D.  N.,  1515  Girard,  ’84. 

Cooke,  Dudley  T.,  1536  S.  Broad. 

Cooke,  Edwin  S.,  1616  Christian. 

Cooper,  J.  Cardeen,  1016  Lehigh. 

Coplin,  W.  L.  M.,  1419  S.  Broad. 

Coyle,  R.,  1820  Fairmount,  ’94. 

Crandall,  T.  V.,  1916  Spring  Garden,  ’86. 
Croasdale,  Hannah  T.,  1525  Walnut,  ’91. 
Croskey,  J.  W.,  1802  Chestnut,  ’96. 

Crowley,  T.  Stanton,  2040  Locust. 

Cruice,  R.  B.,  114  N.  18th,  ’79. 

Currie.  C.  A.,  5112  Germantown  ave.,  ’78. 

Curry,  T.,  1536  Vine. 

Curtin,  Roland  G.,  22  S.  18th,  ’81. 

Curtis,  Levi,  458  N.  6th,  ’62. 

Custor,  D.  D.,  137  Green  Lane,  Manayunk,  ’94. 

DaCosta,  J.  C.,  1633  Arch,  ’86. 

DaCosta,  John  C.,  Jr.,  1633  Arch. 

DaCosta,  J.  Chalmers,  1629  Locust. 

Daland,  Judson,  319  S.  18th,  ’88. 

Darrach,  James,  5021  Green,  Germantown. 
Davidson,  C.  C.,  200  S.  12th,  ’88. 

Davis,  Edw.  P.,  250  S.  21st. 
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Davis,  G.  G.,  255  S.  16th,  ’85. 

Davisson,  Alex.  H.,  2024  Pine. 

Dean,  H.  J.,  1330  S.  15th. 

Deaver,  H.  C.,  1629  Oxford,  ’92. 

Deaver,  Jno.  B.,  1634  Walnut,  ’83. 

Deaver,  R.  W.,  6075  Germantown. 

Dercum,  Clara  T.,  1115  Fairmount. 

Dercum,  F.  X.,  1719  Walnut,  ’88. 

Devlin,  T.  Frank,  1615  N.  10th. 

DeYoung,  A.  H.,  1001  N.  6th. 

Dick,  J.  W.,  1945  Christian. 

Dixon,  Samuel  G.,  58  Elmwood. 

Dixon,  W.  C.,  4039  Baltimore. 

Donahay,  D.  S.,  720  N.  19th. 

Donnellan,  P.  S.,  1028  Spruce,  ’94. 

Dorland,  W.  A.  N.,  120  S.  17th,  ’94. 

Dorr,  H.  J.,  Cherry,  below  18th. 

Douglas,  M.,  1814  Tioga. 

Downes,  A.  J.,  1725  Girard. 

Downes,  Norton,  102  W.  Walnut  Lane,  German- 
town. 

Downs,  Thomas  A.,  409  N.  41st. 

Dripps,  John  H.,  1812  N.  nth. 

Drysdale,  Thos.  M.,  1307  Locust,  ’64. 

Duer,  Edward  L.,  1606  Locust,  ’88. 

Duhring,  L.  A.,  1411  Spruce,  ’77. 

Dulles,  Chas.  W.,  4101  Walnut,  ’83. 

Dundore,  A.  J.,  2041  Master. 

Dunmire,  G.  B.,  1618  Spruce,  ’74. 

Dwight,  H.  E.,  336  S.  15th,  ’88. 

Dwight,  M.  B.,  3412  Baring. 

Eagleton,  S.  P.,  1409  Locust,  ’94. 

Earley,  T.  B.,  1228  Fairmount. 

Eaton,  Albert  M.,  2018  N.  nth. 

Eckfeldt,  John  W.,  241  N.  65th. 

Eckman,  Phil  N.,  624  N.  22d. 

Edwards,  Joseph,  F.,  Atlantic  City,  N.  J. 
Ekwurzel,  Wm.,  4531  Frankford. 

Ellinger,  T.  J.,  737  N.  41st,  ’94. 

Ely,  Thomas  C.,  2041  Green. 

Erck,  Theo.  A.,  338  S.  15th. 

Eshner,  A.  A.,  224  S.  16th. 

Evans,  Wm.,  404  N.  41st. 

Faries,  Randolph,  2007  Walnut. 

Farr,  W.  W.,  5800  Green,  Germantown. 

Faught,  G.  G.,  861  N.  Broad,  ’84. 

Feldstein,  A.,  868  N.  6th. 

Fenton,  T.  H.,  1319  Spruce,  ’80. 

Ferguson,  Wm.  N.,  116  W.  York,  ’94. 

Fischelis,  P.,  828  N.  5th. 

Fischer,  Emil,  729  N.  6th. 

Fisher,  Frank,  1834  Arch,  ’92. 

Fisher,  Henry  M.,  317  S.  12th. 

Fisher,  J.  M.,  1527  Wallace,  ’93. 

Fisher  John  V.,  6023  Lombard. 

Fisher,  Mary,  1834  Arch. 

Fleisher,  Rebecca,  621  N.  16th. 

Fleming,  Thos.  J.,  2427  Fairmount. 

Flick,  Lawrence  F.,  736  Pine,  ’85. 

Forbes,  W.  S.,  901  Pine.  ’81. 

Formad,  Marie  K.,  1008  N.  6th. 

Fox,  C.  W.,  1822  Locust,  ’84. 

Fox,  Horace,  Rooms  B and  C,  Y.  M.  C.  A.  Bldg., 
Bath  (Maine),  ’94. 

Fox,  L.  Webster,  1304  Walnut,  ’85. 

Frankish,  John  K.,  237  S.  44th. 

Franklin,  Clarence  P.,  1633  Fairmount  ave. 
Franklin,  M.,  1518  N.  Broad. 

Frazier,  Chas.  FI.,  133  S.  18th. 

Freeman,  Walter  J.,  1720  Locust. 

French,  M.  S.,  1437  Spruce,  ’80. 

Freund,  H.  H„  1310  S.  5th,  ’88. 
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Fricke,  Albert,  235  N.  6th,  ’62. 

Friebis,  Geo.,  1906  Chestnut,  ’88. 

Frowert,  Chas.  G.,  239  N.  12th. 

Fullerton,  Anna  M.,  123  S.  16th,  ’93. 

Fussel,  M.  Howard,  189  Green  Lane,  Manayunk, 
’88. 

Gallagher,  J.  L.,  1751  N.  23d. 

Gans,  Emanuel  S.,  71 1 Franklin. 

Gardner,  Chas,  H.,  963  N.  10th. 

Gerhard,  S.  P.,  639  N.  16th. 

Getchell,  Francis  H.,  1432  Spruce. 

Gibb.  Joseph  S.,  817  Franklin,  ’86. 

Gillespie,  Jas.  A.,  2038  S.  13th. 

Gillespie,  Wm.  J.,  1641  S.  Broad. 

Girvin,  Robert  M.,  3906  Walnut,  ’80. 

Githens,  W.  H.  H.,  1512  Pine,  ’84. 

Gittelson,  S.  J.,  1636  Walnut. 

Gittings,  J.  B.  H.,  3701  Chestnut,  ’84. 

Goebel,  George,  1601  Columbia  ave. 

Goodell,  W.  Const.,  1418  Spruce,  ’94. 

Gould,  Geo.  M.,  119  S.  17th,  94. 

Graham,  E.  E.,  1713  Spruce,  ’93. 

Graham,  John,  326  S.  15th. 

Green,  P.  C.,  2660  N.  16th. 

Greene,  Wm.  H.,  204  N.  36th. 

Greenwald,  D.  F.,  2417  Master. 

Griffith,  J.  P.  C.,  123  S.  18th,  ’88. 

Groff.  C.  A.,  215  N.  13th.  ’84. 

Gross,  Wm.  D.,  701  N.  40th,  ’84. 

Grove.  John  H.,  1504  Arch,  ’84. 

Gruel,  T.  H.  E.,  1237  Spring  Garden. 

Haehnlen,  W.  F.,  16x6  Walnut. 

Hale,  G.,  Jr.,  4428'Paul  st.,  Frankford,  ’88. 

Hall,  L.  Brewer,  161  N.  15th,  ’79. 

Hamill,  Samuel  M.,  1822  Spruce. 

Hammond,  L.,  Jr.,  712  S.  10th. 

Hand,  Alfred,  Jr.,  211  S.  17th. 

Hansell,  Howard  F.,  254  S.  16th,  ’84. 

Hare,  H.  A.,  222  S.  15th,  ’92. 

Harlan,  Geo.  C.,  1515  Walnut,  ’88. 

Harland,  Wm.  G.  B.,  5200  Germantown  ave. 
Harte,  Richard  H.,  1503  Spruce. 

Hartzell,  M.  B.,  3634  Chestnut,  ’90. 

Hawkes,  E.  G.,  1936  N.  22d. 

Hawley,  B.  F.,  417  N.  33d. 

Hay,  Chas.  M.,  1102  N.  40th. 

Hazel,  F.  B.,  841  N.  Broad,  ’83. 

Healy,  John  J.,  409  S 22d. 

Hearn,  Chas.  S.,  1632  Chestnut. 

Hearn,  W.  Jos.,  1120  Walnut,  ’80. 

Heisler,  John  C..  3705  Powelton. 

Hellyer,  Edwin  E.,  2339  E.  Susquehanna,  ’62. 
Henry,  Fred.  P.,  1635  Locust,  ’79. 

Henszey,  S.  C.,  3320  Hamilton.  ’94. 

Herbert.  J.  Frederick,  1313  Arch. 

Hertz,  Silas  G.,  1113  Chestnut. 

Hess,  Robert  J.,  610  Fairmount. 

Hewson,  Addinell,  1508  Pine,  ’88. 

Hickey,  S.  J.,  1802  N.  23d. 

Hickman,  Nap.,  324  S 16th,  ’79. 

Higbee,  W.  S.,  544  Tasker. 

Hill,  Horace  G.,  3416  Baring. 

Hinkle,  A.  G.  B.,  1300  Spring  Garden,  ’65. 
Hinkle,  Wm.  M.,  1300  Spring  Garden,  ’95. 
Hinsdale,  Guy,  3943  Chestnut. 

Hirsh,  A.  B.,  1730  Girard,  ’84. 

Hirst,  Barton  C.,  1821  Spruce,  ’88. 

Hoban,  Chas.  C.,  1546  S.  15th. 

Hoch,  Wm.  R.,  1338  Walnut,  ’84. 

Holland,  J.  W.,  2006  Chestnut,  ’87. 

Hollopeter,  W.  C.,  1428  N.  Broad,  ’83. 

Holmes,  Edmund  W.,  1626  Mount  Vernon,  ’86 


Holt,  Jacob  F.,  1935  Poplar,  ’76. 

Hooper,  Peter,  1801  Tioga. 

Hopkins,  Wm.,  1904  S.  Rittenhouse  Square,  ’88. 
Hopkinson,  O.,  1606  S.  Broad. 

Horner,  C.  W.,  1636  Walnut,  ’79. 

Horwitz,  Orville,  1721  Walnut,  ’88. 

Houghton,  C.  W.,  1528  N.  7th. 

Howard,  E.  Clarence,  508  S.  10th. 

Hughes,  Donnel,  4005  Chestnut,  ’84. 

Hughes,  G.  M.,  241  N.  18th. 

Hughes,  Wm.  E.,  3726  Baring,  ’88. 

Hulshizer,  A.  H.,  1419  E.  Susquehanna  ave,  ’85. 
Hulshizer,  Greene  B.,  225  Brown. 

Irwin,  J.  K.,  663  N.  15th. 

Irwin,  James  A.,  634  Snyder  ave. 

Jackson,  Edw.,  1633  Locust,  ’81. 

Jacob,  A.  N.,  1617  Wallace. 

Janney,  Wm.  S.,  1535  N.  Broad,  ’81. 

Johnson,  Russel  H.,  Summit,  Chestnut  Hill,  ’94. 
Johnson,  W.  N.,  5346  Germantown  ave. 

Jones,  C.  J.,  1014  N.  6th. 

Jones,  Eleanor  C.,  641  N.  8th. 

Judd,  L.  D.,  3603  Powelton  ave.,  ’84. 

Jump,  Henry  D.,  1251  S.  47th. 

Jurist,  Louis,  916  N.  Broad,  ’88. 

Kamerly,  E.  F.,  1130  Spruce. 

Keely,  R.  N.,  1823  Vine,  ’93. 

Keen,  Wm.  W.,  1729  Chestnut,  ’83. 

Keiser,  Elmer  E.,  3710  Longshore,  Tacony,  ’94. 
Keller,  A.  P.,  136  Race. 

Kelly,  J.  V.,  4257  Main,  Manayunk,  ’83. 

Kelly,  A.  O.  J.,  1934  Pine,  ’96. 

Kempton,  A.  F.,  2118  Pine,  ’88. 

Ketcham,  S.  R.,  1708  Green. 

Kevin,  Robt.  O.,  1315  S.  15th. 

Kilduffe,  Robert,  767  S.  12th. 

King,  Wm.  H.,  412  S.  15th. 

Kinne,  H.  S.,  1408  N.  13th. 

Kirby,  Elwood  R.,  1202  Spruce. 

Kirkbride,  M.  Frank  2212  Green. 

Kirkbride,  Thos.  Story,  1406  Spruce. 

Kirkpatrick,  A.  B.,  1745  N.  15th,  ’92. 

Klapp,  W.  P.,  622  Spruce. 

Klein,  Dr.,  513  Pine. 

Kline,  Wm.  O.,  Jr.,  1211  Germantown  ave. 

Koch,  Isidore  M.,  706  N.  20th. 

Koerper,  J.,  503  Marshall. 

Kollock,  Katharine,  1705  Mt.  Vernon,  ’94. 
Krusen,  Wilmer,  158  N.  20th. 

Kyle,  D.  B.,  1517  Walnut,  ’94. 

Kynett,  FI.  H.,  1728  Spring  Garden. 

Ladd,  Horace,  1225  Arch,  ’83. 

Lamon,  G.  P.,  2602  N.  nth. 

Lamparter,  Eugene,  1440  S.  Broad. 

Lancaster,  Thos.,  1303  N.  Broad,  ’88. 

Langrehr,  H.,  2226  N.  Broad. 

Laplace,  Ernest,  1828  Locust,  ’92. 

Latta,  Sami.  W.,  3626  Baring,  ’92. 

Laughlin,  D.  Joseph,  1307  Ellsworth. 
Lautenbach.  L.  J.,  1723  Walnut,  ’88. 

Leach,  W.  W.,  2118  Spruce. 

Leaman,  Henry,  832  N.  Broad,  ’76. 

Leaman,  Rosh,  1033  Vine. 

Leamy,  LaBarre,  J.,  1421  N.  13th. 

LeConte,  Robert  G.,  346  S.  16th. 

Lee,  Benjamin,  1532  Pine,  ’67. 

Lee,  B.  R.,  2237  Spring  Garden,  ’91. 

Leffman,  H.,  715  Walnut,  ’81. 

Leonard,  Chas.  Lester.  225  S.  20th. 

Leopold.  Isaac,  1518  Franklin. 

Levan,  J.  R.,  733  N.  41st,  '80. 

Lewis.  Bertha,  3234  Powelton  ave. 
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Lewis,  Morris  J.,  1316  Locust. 

Lindsay,  John,  340  S.  15th,  ’94. 

Litch,  Wilbur  F.,  1507  Walnut. 

Lloyd,  J.  Hendrie,  3910  Walnut. 

Lockery,  Sarah  H.,  1520  Vine. 

Loder,  P.  E.,  517  S.  8th,  ’88. 

Loeb,  Ludwig,  1337  N.  7th. 

Loeling,  G.,  1648  Franklin. 

Longaker,  Daniel,  652  N.  8th,  ’90. 
Longenecker,  Jerome,  3409  Spring  Garden. 
Longenecker,  C.  B.,  3501  Hamilton. 
Longrehn,  Hiram,  2226  N.  Broad. 
Longstreth,  M.,  1416  Spruce,  ’88. 

Lopez,  J.  H.,  126  N.  17th,  ’88. 

Lott,  W.  C.,  4013  Chestnut. 

Loux,  Hiram  R.,  1941  N.  12th. 

Love,  L.  F.,  2209  Walnut,  ’85. 

Lowengrund,  Lee,  1827  N.  18th,  ’88. 
MacBride,  I.,  1761  Frankford  ave. 

Maier,  Frederick  H.,  2242  N.  Broad. 
McAlarney,  W.  M..  1426  Poplar. 

McAllister,  Anna  M.,  4306  Market. 

McCall,  C.  A.,  3941  Chestnut,  ’84. 

McCamy,  R.  H.,  1932  E.  Cumberland. 
McClellan,  George,  1352  Spruce. 

McClellan,  Cochran,  316  S.  nth,  ’77. 
McCollin,  S.  M.,  1823  Arch,  ’88. 

McCombs,  R.  S.,  648  N.  nth,  ’84. 
McConnel,  Jas.  W.,  1909  Chestnut. 
McCreight,  R.,  1340  E.  Montgomery. 
McDowell,  S.  B.,  925  N.  Broad,  ’84. 
McFarland,  Joseph,  1314  Franklin. 
McFetridge,  W.  C..  1309  Howard. 
McKelway,  Geo.  I.,  1612  Locust. 

McLean,  Hugh  D.,  1331  Pine. 

Makuen,  G.  H.,  1419  Walnut,  ’96. 

Mann,  Jas.  P.,  603  N.  12th. 

Marshall,  Clara,  1712  Locust. 

Marshall,  Geo.  M.,  1423  Walnut. 

Martin,  Edward,  415  S.  15th,  ’88. 

Martin,  Howard  B.,  1724  Green. 

Martin,  J.,  2009  Columbia. 

Massey,  G.  B.,  1636  Walnut,  ’86. 

Matthews,  Franklin,  1720  N.  22d. 

Mays,  Thos.  J.,  1829  Spruce,  ’77. 

Means,  Chas.  S.,  738  S.  12th,  ’94. 

Meeser,  Geo.  F.,  1425  S.  Broad,  ’94. 

Meigs,  Arthur  V.,  1322  Walnut,  ’88. 
Metzler,  Gottfried,  949  Franklin. 

Miller,  D.  J.  Milton,  345  S.  18th. 

Miller,  John  S.,  1917  Girard  ave. 

Miller,  Morris  B.,  249  S.  15th. 

Milliken,  F.  H.,  3614  Walnut. 

Milliken,  Geo.  G.,  3614  Walnut. 

Mills,  Chas.  K.,  1909  Chestnut,  ’79. 

Minich,  A.  K.,  145  Susquehanna  ave,  ’81. 
Mitchell,  James,  17th  and  Olive. 

Mitchell,  John  K.,  256  S.  15th. 

Mitchell,  S.  Weir,  1524  Walnut,  ’84. 
Mitcheson,  R.  S.  J.,  1522  N.  15th. 

Modell,  Daniel  A.,  242  Fairmount  ave. 
Montgomery,  E.  E.,  1715  Walnut,  ’81. 
Moore,  C.  C.,  2349  E.  Cumberland. 

Moore,  John  I.,  1505  N.  15th. 

Moorhead,  W.  W.,  1523  Pine. 

Morehouse,  Geo.  R.,  2033  Walnut. 

Morris,  Caspar,  240  S.  21st. 

Morris,  Elliston  J.,  128  S.  18th,  ’92. 

Morris,  Henry,  313  S.  16th,  ’88. 

Morris,  J.  C.,  1514  Spruce,  ’70. 

Morrison,  W.  H.,  Main,  Holmesburg,  ’88. 
Morton,  Geo.  D..  3001  West  York. 


Morton,  T.  S.  K.,  1506  Locust,  ’88. 

Moss,  Wm.,  Main  and  Chestnut,  Chestnut  Hill. 
Moulton,  A.  K.,  Pa.  Hosp.  for  Insane. 

Moylan,  Peter  F.,  1005  N.  6th. 

Muehleck,  G.  A.,  1320  S.  5th. 

Muller,  A.  F.,  4753  Green,  Germantown. 
Musser,  J.  H.,  1917  Chestnut,  ’83. 

Musson,  Emma  E.,  1206  Locust. 

Myers,  Tallyrand  D.,  1703  Locust. 

Nash,  Jos.  £).,  1316  N.  nth,  ’76. 

Neel,  H.  A.  P.,  3602  Washington,  Tacony. 
Neff,  Jos.  S.,  S.  W.  21st  and  Locust,  ’84. 
Neilson,  Thos.  R.,  329  S.  18th,  ’84. 

Neuber,  S.  T.,  1855  Frankford  ave. 

Newcomet,  Wm.  S.,  3229  Powelton  ave. 
Nightingale,  H.  B.,  247  N.  6th. 

Noble,  C.  P.,  1637  N.  Broad,  ’92. 

Noble,  W.  H„  2101  N.  13th. 

Nock,  T.  O.,  2507  Brown. 

Nolan,  Edwd.  J.,  830  N.  20th,  ’79. 

Numbers,  W.  A.,  2419  Brown. 

O’Daniel,  A.  Allison,  1319  Walnut. 

O’Farrell,  G.  D.,  2317  E.  Cumberland,  ’83. 
O’Hara,  Michael,  31  S.  16th,  ’74. 

O’Hara,  M.,  Jr.,  125  N.  17th,  ’94. 

Oliver,  Chas.  A.,  1507  Locust,  ’83. 

O’Malley,  J.  M.,  1104  Jackson. 

Ott,  Lambert.  1531  N.  17th. 

Owen,  John  J.,  411  Pine. 

Packard,  F.  A.,  no  S.  18th. 

Packard,  Francis,  125  S.  18th. 

Packard,  John  H.,  225  S.  16th,  ’77. 

Paist,  Henry  C.,  526  N.  7th,  ’88. 

Pancoast,  J.  Wm.,  1611  N.  13th,  ’95. 

Pardee,  Howard  A.,  3410  Baring. 

Parish,  Wm.  H.,  1435  Spruce,  ’79. 

Parke,  Wm.  E.,  1739  N.  17th. 

Parsons,  F.  S.,  1725  Arch. 

Parvin,  Theoph.,  1626  Spruce,  ’86. 

Pascoe,  Geo.  Y.,  1921  N.  8th. 

Pearce,  F.  S.,  1407  Locust,  ’96. 

Pearson,  J.  S.,  1507  Christian. 

Pennebaker,  Benjamin,  4862  Tacony. 
Pennock,  W.  J.,  1407  N.  17th. 

Penrose,  Chas.  B.,  1331  Spruce,  ’88. 

Pepper,  Wm.,  1811  Spruce,  ’75. 

Perkins,  F.  M.,  1428  Pine,  ’83. 

Perrine,  E.  K.,  1809  Chestnut. 

Peter,  Luther  C.,  2136  Oxford. 

Phillips,  John  L.,  2215  Tioga. 

Phillips,  R.  J.,  4011  Chestnut,  ’92. 

Piersol,  G.  A.,  S.  E.  cor.  48th  and  Chester,  ’84. 
Pilkington,  H.,  4238  Paul,  Frankford. 

Pitfield,  R.  L.,  5450  Germantown  ave. 

Porter,  Wm.  G.,  1118  Spruce,  ’78. 

Posey,  Wm.  C.,  1829  Chestnut. 

Potsdamer,  J.  B.,  1333  Franklin,  ’84. 

Pottberg,  C.,  2338  N.  Broad. 

Potts,  Barton,  H.,  1012  Spruce. 

Potts,  Chas.  S.,  1712  Wallace. 

Price,  Joseph,  241  N.  18th,  ’88. 

Price,  M.,  1335  Spring  Garden.  ’88. 

Purnell,  Caroline  M.,  132  S.  18th. 

Pyle,  Walter  L.,  119  S.  17th. 

Radcliffe,  McCluney,  71 1 N.  16th,  ’84. 
Ramsay,  Alex.,  2847  N.  Front. 

Randall,  B.  A.,  1806  Chestnut,  ’85. 

Ransley,  A.  W.,  1222  S.  10th. 

Rea,  S.  L.,  856  N.  19th. 

Read,  W.  T.,  1403  S.  Broad. 

Reckefuss,  Chas.  H.,  Jr.,  506  N.  6th. 

Redmond,  H.,  Corpus  Christi  (Texas). 
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Reed,  Al.  G.,  228  N.  12th,  ’83. 

Reeves,  J.  Howard,  1507  Walnut. 

Regar,  H.  K.,  1509  N.  13th,  ’91. 

Rehfuss,  Emil  G.,  1316  S.  Broad. 

Reynolds,  Anna  M.,  1534  Dauphin. 

Reynolds,  J.  P.,  705  Spruce. 

Rhein,  J.  H.  W.,  1320  Spruce. 

Rhoads,  Edw.  G.,  131  W.  Chelton  ave.,  German- 
town, ’94. 

Rhoads,  J.  Neely,  1612  S.  7th. 

Richardson,  Ida  E.,  256  S.  16th. 

Riesman,  David,  801  N.  6th. 

Ring,  G.  Orman,  1442  N.  13th. 

Risley,  Sam.  D.,  1722  Walnut,  ’78. 

Roberts,  J.  B.,  1627  Walnut,  ’78. 

Robertson,  W.  E.,  912  N.  4th. 

Robinson,  J.  W.,  1316  Spruce. 

Robinson,  Wm,  D.,  2012  Mt.  Vernon,  ’96. 
Rocap,  W.  A.,  Olney. 

Roderer,  John  F.,  2446  N.  6th. 

Rosenthal,  Edwin,  517  Pine,  ’88. 

Ross,  Geo.  D.,  637  N.  16th. 

Roth,  Victor  T.,  708  N.  6th. 

Roussel,  Albert  E.,  2112  Pine. 

Rugh,  J.  Torrance,  1431  Walnut. 

Ruoff,  Wm.,  1318  N.  6th. 

Sajous,  Chas.  E.,  21st  and  Walnut,  ’86. 

Salinger,  J.  L.,  1510  N.  8th,  ’94. 

Santee,  E.  I.,  532  N.  6th,  ’74. 

Schaffer,  Charles,  1309  Arch. 

Schemberg,  Jay  F.,  831  N.  Broad. 

Scull,  Wm.  B.,  3024  Richmond. 

Schneideman,  T.  B.,  1125  18th,  ’91. 

Schoales,  Charles  B.,  1428  N.  nth. 

Schweinitz,  George  E.  De,  1401  Locust,  ’94. 
Schwenk,  P.  N.  K„  827  N.  7th,  ’84. 

Seiler,  Carl,  316  S.  15th. 

Seiss,  Ralph  W.,  213  S.  17th,  ’88. 

Seltzer,  C.  J.,  1501  Walnut,  ’84. 

Seltzer,  Chas.  M.,  N.  W.  cor.  Spring  Garden  and 
19th,  ’83. 

Service,  Chas.  A.,  City  Line  and  Belmont  ave., 
Bala.,  ’84. 

Sharp,  Leedom,  1335  Pine. 

Shea,  Wm.  Kerr,  1705  N.  18th. 

Shellenberger,  J.  R.,  5505  Main,  Germantown,  ’96. 
Shober,  J.  B.,  112  S.  17th. 

Shoemaker,  Geo.  E.,  3727  Chestnut,  ’96. 
Shoemaker,  J.  V.,  1519  Walnut,  ’78. 

Shute,  Harry  A.,  2148  Howard. 

Simes,  J.  H.  C.,  2033  Chestnut,  ’84. 

Simsohn,  Joseph  S.,  909  Franklin. 

Sinexon,  Justus,  201  N.  20th,  ’83. 

Sinkler,  W.,  1606  Walnut,  ’88. 

Skidelsky,  Rachel  S.,  514  Spruce. 

Skillern,  P.  G.,  241  S.  13th,  ’76. 

Skillern,  Samuel  R.,  3509  Baring. 

Skilling,  M.  J.  1635  Christian,  ’86. 

Slaughter,  Chas.  H.,  142  Christian. 

Slocum,  H.  A.,  1427  Walnut,  ’84. 

Smith,  A.  D.,  6067  Germantown  ave. 

Smith,  L.  S.,  133  S.  18th. 

Smith,  S.  Macuen,  1502  Walnut,  ’91. 

Smock,  L.  P.,  3330  Chestnut. 

Snively,  I Newton,  2501  Oxford. 

Somers,  L.  S.,  3554  N.  Broad. 

Sparks,  Geo.  W.,  1022  Spruce. 

Spellissy,  Jos.  M.,  108  S.  18th. 

Stahl,  B.  F.,  1502  Arch,  ’94. 

Steinbach,  L.  W.,  1309  N.  Broad,  ’84. 

Stelwagon,  H.  W.,  223  S.  17th,  ’84. 

Stengel,  Alfred,  332  S.  17th. 


Stern,  Max  J.,  711  Franklin. 

Stevens,  E.  W.,  1224  Walnut. 

Stewart,  D.  D„  108  S.  17th,  ’88. 

Stewart,  Alonzo  H.,  252  N.  12th. 

Stewart,  Wm.  S.,  1801  Arch,  ’77. 

Stille,  Alfred,  3900  Spruce,  ’62. 

Stone,  Edw.  R.,  1701  Master,  ’88. 

Stone,  James  F.,  1806  Green,  ’92. 

Stout,  E.  J.,  2422  N.  Broad. 

Stout,  Geo.  C.,  34  S.  18th. 

Stout,  O.,  5th  st.  and  Greenwood  ave. 
Strawbridge,  Geo.,  202  S.  15th,  ’76. 

Strecker,  nenry  A.,  333  S.  12th. 

Strittmatter,  I.  P.,  999  N.  6th. 

Stroebel,  John,  948  N.  5th. 

Strouse,  Fred.  M.,  2220  N.  Broad. 

Summers,  S.  Lewis,  309  E.  Susquehanna  ave. 
Sweet,  Wm.  M.,  1131  Spruce. 

Talley,  F.  W.,  1346  Spruce. 

Taylor,  Chas.  F.,  1520  Chestnut,  ’95. 

Taylor,  John  J.,  3709  Brown. 

Taylor,  J.  Mad.,  1504  Pine,  ’88. 

Taylor,  S.  E.,  332  S.  16th. 

Taylor,  Wm.  J.,  116  S.  18th. 

Taylor,  Wm.  L.,  1340  N.  12th. 

Teller,  Wm.  H.,  1934  Green. 

Thomas,  Chas.  H.,  1633  Locust,  ’79. 

Thomas,  F.  W.,  6 Mt.  Airy  ave.,  Germantown,  ’94. 
Thomas,  Geo.  P.,  2121  N.  7th. 

Thomson,  Arch  G.,  1426  Walnut. 

Thomson,  Wm.,  1426  Walnut,  ’84. 

Thorington,  Jas.,  120  S.  18th. 

Thornton,  E.  Quinn,  922  Spruce. 

Toboldt,  A.  L.  A.,  822  N.  Broad. 

Tomlinson,  H.  A.,  Friend’s  Asylum,  Frankford. 
Trautman,  B.,  242  Franklin,  ’84. 

Trojano,  Giovanni,  733  S.  10th. 

Tunis,  Joseph,  129  S.  18th. 

Turnbull,  C.  S.,  1719  Chestnut,  ’79. 

Turner,  John  B.,  1525  Christian. 

Tussey,  A.  E.,  1224  Walnut. 

Tyson,  James,  1506  Spruce,  ’75. 

Tyson,  T.  Mellor,  1506  Spruce. 

Updegrove,  Silas,  804  Marshall. 

Vanderslice,  E.  S.,  127  S.  5th. 

Vandyke,  Edward  B.,  306  S.  10th. 

VanHarlingen,  A.,  117  S.  18th,  ’84. 

Vansant,  E.  L.,  1929  Chestnut,  ’92. 

Veasey,  C.  A.,  47  N.  17th. 

Vogler,  Geo.  W.,  565  N.  5th,  ’81. 

Walk,  Jas.  W.,  737  Corinthian  ave.,  ’83. 

Walker,  Gertrude  A.,  125  S.  16th. 

Walker,  Jas.  B.,  1617  Green,  ’84. 

Wallace,  C.  H.,  4600  Kingsessing  ave. 

Ward,  E.  Tillson,  843  S.  3d. 

Warder,  C.  B.,  12x2  N.  Broad. 

Warder,  Wm.  H.,  1212  N.  Broad. 

Watson,  Arthur  W.,  126  S.  18th. 

Watson,  Edw.  W.,  131  N.  20th,  ’84. 

Webb,  Wm.  H.,  556  N.  16th,  ’75. 

Weintraub,  Sarah  L.,  County  Prison. 

Welch,  W.  M.,  821  N.  Broad,  ’70. 

Wells,  J.  R.,  5138  Lancaster  ave.,  ’69. 

Wells,  P.  F.,  4023  Brown,  ’95. 

Wells,  W.  H.,  333  Pine. 

Wendell,  W.  Guthrie,  4126  Chester  ave. 

Werner,  Marie  B.,  1514  Arch,  ’94. 

West,  John  W.,  1125  Wallace. 

Westcott,  T.  S.,  108  N.  19th. 

Wetherill,  H.  M.,  2208  Locust. 

Wharton,  H.  R..  1925  Spruce,  ’85. 

Wheeler,  E.  B.,  1922  Franklin. 
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Whelen,  Alfred,  1814  S.  Rittenhouse  Square,  ’84. 
White,  J.  Wm.,  1810  S.  Rittenhouse  Square. 
Whiteside,  J.  E.,  6603  Haverford  ave.,  ’75. 
Wightman,  J.  G.,  2030  Wallace. 

Wiley,  Eugene,  330  Reed,  ’84. 

Wiley,  Harry  E.,  330  Reed. 

Willard,  DeF.,  1601  Walnut,  ’83. 

Williams,  C.  B.,  1226  Spruce. 

Williams,  Henry  L.,  Howard  Hospital. 

Williams,  Horace,  1717  Pine. 

Willits,  Charles  H.,  24  S.  18th,  ’84. 

Willits,  I.  P.,  6123  Germantown  ave.,  ’90. 
Willits,  Mary,  1705  Mt.  Vernon,  ’93. 

Wilson,  H.  Aug.,  1611  Spruce,  ’88. 

Wilson,  Jas.  C.,  1437  Walnut,  ’83. 

Wilson,  R.,  1535  Pine. 

Wilson,  Samuel  M.,  1517  Arch. 

Wilson,  W.  Reynolds,  267  S.  21st. 

Wirgman,  Chas.  2021  Pine,  ’84. 

Wise,  Geo.  G.,  420  S.  Broad. 

Witmer,  A.  Ferree,  332  S.  15th. 

Wolff,  Lawrence,  333  S.  12th,  ’88. 

Wolfe,  Sam.,  1701  Diamond,  ’92. 

Wood,  Alfred  C.,  214  S.  15th. 

Wood,  H.  C.,  1925  Chestnut,  ’76. 

Woodbury,  Frank,  218  S.  16th,  ’80. 

Woods,  D.  F.,  1501  Spruce,  ’84. 

Woods,  Matthew,  1307  S.  Broad. 

Woods,  Walter  V.,  836  N.  41st. 

Woodward,  Geo.  S.,  Willow  Grove  ave.,  Chest- 
nut Hill. 

Yard,  John  L.,  327  S.  18th,  ’88. 

Yarrow,  T.  J.,  1335  N.  Broad,  ’72. 

Yeager,  Frank  N.,  2400  Oxford. 

Young,  J.  K.,  222  S.  16th,  '88. 

Zentmayer,  Wm.  J.,  1423  Walnut. 

Ziegler,  S.  L.,  1509  Walnut,  ’91. 

Ziegler,  Wm.  H.,  3028  Frankford  ave. 

Ziegler,  W.  M.  L.,  1418  N.  17th,  ’83. 

Zimmerman,  M.  W.,  1633  Chestnut. 

Zuill,  W.  L.,  857  N.  Broad. 


SCHUYLKILL  COUNTY. 
OFFICERS: 

President,  A.  F.  Bronson,  Girardville. 
Vice-President,  H.  C.  Bowman,  Mahanoy  City. 
Secretary,  J.  W.  Coble,  Tamaqua. 

Treasurer,  David  Taggart,  Frackville. 

Censors,  C.  A.  Bleiler,  Frackeville;  C.  Lenker, 
Schuylkill  Haven;  D.  W.  Bland,  Pottsville;  T. 
A.  Jones,  Mahanoy  City;  G.  H.  Halberstadt, 
Pottsville. 

Stated  meetings  in  Pottsville  (or  elsewhere,  as 
may  be  selected)  the  first  Tuesday  in  each  month. 
Election  of  officers  in  January. 

MEMBERS: 

Bankes,  C.  W.  (1888),  Middleport. 

Bartho,  B.  F.  (1895),  Mt.  Carmel,  (Northumber- 
land Co.). 

Biddle,  J.  C.  (1878),  Ashland. 

Binkley,  G.  K.,  Orwigsburg. 

Birch,  T.  J.  (1879),  Port  Carbon. 

Bland,  D.  W.  (1870),  Pottsville. 

Bleiler,  C.  A.  (1891),  Frackville. 

Bleiler,  P.  O.  (1891),  Girardville. 

Bowman  H.  C.  (1894),  Mahanoy  City. 

Brady,  S.  H.  (1880),  Lost  Creek. 

Brendle,  G.  F.  (1874).  Mahanoy  City. 

Bronson,  A.  F.  (1891),  Girardville. 


Callen,  J.  S.  (1883),  Shenandoah. 

Carpenter,  J.  S.  (1884),  Pottsville. 

Carpenter,  J.  T.  (1866),  Pottsville. 

Carr,  A.  P.  (1877),  St.  Clair. 

Carr,  C.  D.  (1892),  1804  Spruce  st.,  Philadelphia. 
Carr  W.  H.  (1877),  Lancaster  (Lancaster  Co.). 
Chrisman,  R.  S.  (1875),  Pottsville. 

Coble,  B.  C.  Maud  (1893),  Tamaqua. 

Coble,  J.  W.  (1894),  Tamaqua. 

Cleiver,  K.  R.,  Friedensburg. 

Evans,  C.  W.,  Tremont. 

Farquhar,  Geo.  W.  (1897),  Pottsville. 

Flexer,  L.  A.,  Tamanend. 

Forrester  W.  L.  C.  (1891),  Girardville. 

Gillars,  A.  L.  (1892),  Pottsville. 

Glein,  G.,  Cornwall  (Lebanon  Co.). 

Gray,  J.  C.,  Cressona. 

Gray,  J.  M.,  Ashland. 

Gray,  R.  B.,  Port  Carbon. 

Guldin,  B.  C.  (1876),  Minersville. 

Gwinner,  J.  M.,  Centralia. 

Halberstadt,  A.  H.  (1866),  Pottsville. 
Halberstadt,  G.  H.  (1879),  Pottsville. 

Hamilton,  G.  M.,  Shenandoah. 

Harding,  R.  A.,  Port  Clinton. 

Hermany,  P.  (1874),  Mahanoy  City. 

Hoffman,  J.  L.,  Ashland. 

Horan,  W.  F.,  Mahanoy  City. 

Jones  J.  A.  (1892),  Superior  and  Wilson  sts., 
Cleveland,  Ohio. 

Langton,  D.  J.  (1893),  Shenandoah. 

Lenker  C.  (1880),  Schuylkill  Haven. 

Lewis,  T.  (1883),  Mahanoy  City. 

Little,  George  (1891).  Tamaqua. 

Lytle,  F.  P.,  Branchdale. 

Morris,  Joseph  P.,  St.  Clair. 

Marshall,  D.  S.,  Ashland. 

Matten,  W.  H.,  McKeansburg. 

Matter,  G.  F.,  Shenandoah. 

Merkle,  J.  E.,  Llewellyn, 

Millard,  B.  J.,  Mt.  Carmel  (Northumberland  Co.) 
Miller,  C.  D.  (1888),  Pottsville. 

Montelius,  R.  W.  (1884),  Mt.  Carmel  (Northum- 
berland Co.). 

Moore,  G.  H.,  Hecksherville. 

Monaghan,  W.  J.,  Girardville. 

Niesley,  C.  VI.,  Hazelton. 

O’Hara,  P.  H.,  Pottsville. 

Phillips,  E.  F.  (1884),  Tower  City. 

Pollock,  B.  S.  (1897),  Pottsville. 

Rentschler,  H.  D.  (1878),  Ringtown. 

Rickert,  C.  M.,  718  N.  6th  st.,  Harrisburg. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton.  Shenandoah. 

Roberts,  J.  P.,  Shenandoah. 

Robinhold,  L.  C.,  Port  Clinton. 

Roth,  Victor  T..  Pottsville. 

Samuel,  W.  C.,  Gilberton. 

Samuel,  E.  W.  (1883),  Mt.  Carmel  (Northum- 
berland Co.). 

Seibert,  A.  A.,  Pottsville. 

Seyfert,  S.  J.  (1894). 

Sherman,  A.  B.,  Mahanoy  City. 

Sherman,  H.  W.,  Mahanoy  City. 

Smith,  W.  C.  J.  (1879),  St.  Clair. 

Spalding,  S.  C.  (1876),  Shenandoah. 

Speer,  O.  K.,  Tamaqua. 

Stein,  W.  N.,  Shenandoah. 

Swaving,  J.  G.  C.  (1884),  Pottsville. 

Swaving,  J.  H.  (1891),  Pottsville. 

Swayze,  M.  Alice  (1877).  Pottsville. 

I Taggart,  D.  (1881),  Frackville. 
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Weber  Louis  (1883),  2840  Columbia  ave.,  Phila- 
delphia. 

Williams,  W.  F.  (1891),  Mt.  Carmel  (Northum- 
berland Co.). 


SNYDER  COUNTY. 

OFFICERS: 

President,  P.  A.  Boyer,  Selinsgrove. 
Vice-President,  E.  M.  Miller,  Beavertown. 
Secretary  and  Treasurer,  L.  E.  Wolfe,  Beaver- 
town. 

Stated  meetings  at  Selinsgrove  or  Beavertown, 
on  the  first  Tuesday  of  February,  April,  June, 
August,  October  and  December.  Annual  meet- 
ing in  February. 

MEMBERS: 

Boyer,  P.  A.,  Selinsgrove. 

Herman,  Percival,  Kratzerville. 

Miller,  E.  M.  (1896),  Beavertown. 

Rothrock,  Marand,  Mt.  Pleasant  Mills. 

Smith,  D.  G.,  Freesburg. 

Wagenseller,  F.  J.,  Selinsgrove. 

Wagner,  J.  O.,  Beaver  Springs. 

Wolfe,  L.  E.  (1896),  Beavertown. 


SOMERSET  COUNTY. 
OFFICERS: 

President,  A.  C.  Harrison,  Meyersdale. 
Vice-President,  R.  T.  Pollard,  Garrett. 

Secretary,  H.  C.  McKinley,  Meyersdale. 
Corresponding  Secretary,  David  Gildner,  Rock- 
wood. 

Treasurer,  W.  S.  Mountain,  Confluence. 

Stated  meetings  at  Rockwood  on  the  third 
Tuesday  of  January,  April,  July  and  October. 
Annual  meeting  in  January. 

MEMBERS: 

Beachly,  U.  M.,  Meyersdale. 

Fichtner,  B.  A.,  Confluence. 

Gardner,  W.  H.,  Rockwood. 

Gardner,  J.  H.,  Stoyestown. 

Garey,  Henry  (1892),  Berlin. 

Getty,  O.  G.,  Meyersdale. 

Gildner,  David,  Rockwood. 

Harrison,  A.  C.,  Meyersdale. 

Kimmell,  H.  S.,  Somerset. 

Kuhlman,  W.  S.  (1890),  Ursina. 

Lichty,  A.  M.,  Elk  Lick. 

Masters,  G.  B.,  Rockwood. 

McKinley,  H.  C.,  Meyersdale. 

Meyers,  W.  H.,  Meyersdale. 

Mitchell,  W.  F.,  Addison. 

Moore,  H.  D.,  New  Lexington. 

Mountain,  W.  S.,  Confluence. 

Pollard,  R.  T.,  Garrett. 

Reidt,  H.  C.,  New  Baltimore. 

Shaw,  W.  R.,  Berlin. 

Speicher,  A.  F.  (1892),  Elk  Lick. 

Swank,  Peter,  Davidsville. 

Tannehill,  M.,  Confluence. 

SUSQUEHANNA  COUNTY. 
OFFICERS: 

President,  H.  T.  Dunbar,  Harford. 
Vice-President,  E.  S.  Benson,  Jackson. 
Secretary,  C.  C.  Halsey,  Montrose. 

Treasurer,  E.  R.  Gardner,  Montrose. 


Annual  meeting  at  Montrose,  on  first  Tues- 
day of  May.  Other  meetings  first  Tuesdays  of 
August,  October  and  February  at  places  des- 
ignated at  previous  meetings. 

MEMBERS: 

Ainey,  A.  J.  (1894),  Brooklyn. 

Beaumont,  W.  R.,  West  Auburn. 

Benson,  E.  S.,  Jackson. 

Birdsall,  S.  (1869),  Susquehanna. 

Blakeslee,  W.  R.,  Forest  City. 

Boyle,  J.  J.,  Susquehanna. 

Brundage,  A.  T.  (1873),  Harford. 

Caterson,  C.  W.,  Franklin  Forks. 

Chamberlain,  A.  (1885),  Brooklyn. 

Dunbar,  H.  T.  (1894),  Harford. 

Engle,  S.  J.,  Susquehanna. 

Fry,  H.  M.,  Fairdale. 

Gardner,  E.  R.  (1896),  Montrose. 

Grander,  F.  L.,  Forest  City. 

Grattan,  F.  E.,  Springville. 

Halsey,  C.  C.  (1862),  Montrose. 

Harrison,  G.  M.,  Auburn  Centre. 

Hines,  E.  P.,  Great  Bend. 

Johnston,  C.  A.,  Hop  Bottom. 

Lathrop,  H.  B.  (1894),  Springville. 

Miller,  M.  L.,  Lanesboro. 

Newton,  C.  R.,  Montrose. 

Peck,  D.  J.  (1893),  Susquehanna. 

Pickard,  H.  S.  (1896),  Lynn. 

Richardson,  W.  L.  (1884),  Montrose. 

Skelly,  L.  P.,  Susquehanna. 

Snyder,  A.  E.  (1896),  New  Milford. 

Taylor,  A.  J.,  Hop  Bottom. 

Vanness,  C.  N.,  Hallstead. 

Wheeler,  E.  S.,  Nicholson  (Wyoming  Co.). 
Wilson,  John  G.,  Montrose. 


TIOGA  COUNTY. 

OFFICERS: 

President,  R.  B.  Smith,  Tioga. 

Vice-President,  W.  G.  Humphrey,  Elkland. 
Secretary,  A.  L.  Darling,  Lawrenceville. 
Treasurer,  C.  W.  Webb.,  Wellsboro. 

Meetings  at  Lawrenceville,  the  third  Friday 
in  June,  September,  December  and  March.  Elec- 
tion of  officers  in  June. 

MEMBERS: 

Bacon,  M.  L.,  Wellsboro. 

Beers,  J.  L.,  Holliday. 

Bosworth,  C.  H.,  Osceola. 

Bottom,  A.  L.,  Westfield. 

Caldwell,  H.  E.,  Morris  Run. 

Clark,  E.  E.,  Osceola. 

Cloos,  L.  N.,  Keeneyville. 

Crandle,  G.  D.,  Blossburg;. 

Darling,  A.  L.,  Lawrenceville. 

Darling,  Lewis,  Lawrenceville. 

Frisbie,  H.  Z.,  Elkland. 

Gaskill,  S.  A.,  Covington. 

Gentry,  J.  M.,  Stony  Forks. 

Greenfield,  A.  M.,  Sabinsville. 

Hakes,  S.  P.,  Tioga. 

Humphrey,  W.  G.,  Elkland. 

Kibbie,  A.,  Knoxville. 

Kunkle,  A.  T.,  Westfield. 

Logan,  C.  S.,  Arnot. 

Loop,  A.  M.,  Nelson. 

Nye,  O.  S.,  Rutland. 
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Robbins,  E.  S.,  Covington. 
Smith,  R.  B.,  Tioga. 

Stevens,  W.  B.,  Nelson. 
Vedder,  W.  D.,  Mansfield. 
Webb,  C.  W.,  Wellsboro. 
White,  I.  H.,  Little  Marsh. 
Williams,  Charles,  Wellsboro. 


VENANGO  COUNTY. 
OFFICERS: 

President,  J.  P.  Strayer,  Oil  City. 
Vice-President,  C.  G.  Dunkle,  Oil  City. 
Secretary,  E.  W.  Moore,  Franklin. 

Treasurer,  C.  W.  Coulter,  Oil  City. 

Stated  meetings  on  the  third  Tuesday  of  Jan- 
uary, March,  May,  July,  September,  and  No- 
vember; the  regular  meetings  at  Oil  City  and 
Franklin.  Two  meetings  each  year  are  “out- 
ings,” and  are  held  at  Tionesta,  Emlenton, 
Cooperstown,  or  Titusville.  Annual  meeting  in 
January. 

MEMBERS: 

Arters.  J.  D.  (1888),  Oil  City. 

Barr,  G.  W.  (1867),  Titusville. 

Bredin,  S.,  Franklin. 

Cookson,  C.  H.,  Oil  City. 

Coope,  A.  F.  (1882),  Oil  City. 

Coulter,  C.  W.  (1890),  Oil  City. 

Crawford,  J.  K.,  Cooperstown. 

Davis,  F.  F.  (1870),  Oil  City. 

Davis,  J.  F.  (1897),  Oil  City. 

Dickey,  E.  L.,  Millbrook. 

Dille,  G.  W.,  Cooperstown. 

Dunkle,  C.  G.,  Oil  City. 

Forster,  Wm.,  Oil  City. 

Gilmore,  W.  G.,  Clintonville. 

Glenn,  J.  B.,  Franklin. 

Hamilton,  B.  F.,  Emlenton. 

Johnson,  W.  G.,  Titusville. 

Kerr,  C.  S.,  Emlenton. 

Magee,  G.  W.,  Oil  City. 

Magee,  J.  E.,  Senecca, 

Moore,  E.  W.  (1882),  Franklin. 

Morrow,  J.  W.  (1890),  Tionesta. 

Morrow,  W.  G.,  East  Hickory  (Forest  Co.). 
Nicholson,  W.  A.  (1890),  Franklin. 

Ritchey,  J.  A.  (1874),  Oil  City. 

Seip,  G.  W„  Oil  City. 

Sifcdns,  J.  B.,  Oil  City. 

Strayer,  J.  P.  (1896),  Oil  City. 

Varian,  Wm.  (1870),  Titusville. 

Waid,  J.  M.  (1897),  Titusville. 


WARREN  COUNTY. 

OFFICERS: 

President,  W.  M.  Robertson,  Warren. 
Vice-Presidents,  Richard  B.  Stewart,  Warren; 

John  Hepburn,  Warren. 

Recording  Secretary,  W.  V.  Hazeltine,  Warren. 
Corresponding  Secretary,  F.  W.  Whitcomb, 
Warren. 

Treasurer,  John  Curwen,  Warren. 

Annual  meeting  at  State  Hospital  for  Insane, 
at  Warren,  first  Tuesday  after  second  Monday 
in  January.  Other  meetings  first  Tuesday  after 
second  Monday  of  April,  July  and  October. 


MEMBERS: 

Allwein,  Howard  J.,  Warren. 

Baker,  Willis  M.  (1894),  Warren. 
Brown,  Otis  S.,  Warren. 

Christie,  M.  H.,  Sugar  Grove. 
Cowden,  E.  J.,  North  Warren. 
Curwen,  John  (1866),  Warren. 
Durham,  I.  R.,  Warren. 

Frantz,  C.  J.,  Warren. 

Flatt,  C.  C.,  Corydon. 

Gass,  James,  Sheffield. 

Guth,  M.  S.  (1889),  Warren. 
Hamilton,  J.  W.,  North  Clarendon. 
Hay,  W.  H.,  Youngsville. 

Hazeltine,  W.  V.  (1893),  Warren. 
Hepburn,  John,  Warren. 

Jacobs,  C.  H.,  Youngsville. 

Kelley,  E.  J.,  Chandler’s  Valley. 
Kemble,  Charles,  Tidioute. 

Kerr,  M.  C.,  Grand  Valley. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 
Knapp,  J.  J.,  Kinzua. 

Magill,  A.  C.,  Tidioute. 

McKee,  E.  D.,  Spring  Creek. 

Noeson,  F.  S.,  Bear  Lake. 

Robertson,  W.  M.,  Warren. 

Stewart,  Richard  B.,  Warren. 
Sweeney,  M.  J.,  Kane  (McKean  Co.). 
Whitcomb,  F.  W.,  Warren. 


WASHINGTON  COUNTY. 
OFFICERS: 

President,  W.  T.  Mitchell,  Allenport. 
Vice-President,  H.  M.  Acheson,  Washington. 
Secretary,  J.  A.  McKean,  Washington. 
Treasurer,  W.  R.  Thompson,  Washington. 

Stated  meetings  at  Washington,  on  the  sec- 
ond Tuesday  of  May,  August  and  November. 
Annual  meeting  in  May. 

MEMBERS: 

Acheson,  H.  M.  (1897),  Washington. 

Alexander,  W.  H.  (1888),  Canonsburg. 

Billick,  H.  T.,  Courtney. 

Blachley,  S.  L.  (1868),  Wilkinsburg  (Allegheny 

Co. ). 

Botkins,  L.  C.  (1888),  Burgettstown. 

Braden,  L.  W.,  Ten  Mile. 

Bryant,  W.  C.,  Finlevville. 

Campbell,  Charles  L.  (1890),  Hickory. 

Dodd,  C.  T.,  Van  Buren. 

Dodd,  W.  L.,  Amity. 

Dodd,  W.  S.,  Washington. 

Donaldson,  J.  B.  (1877),  Canonsburg. 

Donehoo,  J.  F.  (1897),  Washington. 

Emory,  B.  A.  (1881),  Dunningsville. 

Farquhar,  Q.  C.  (1882),  East  Bethlehem. 
Grayson,  Wray  (1890),  Washington. 

Gamble,  W.  J.,  Gastonville. 

Irwin,  J.  B.  (1897),  Washington. 

Jamison,  W.  A.  (1895),  McDonald. 

Kelly,  G.  M.,  Washington. 

Lacock,  S.  A.  (1890),  Canonsburg. 

LaRoss,  Wm.  A.,  McDonald. 

Lindl^y,  C.  M.,  Zollarsville. 

Linn,  G.  A.  (1875),  Monongahela. 

Martin,  W.  D.  (1896),  Sparta. 

McDonough,  H.  H.  (1881),  Claysville. 

McElroy,  Jos.  (1876),  Hickory. 

McKean,  John  A.  (1878),  Washington. 
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Mitchell,  W.  T.  (1890),  Allenport. 
Moore,  J.  M.,  Florence. 

Murry,  U.  B.  (1890),  Amity. 

Patterson,  J.  A.  (1881),  Washington. 
Reynolds,  J.  M.  C.  (1897),  Glyde. 

Riddle,  W.  V.  (1890),  Burgettstown. 
Runion,  A.  L.  (1891),  Canonsburg. 
Russel.  A.  L.  (1897),  Midway. 
Rutherford,  J.  F.  (1897),  Bishop. 

Sloan,  J.  G.  (1879),  Monongahela. 
Snodgrass,  H.  L. *(1884),  Buffalo. 
Sproulls,  j.  N.  (1890),  Claysville. 
Sproulls,  W.  W.  (1897),  Floustonville. 
Streator,  A.  C.,  Washington. 

Teagarden,  W.  D.  (1890),  Washington. 
Thompson,  W.  R.  (1878),  Washington. 
Wolf,  R.  W.,  Taylorstown. 

Wood,  C.  B.  (1880),  Monongahela. 
Woods,  G.  B.  (1888),  Washington. 
Wilson,  T.  D.  M.,  Washington. 


WESTMORELAND  COUNTY. 
OFFICERS: 

President,  W.  J.  K.  Kline,  Greensburg. 
Vice-Presidents,  Thomas  P.  Cole,  Greensburg; 

G.  C.  Kneedler,  Ruffsdale. 

Secretary,  W.  C.  Meanor,  Greensburg. 

Treasurer,  J.  B.  Wakefield,  Grapeville. 

Stated  meetings  are  held  at  Greensburg,  at  10 
A.  M.,  the  first  Tuesday  of  February,  second 
Tuesday  of  May,  last  Tuesday  of  August,  and 
second  Tuesday  of  November.  The  May  and 
August  meetings  may  be  held  elsewhere  by  vote 
of  the  society.  Special  conversational  meetings 
are  held  about  four  times  a year  at  other  places. 
Election  of  officers  in  November. 

MEMBERS: 

Ami  rose,  J.  T.  (1897),  Ligonier. 

Bishop,  W.  T.,  Derry  Station. 

Brown,  J.  Logan,  Pleasant  Unity. 

Clifford,  E.  M.,  Greensburg. 

Connor,  R.  E.  (1896),  New  Florence. 

Cole,  T.  P.  (1897),  Greensburg. 

Cook,  J.  L.,  New  Alexandria. 

Fetters,  W.  H.,  Scottsdale. 

Goodman,  Charlotte  E.  (1894),  Mt.  Pleasant. 
Hammer,  R.  B.  (1894),  Greensburg. 

Houston,  W.  T.,  Greensburg. 

Hughes,  J.  W.  (1890),  Latrobe. 

Hutton,  D.  T.,  Smithton. 

Johnson,  W.  W.,  Greensburg. 

Kamerer,  J.  W.  B.  (1876),  Greensburg. 
Kimmel,  H.  T.,  Derry  Station. 

Kline,  W.  J.  K.  (1876),  Greensburg. 
Klingensmith,  T.  A.,  Jeannette. 

Kneedler,  G.  C.,  Ruffsdale. 

Long,  J.  S.,  Circleville. 

Marsh,  E.  B.  (1897),  Greensburg. 

Marsh,  F.  L.  (1887),  Mt.  Pleasant. 

McAdoo,  E.  E.,  Ligonier. 

McClelland.  R.  P.,  Irwin. 

McConaughy,  D.  W.  (1867),  Latrobe. 
McCormick,  John  C.  (1897),  Greensburg. 
McLain,  A.  L.,  Irwin. 

Meanor,  W C.  (1897),  Greensburg. 

Miller,  W.  W.,  Jeannette. 

Milligan.  J.  D..  Penn  Ave.,  Pittsburg. 

Moore,  R.  H.,  Derry  Station. 

Morrow,  J.  W.,  Jeannette. 


Painter,  T.  P.,  United. 

Plottner,  W.  S.,  Mt.  Pleasant. 

Portzer,  F.  L.  (1896),  Greensburg. 
Ringer,  J.  H.,  Jeannette. 

Robinson,  J.  Q.  (1884),  West  Newton. 
Robinson,  Jr.,  J.  Q.  (1897),  West  Newton. 
Sell,  Jacob,  Greensburg. 

Shirey,  C.  A.,  Manor. 

Snyder,  C.  E.  (1897),  Greensburg. 
Sowash,  M.  F.,  Irwin. 

Strawn,  E.  K.  (1897),  Madison. 

Strickler,  A.  H.  (1884),  Scottdale. 

Taylor,  Chas.,  Irwin. 

Thomas,  L.  C.  (1895),  Latrobe. 

Van  Dyke,  G.  R.,  West  Newton. 

Van  Kirk,  B.  F.,  West  Newton. 
Wakefield,  J.  B.  (1892),  Grapeville. 
Wynn,  C.  A.,  Derry  Station. 


YORK  COUNTY. 

OFFICERS- 

President,  J.  C.  May,  Manchester. 
Vice-Presidents,  J.  R.  Broadbeck,  Codorus;  S. 

K.  Pfaltzgraff,  York. 

Secretary,  Roland  Jessop,  York. 

Treasurer,  J.  Deisinger,  York. 

Stated  meetings  in  York,  in  the  Colonial  Hotel 
Parlor,  the  first  Thursday  in  each  month.  Elec- 
tion of  officers  in  January. 

MEMBERS: 

Alleman,  H.  M.,  Hanover. 

Albaugh,  D.  Eugene,  Glenville. 

Armstrong,  J.  A.,  Hellam. 

Bacon,  W.  F.  (1892),  York. 

Bahn,  G.  W.  (1888),  Spring  Grove. 

Betz.,  I.  H.,  York. 

Bigler,  W.  B.,  Tilden. 

Bittinger,  J.  H.,  Hanover. 

Broadbeck,  J.  R.,  Codorus. 

Bucher,  F.  C.,  Wrightsville. 

Channel,  J.  C.  (1893),  Wrightsville. 

Decker,  J.  M.,  Okete. 

Deisinger,  J.  (1877),  York. 

Dice,  Laura  J.  (1896),  York. 

Falkenstein,  A.  N.,  Glen  Rock. 

Gable,  I.  C.  (1881),  York. 

Galbreath,  J.  Thos. 

Gress,  H.  V.,  Manchester. 

Hay,  Jacob,  York. 

Hetrick,  J.  S.,  New  Freedom. 

Hildebrand,  R.  A.,  Glen  Rock. 

Hildebrand,  C.  G.,  Loganville. 

Holtzapple,  G.  E.  (1883),  York. 

Holtzapple,  M.  H.,  York. 

Horning,  Frank,  Hellam. 

Hubley,  B.  F.  (1894),  York. 

Hyson,  J.  M.  (1881),  Red  Lion. 

Jessop,  Roland  (1893),  York. 

Jones,  H.  H.,  Codorus. 

Kain,  J.  B.,  York. 

King,  H.  B.,  York. 

Klinedinst,  J.  F.  (1896).  York. 

Lauck,  D.  A.,  Dillsburg. 

Lecrone,  H.  R.,  York. 

Long,  A.  A.,  York. 

Mann,  E.  S.,  Dallastown. 

Martin,  J.  D.,  Stewartstown. 

May,  J.  C.  (1892),  Manchester. 

McCurdy,  W.  H.,  Delta. 
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McKinnon,  M.  J.,  York. 
Meisenhelder,  E.  W.,  York. 
Melshimer,  J.  A.,  Hanover. 

Miller,  C.  F.,  Muddy  Creek  Forks. 
Murphy,  J.  C.  (1896),  York  Haven. 
Myers,  A.,  York. 

Pfaltzgraff,  S.  K.,  York. 

Rea,  Chas.,  York. 

Rouse,  S.  J.  (1881),  York. 

Shatto,  A.  R.,  Red  Lion. 

Shearer,  N.  H.,  York. 

Shirey,  B.  W.,  East  Prospect. 

Small,  J.  F.  (1894),  York. 

Spangler,  C.  F.,  York. 

Simpson,  G.  W.,  York. 

Stem,  J.  C.,  Lewisberry. 

Stick,  W.  C.  (1895),  Glenville. 
Stone,  Geo.  E.,  New  Freedom. 
Stoner,  J.  A.,  York. 

Wagner,  W.  H.  (1896),  York. 
Wallace,  N.  C.,  Dover. 

Webb,  Wm.  E.  (1896),  York. 
Wentz,  A.  C.  (1894),  Hanover. 
Yeagle,  Geo.  N.,  Windsorville. 
Zech,  L.  E.,  York  New  Salem. 


LIST  OF  PRESIDENTS  OF  THE  STATE 
SOCIETY.  1848-1897. 

*1848.  SAMUEL  HUMES,  M.  D„ 

Lancaster  County. 

*1849.  SAMUEL  JACKSON,  M.  D., 

Philadelphia  County. 

*1850.  WILMER  WORTHINGTON,  M.  D„ 
Chester  County. 

*1851.  CHARLES  INNES,  M.  D„ 

Northampton  County. 

*1852.  HIRAM  CORSON,  M.  D., 

Montgomery  County. 

*1853.  JOHN  P.  HEISTER,  M.  D., 

Berks  County. 

1854.  JACOB  M.  GEMMILL,  M.  D., 

Huntingdon  County. 

*1855.  JAMES  S.  CARPENTER.  M.  D„ 
Schuylkill  County. 

*1856.  RENE  LA  ROCHE,  M.  D., 

Philadelphia  County. 

*1857.  JOHN  L.  ATLEE,  M.  D., 

Lancaster  County. 

*1858.  SMITH  CUNNINGHAM.  M.  D„ 
Beaver  County. 

*1859.  D.  FRANCIS  CONDIE,  M.  D.. 

Philadelphia  County. 

*1860-61.  EDWARD  WALLACE,  M.  D„ 
Berks  County. 

*1862.  GEORGE  F.  HORTON,. M.  D„ 
Bradford  County. 

*1863.  WILSON  JEWELL,  M.  D„ 

Philadelphia  County. 

1864.  J.  D.  ROSS,  M.  D„ 

Blair  County. 

*1865.  WILLIAM  ANDERSON,  M.  D., 
Indiana  County. 


*1866. 

JAMES  KING,  M.  D., 

Allegheny  County. 

*1867. 

TRAILL  GREEN,  M.  D . 

Northampton  County. 

1868. 

JOHN  CURWEN,  M.  D„ 

Dauphin  County. 

*1869. 

WILLIAM  M.  WALLACE,  M.  D., 
Erie  County. 

d 

00 

* 

SAMUEL  D.  GROSS,  M.  D„ 

Philadelphia  County. 

*1871. 

J.  S.  CRAWFORD,  M.  D„ 

Lycoming  County. 

01 

O) 

* 

A.  M.  POLLOCK,  M.  D„ 

Allegheny  County. 

*1873. 

S.  B.  KIEFER,  M.  D„ 

Cumberland  County. 

CO 

* 

WASHINGTON  L.  ATLEE,  M.  D 
Philadelphia  County. 

1875. 

CRAWFORD  IRWIN,  M D., 
Blair  County. 

*1876. 

ROBERT  B.  MOWRY,  M.  D„ 
Allegheny  County. 

*1877. 

D.  HAYES  AGNEW,  M.  D., 

Philadelphia  County. 

00 

CO 

* 

J.  L.  STEWART,  M.  D.. 

Erie  County. 

*1879. 

ANDREW  NEBINGER,  M.  D„ 
Philadelphia  County. 

1880. 

JOHN  T.  CARPENTER.  M.  D., 
Schuylkill  County. 

1881. 

JACOB  L.  ZIEGLER,  M.  D„ 
Lancaster  County. 

00 

00 

K) 

WILLIAM  VARIAN,  M.  D„ 
Crawford  County. 

*1883. 

HENRY  H.  SMITH,  M.  D., 

Philadelphia  County. 

''t 

00 

CO 

* 

EZRA  P.  ALLEN,  M.  D., 

Bradford  County. 

*1885. 

E.  A.  WOOD,  M.  D., 

Allegheny  County. 

*1886. 

REES  DAVIS,  M.  D„ 

Luzerne  County. 

*1887. 

RICHARD  J.  LEVIS,  M.  D„ 

Philadelphia  County. 

*1888-89.  J.  B.  MURDOCH,  M.  D., 

Allegheny  County. 

1890. 

ALEXANDER  CRAIG.  M.  D., 
Lancaster  County. 

1891. 

SAMUEL  L.  KURTZ,  M D., 
Berks  Coumv. 

1892. 

HENRY  L.  ORTH.  M.  D„ 
Dauphin  County 

1893. 

H.  G.  M’CORMICK,  M.  D., 

Lycoming  County. 

1894. 

JOHN  B.  ROBERTS,  M.  D„ 

Philadelphia  County. 

1895- 

WILLIAM  S.  FOSTER.  M.  D., 
Allegheny  County. 

1896. 

E.  E.  MONTGOMERY,  M.  D„ 
Philadelphia  County. 

1897. 

W.  MURRAY  WEIDMAN,  M D. 
Berks  County. 

♦Deceased. 
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BRIEF  VIEWS  OF  LESIONS  AND 
TREATMENT  OF  TYPHOID 
FEVER. 


By  F.  S.  Nevling,  M.  D.,  of  Karthaus. 


I will  only  take  a very  few  minutes  of  your 
valuable  time  to  express  my  views  of  the 
“Lesions  and  Treatment  of  Typhoid  Fever.” 
There  are  certain  general  features  belong- 
ing to  all  fevers,  as  chill,  followed  by  in- 
crease of  the  heart’s  action,  increase  of  heat, 
etc.  The  chill  undoubtedly  originates  in 
some  impression  of  a depressing  character 
upon  the  nerves,  most  probably  upon  the 


I great  sympathetic  and  vagus  nerves.  The 
{ diminution  of  vital  nerve  force  is  followed  by 
increased  action  of  the  heart,  inducing  an 
increased  metamorphosis  of  the  carbonized 
j and  nitrogenized  material  of  the  blood  and 
tissues;  producing  increased  diminution  of 
carbonic  acid  gas  by  the  lungs,  and  urea  and 
uric  acid  by  the  kidneys  and  other  secretory 
organs.  The  balance  between  the  tissue 
metamorphosis  and  the  excretion  of  effete 
material  is  not,  however,  always  preserved, 
and  the  albuminoid  material  thrown  into  the 
circulation  by  the  rapid  disintegration  both 
prevents  due  oxidation  of  the  blood  in  the 
lungs,  and  acts  as  a peccant  matter  upon 
the  nervous  centers;  obstructs  the  capilliar- 
ies  and  induces  that  condition  known  as  ty- 
phoid. The  impression  upon  the  nerves 
may  arise  from  poisonous  matter  introduc- 
ed into  the  circulation  from  without,  or 
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from  matter  generated  within  the  circula- 
tion itself,  or  the  impression  may  have  a 
local  origin  from  a wound  or  injury.  Once 
the  impression  is  made  the  depressing  in- 
fluence applied  to  the  nerves  controlling  the 
circulating  organs,  increased  heart’s  ac- 
tion follows  and  increased  heat  from  in- 
creased respiration  and  increased  tissue 
change. 

Typhoid  fever  presents,  however,  distinc- 
tive elements  that  characterize  and  separate 
it  from  all  other  fevers.  Its  most  distinc- 
tive features  are  its  bowel  lesions,  its  inflam- 
mation, ulceration,  or  sloughing  cf  the  soli- 
tary and  agminate  glands  of  the  lower  por- 
tion of  the  ilium  and  extending  into  the 
caecum. 

There  are  some  physicians  who  maintain 
that  it  is  right  to  lock  up  the  bowels  and 
keep  them  locked  up  in  typhoid  fever,  while 
others  maintain  that  the  looseness  of  the 
bowels  present  in  most  cases  of  typhoid 
fever  is  an  effort  of  nature  to  throw  off  by 
these  intestinal  evacuations  the  sloughs  and 
irritant  poisons  that  aggravate  the  disease 
by  being  retained  in  contact  with  these 
glands.  The  latter  views  I think  to  be  the 
most  rational,  not  that  I advocate  the  utility 
of  an  exhausting  diarrhoea,  but  object  to 
the  locking  process.  I furthermore  think 
that  cases  in  which  these  sloughs  are  re- 
tained in  the  bowels,  are  more  liable  to 
haemorrhage  and  perforation,  the  result  of 
the  secondary  lesion  from  inoculation  by 
the  retained  sloughs  causing  deeper  ulcera- 
tions of  the  bowels;  but  as  catharsis  in  this 
disease  is  a delicate  operation,  easily  started, 
but  controlled  with  difficulty,  great  caution 
should  be  exercised  in  the  use  of  cathartics, 
and  although  I coincide  with  the  opposition 
of  the  locking  process  and  keeping  locked, 
yet  I hold  the  view  that  looseness,  whether 
the  result  of  the  disease  or  the  action  of  med- 
icines, is  a weakening  process,  and  should 
be  retained  within  due  bounds  in  the  treat- 
ment of  typhoid  fever.  There  are  certain 
general  remedies  applicable  in  all  forms  and 
special  remedies  adapted  to  each  disease 


and  calculated  to  meet  their  individual  aber- 
rations from  health.  Sponging  and  the 
bath  to  reduce  heat  are  general  remedies 
applicable  in  all  cases  of  typhoid  fever,  and 
suitable  stimulants  and  food  for  sustaining 
the  heart’s  action  are  also  general  remedies. 
Among  a great  many  practitioners  alcoholic 
stimulants  are  preferred  as  best  for  sustain- 
ing the  heart’s  action,  by  their  absorption 
into  the  circulation  directly  reaching  the 
j nervous  centers,  and  also  for  furnishing  car- 
bonized material  to  the  blood  for  lung  com- 
bustion, thus  sparing  the  fat  and  tissues  of 
the  body,  and  further  for  their  stimulant  ac- 
tion upon  the  blood  vessels,  helping  to  pre- 
vent or  overcome  capillary  obstruction  and 
stasis.  Turpentine  is  also  a valuable  stimu- 
lant, especially  with  regard  to  preventing 
and  overcoming  capillary  obstruction, 
but  it  is  so  valuable  as  an  eliminating 
diuretic  as  well  as  an  antispasmodic,  re- 
lieving the  irregular  contractions  of  the 
bowels  and  attendant  pains,  that  its  stimu- 
lant power  is  often  overlooked.  Appropri- 
ate food  is  another  general  remedy;  in  the 
choice  of  diet  three  things  are  to  be  kept  in 
view:  First,  the  powers  of  digestion  are 

enfeebled;  we  must,  therefore,  choose  nutri- 
ment easy  of  digestion.  Second,  the  blood 
is  loaded  with  albuminoid  material  from  tis- 
sue degeneration  ; therefore,  the  diet  should 
not  be  too  highly  nitrogenized,  lest  we  add 
to  the  offending  material  in  circulation,  and 
increase  the  labors  of  the  secretory  organs. 
Third,  the  bowels  are  'sore  and  irritable; 
therefore  the  food  should  be  bland;  and 
again,  the  ilio-caecal  sphincter  is  ordinarily 
in  an  irritable  or  inflamed  condition,  and  the 
opening  from  the  ilium  into  caecum  narrow- 
ed ; therefore  the  diet  should  be  fluid.  Milk 
commends  itself  as  a highly  valuable  article 
of  diet,  being  fluid,  easy  of  digestion  and  not 
too  highly  nitrogenized.  Glycerin  has  been 
introduced  to  the  British  professional  pub- 
lic as  a valuable  article  in  the  treatment  of 
typhoid  fever.  It  commends  itself  as  being 
nutritious,  bland,  antiseptic,  alterative,  con- 
taining no  nitrogen  and  preserving  its  fluid- 
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ity  throughout  the  process  of  digestion.  I 
can  add  my  testimony  to  its  value,  having 
used  it  with  advantage  in  my  own  practice 
in  the  treatment  of  typhoid  fever.  Elimina- 
tory  remedies,  as  cathartics,  diuretics,  sudor- 
ifics,  etc.,  have  their  uses.  Cathartics,  as  I 
have  already  remarked,  should  be  used  with 
great  caution  in  typhoid  fever,  owing  to  the 
predisposition  to  diarrhoea  already  existing 
in  most  cases  of  the  disease;  diuretics  are  of 
great  value.  Turpentine  holds  in  my  est  i-  I 
mation  the  highest  place,  not  only  possess-  1 
ing  diuretic  properties  of  a high  order,  but 
controlling  the  pain  and  irregular  spas- 
modic action  of  the  bowels,  preventing  and 
overcoming  capillary  engorgement  and 
stasis.  Conjoined  with  the  above  remedial 
agents  I make  use  of  chlorate  of  potash  and 
chlorine  for  their  known  action  in  exciting 
secretion,  keeping  the  tongue  and  mouth 
moist  and  free  from  sordes,  thereby  relieving 
thirst,  promoting  the  patient’s  comfort  and 
facilitating  the  act  of  swallowing ; also  for 
the  well-known  disinfecting  properties  of  the 
chlorine  and  its  destructive  influence  upon 
the  lower  forms  of  vegetable  and  animal  life. 

The  course  of  treatment  that  I have  adopt- 
ed and  found  satisfactory  is  as  follows: 
Should  the  diagnosis  be  typhoid  fever,  the 
treatment  is  begun  by  a bath  or  sponging  of 
the  surface,  followed  by  chlorate  of  potash, 
one  drachm;  muriatic  acid  (chemically 
pure),  one  drachm;  distilled  water,  four 
fluid  ounces.  Shake  and  add  pure  glycerin, 
four  ounces.  Give  one  teaspoonful  every 
three  hours,  with  a strictly  liquid  diet,  gen- 
erally milk,  beef  tea,  etc.  Should  pain  in  ' 
the  bowels  supervene,  turpentine  in  ten  to 
fifteen  drop  doses,  in  mucilage  of  gum  acacia, 
or  dropped  on  sugar,  at  short  intervals 
until  relief  is  afforded.  When  the  urine  is 
scanty  or  micturition  is  difficult  or  painful, 
turpentine  is  also  given  in  the  same  doses  as 
an  eliminatory  diuretic. 

When  stimulation  becomes  necessary  it 
is  carried  out  by  means  of  milk  punch,  com- 
bining the  alcoholic  with  the  nutrient.  [ 
Stimulation  is  deemed  necessary  as  soon  as 


the  fur  upon  the  tongue  assumes  a brownish 
cast,  or  the  pulse  loses  its  volume  or  low  de- 
lirium appears.  The  bath  or  sponging  to 
reduce  febrile  heat  is  continued  throughout 
the  treatment,  and  is  used  whenever  the  fe- 
brile heat  is  excessive.  Under  this  treat- 
ment, strictly  carried  out,  the  cases  seldom 
assume  a severe  type.  The  fever  is  com- 
monly restrained  within  moderate  limits; 
the  tongue  and  mouth  remain  moist;  the 
teeth  and  lips  free  from  sordes;  diarrhoea  is 
seldom  excessive;  haemorrhage  from  the 
bowels  is  rare;  convalescence  often  com- 
mences in  fourteen  days  from  the  onset  of 
the  disease;  and  seldom  later  than  the  fourth 
week. 

Of  course,  remedies  are  used  to  restrain 
excessive  diarrhoea  and  produce  sleep  when 
wakefulness  disturbs  the  patient.  Intesti- 
nal haemorrhage,  if  it  is  slight,  does  not  call 
for  other  measures  of  treatment  than  the 
most  absolute  rest  of  the  patient,  the  restric- 
tion of  his  diet  to  substances  being  most 
readily  digested  and  absorbed  in  the  stom- 
ach and  upper  intestine,  and  even  of  that 
kind  of  food  by  all  means  not  more  than  can 
be  properly  digested  and  assimilated.  Food 
and  drink  are  to  be  iced  and  lumps  of  ice 
held  in  the  mouth  and  swallowed.  The  ac- 
tion of  the  bowels  is  to  be  as  far  as  possible 
controlled.  I never  had  but  four  cases  of 
exceedingly  serious  haemorrhage.  In  one 
case  the  haemorrhage  came  on  suddenly 
(during  the  first  week)  and  was  very  large. 
The  temperature  fell  at  once  from  104  to  97. 
Another  patient  had  nine  very  severe  haem- 
orrhages during  his  extended  illness.  In 
these  cases  I gave  aromatic  spirits  of  am- 
monia and  brandy  as  a stimulant,  and  gave 
the  following  prescription  every  four  hours 
for  a day  or  two: 


R Acidi  tannici gr.  iii; 

Tincturae  opii m.  x; 

Extracti  ergotae  fluidi 

Spiritus  terebinthinae  rectificati  aa.  . m.  xv; 

Spiritus  chloroformi m.  xx; 

Mucilaginis  acaciae f o ii; 

Aquae  menthae  piperitae f a ss. 

Under  this  treatment  every  case  recov- 
ered. 
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I have  been  following  the  above  plan  of 
treatment  during  the  last  twenty  years.  I 
have  treated  from  five  to  thirty  cases  yearly, 
and  lost  but  one  case.  I prize  Prof.  J. 
C.  Wilson’s  work  on  fever  very  highly,  as  it 
has  been  a great  assistance  to  me  in  the 
treatment  of  typhoid  fever,  and  I think  it  a 
work  that  should  be  in  every  physician’s 
library. 

DISCUSSION. 

Dr.  H.  A.  Hare  (Philadelphia):  It  seems 

to  me  that  the  rule  that  should  govern  the 
treatment  of  typhoid  fever  is  the  same  that 
should  govern  the  treatment  of  any  similar 
disease.,  namely,  to  simply  attempt  to  carry 
the  patient  through  the  storm  of  the  disease 
without  attempting  much  corrective  treat- 
ment. 

Now  we  see  every  day  in  the  medical  jour- 
nals and  papers  accounts  of  long  series  of 
cases  of  typhoid  fever  which  have  been  sub- 
jected to  some  routine  treatment,  and  which 
have  been  accompanied  by  a mortality  rate 
which  is  very  complimentary  to  the  physic- 
ians which  have  had  the  cases  in  charge. 

I,  myself,  do  not  believe  much  in  a series 
of  statistics  given  by  any  physician,  unless, 
perhaps,  he  has  had  the  extraordinary  facili- 
ties of  a large  hospital  practice,  and  even 
then  they  are  of  use  principally  in  emphasiz- 
ing the  uselessness  of  any  one  line  of  treat- 
ment. 

Frequently  it  has  been  the  experience  of 
physicians  that  they  could  treat  typhoid 
fever  this  season  without  a death;  perhaps 
the  next  season  without  a death,  and  still  a 
third  season  without  a death,  and  they  think 
they  have  discovered  a plan  of  treatment, 
which,  if  followed,  will  give  a very  low  rate 
of  mortality.  But  the  next  season  comes 
along,  and  the  infection  is  a little  more  se- 
vere, and  it  finds  individuals  less  immune  to 
it,  and  this  favorite  mode  of  treatment  gives 
just  as  high  a mortality  rate  as  any  other. 

The  only  thing  we  can  do  in  a case  of  this 
infectious  disease  is  to  guide  the  ship 
through  the  storm,  merely  taking  precau- 
tionary measures  to  prevent  the  undue 


prominence  of  this  symptom  or  that.  The 
average  case  does  not  need  any  medication 
at  all.  The  physician  should  be  simply  a 
policeman  on  the  watch  for  some  disorder, 
and  never  use  his  club  unless  disorder 
comes;  simply  giving  some  placebo,  regulat- 
ing the  bowels,  removing  tympany,  or  other 
distress. 

It  has  been  my  custom,  in  a pretty  large 
hospital  practice  of  over  ten  years,  never  to 
give  a typhoid  patient  any  definite  line  of 
treatment.  I endeavor  to  meet  the  exigen- 
cies of  every  case.  I generally  give  a little 
hydrochloric  acid  pepsin,  merely  to  take  the 
place  of  that  which  is  absent  in  fever.  I al- 
ways. endeavor  to  keep  the  tongue  clean 
and  the  mucous  membrane  of  the  mouth  in- 
tact. I generally  give  a little  alcohol,  if  the 
tongue  is  dry  and  brown,  but  do  not  give  it 
in  ascending  doses,  unless  the  general  as- 
thenia seems  to  indicate  it.  I have  always 
endeavored  to  teach  that  too  much  reliance 
must  not  be  placed  even  in  extraordinary  re- 
sults obtained  by  one  set  routine  of  treat- 
ment, but  that  every  case  must  be  studied  in- 
dividually. 

The  advocates  of  the  cold  bath  are  prob- 
ably the  most  enthusiastic  believers  in  any 
one  line  of  treatment  that  we  have.  But  in 
typhoid  fever,  if  we  can  lower  the  tempera- 
ture by  means  of  sponging  with  cold  water, 
why  not  do  so  rather  than  souse  our  patient 
in  a bath  tub?  There  is  no  denying  that 
cold  water  treatment  has  given  extraordi- 
nary results,  but  that  does  not  mean  that  ev- 
ery individual  ought  to  be  put  into  a bath 
of  ice-cold  water.  You  might  just  as  well 
say  that  you  should  always  give  a man  with 
heart  disease  twenty  drops  of  digitalis,  four 
times  a day.  In  rational  therapeutics,  you 
must  “make  the  punishment  fit  the  crime.’’ 
If  a man  with  heart  disease  will  get  along 
just  as  well  with  five  drops  of  digitalis,  or 
perhaps  better,  than  with  twenty  drops,  why 
then,  give  him  only  five  drops. 

Dr.  W.  H.  Daly  (Pittsburg):  I think  that 
for  a man  who  has  advocated  no  treatment, 
that  Dr.  Hare  gives  a good  deal  of  medicine. 
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Now,  when  we  are  giving  medicine,  why 
not  give  medicine  which  we  honestly  believe 
will  have  the  desired  effect,  rather  than  a 
mere  placebo?  I have,  for  some  years,  in 
the  wards  of  the  West  Penn  Hospital,  given 
certain  remedies — intestinal  amiseptics — 
which  have  resulted  in  increased  comfort  to 
the  patients,  carrying  them  along  admirably 
For  instance,  I generally  give  a mixture  of 
pure  carbolic  acid,  with  compound  liquor 
iodine,  one-half  drop  to  one  drop  of  the  acid, 
to  two  drops  of  the  iodine,  three  or  four 
times  a day,  followed  by  as  much  hot  water 
as  the  patient  can  be  induced  to  drink. 

I have  for  ten,  twelve,  or  perhaps  eighteen 
years,  persistently  used  the  cold  bath,  but 
always  within  strict  limitations.  The  in- 
ternes are  very  carefully  instructed  that  no 
patient  shall  be  put  into  the  cold  bath,  unless 
there  is  a persistent  temperature  of  103°  or 
104°  F.,  and  not  even  then  if  they  have  seri- 
ous pulmonary  symptoms;  and  they  are  to 
be  removed  from  the  bath  when  the  temper- 
ature falls  to  ioo°  F.,  as  the  temperature  al- 
ways continues  to  fall  one  or  two  degrees 
after  being  returned  to  bed.  I think  the 
more  judicious  method  of  treating  typhoid 
fever  is  not  so  much  to  meet  emergencies  as 
they  may  arise,  but  to  prevent  such  emer- 
gencies arising  in  the  first  instance. 

Dr.  S.  S.  Towler  (Marienville) : In  tak- 

ing up  this  matter  from  the  standpoint  of 
the  country  physician,  I would  like  to  say 
this:  Our  friend  Dr.  Hare  is  young,  able, 

brilliant,  learned,  and  ambitious,  yet  the 
country  physicians  are  independent  enough 
to  disagree  with  their  best  friends,  and  I am 
going  to  disagree  with  Professor  Hare  in 
regard  to  statistics — that  no  statistics  are 
valuable  save  those  which  come  from  city 
hospitals.  Now,  if  by  following  a certain 
line  of  treatment  in  from  seventy-five  to 
eighty  cases,  all  recovered,  and  if  other 
friends  of  mine  in  the  old  County  Society  of 
Butler  have  from  one  hundred  to  one  hun- 
dred and  twenty-five  cases,  and  these  cases 
are  all  reported  in  the  Butler  County  Medi- 
cal Association  without  a death,  and  we  are 


all  honest  in  Butler  County,  when  we  say 
typhoid  fever  we  mean  typhoid  fever,  and 
not  something  else,  then  the  statistics  are 
just  as  valuable  to  our  country  physicians  as 
Dr.  Hare’s  statistics  in  his  hospital  are  valu- 
able to  the  city  physician. 

I submit  that  it  would  be  bad  piactice  to 
set  aside  a certain  line  of  treatment  that  has 
been  of  special  value  to  us,  such  as  the  so- 
called  antiseptic  treatment,  when  it  is  pro- 
ducing admirable  results,  because  that  oth- 
ers doubt  our  statistics. 


A CASE  OF  HAEMORRHAGE  IN  THE 
LEFT  FRONTAL  LOBE,  WITH 
SYMPTOMS  SIMULATING 
THOSE  OF  HYSTERIA. 


By  Samuel  Ayres,  M.  D.,  of  Pittsburg. 


It  is  well  known  that  occasionally  organic 
diseases  of  the  brain  are  attended  by  hys- 
terical symptoms,  but  I have  not  found 
mention  of  a case  of  haemorrhage  in  the 
frontal  lobe,  accompanied  by  so  marked 
hysterical  phenomena  as  in  the  one  I shall 
now  describe. 

The  party  referred  to  was  a patient  of  Dr. 
J.  R.  Vincent,  in  our  own  city,  with  whom 
I saw  her  in  consultation  in  January  last, 
and  by  whose  permission  I report  it. 

She  was  a woman  about  46  years  of  age, 
in  the  climacteric,  of  decidedly  nervous 
temperament,  quick  and  active,  having  had 
four  children. 

Her  mother  is  said  to  have  died  suddenly 
in  the  same  kind  of  an  attack,  at  about  the 
same  age,  and  I learned  afterwards  that  a 
brother  was  a hemophiliac. 

The  lady  now  under  consideration,  after 
walking  a considerable  distance  one  day, 
suddenly  sank  down,  but  did  not  fall,  and 
called  vigorously  for  assistance.  Very  soon 
after  she  passed  into  a state  of  semi-coma, 
with  violent  convulsive  movements  of  arms, 
chest  and  neck,  less  marked  in  the  legs. 
There  was  also  present  a spasmodic  hacking 
cough,  with  some  spitting  of  blood.  This 
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convulsive  state  continued  so  long  and  so 
violently  that  Dr.  Burroughs,  who  saw  her 
first,  felt  it  necessary  to  give  a hypodermic 
injection  of  one-third  of  a grain  of  mor- 
phine. In  a half  hour  her  physician,  Dr. 
Vincent,  having  arrived,  and  there  being  no 
abatement  of  the  spasmodic  state,  another 
third  of  a grain  of  morphine  was  given  hypo- 
dermically, and  soon  after  she  became  re- 
laxed. 

I saw  her  with  Dr.  Vincent  and  another 
consultant  nine  hours  after  the  attack.  She 
was  muttering  some,  and  partly  conscious, 
but  acting  in  a very  excited  and  fidgety 
manner.  She  was  restless  and  ill  at  ease. 
Her  face  was  pale.  The  hacking  cough 
was  still  present.  She  complained  in  a half 
coherent  manner  of  a numbness  and  distress 
in  her  left  leg,  though  she  moved  it  freely. 
The  pupils  were  normal  and  responded  to 
light.  Her  pulse  was  about  90.  Her  tem- 
perature normal.  There  was  no  par- 
alvsis  in  any  part  of  the  body,  and  the 
tongue  was  extended  straight.  Her  mouth 
and  tongue  were  very  dry,  doubtless  as  a re- 
sult of  the  morphine,  and  there  was  some 
dark  grumous  blood  spat  up  occasionally 

In  the  absence  of  all  focal  symptoms,  and 
in  view  of  the  unusual  character  of  the  at- 
tack. and  in  the  belief  that  the  initial  seizure 
was  hysterical  and  not  a general  apoplectic 
convulsion,  I coincided  with  the  other  con- 
sultant in  the  opinion  that  it  was  acute  ag- 
gravated hysteria. 

The  patient  continued  to  improve  in  all 
respects  from  day  to  day,  and  in  two  or  three 
weeks  she  was  out  of  bed,  though  her  nurse 
reported  that  her  mind  was  not  at  all  times 
clear.  She  complained  during  this  time  oc- 
casionally of  pain  over  the  left  eye. 

One  day,  after  being  up  in  the  chair, 
about  a month  after  the  first  attack,  she 
suddenly  threw  her  hands  to  her  face,  and 
exclaimed,  “Oh,  my  head,”  and  became  un- 
conscious. Soon  after  it  was  noticed  that 
the  right  arm  and  leg  were  paralyzed.  She 
vomited  some  and  the  sphincters  were  not 
controlled. 


I saw  her  soon  after  with  Dr.  Vincent  and 
other  consultants.  Though  these  symp- 
toms would  seem  to  be  typical  enough  at  the 
time,  there  was  still  some  doubt  in  the  minds 
of  myself  and  one  other  consultant  as  to  the 
exact  lesion,  though  those  who  had  not  seen 
her  in  the  first  attack  unhesitatingly  pro- 
nounced it  intra-cranial  haemorrhage. 

She  died  in  three  or  four  days,  and  at  the 
autopsy  the  following  was  found: 

On  lifting  the  dura  mater  a thin  layer  of 
dark  grumous  blood  of  the  thickness  of 
blotting  paper  covered  the  left  parietal  reg- 
ion of  the  brain,  over  a surface  about  2\  by 
3 inches  in  diameter.  A similar  layer  of 
blood  covered  a smaller  area  over  the  right 
parietal  region.  This  blood  was  dark,  and 
had  the  appearance  of  having  been  forced 
under  the  dura,  and  was  flattened  and 
thinned  over  the  convolutions,  and  forced 
down  into  the  sulci,  which  were  outlined  in 
darker  shades  of  red,  owing  to  the  thick- 
ness of  the  blood  therein. 

On  lifting  out  the  frontal  lobe,  it  was  no- 
ticed that  the  left  was  soft  and  flabby  at  the 
very  anterior  extremity,  the  under  surface 
of  which  ruptured  and  poured  out  a dark 
reddish  thick  fluid  streaked  with  brain  tis- 
sue. 

There  was  then  revealed  a large  cavity  in 
this  lobe,  into  which  two  fingers  could  be 
passed.  This  cavity  extended  backwards 
three  or  four  inches,  not  connected  with  the 
ventricles,  and  apparently  involving  the  de- 
scending fibres  of  the  left  capsule. 

The  indications  were  that  the  original  at- 
tack in  January  had  resulted  from  a rupture 
in  the  left  frontal  lobe  of  some  of  the  as- 
cending branches  of  the  left  anterior  cere- 
bral artery,  and  that  the  second  haemorrhage 
just  posterior  to  the  first,  had  caused  the 
second  attack,  which  produced  the  right 
hemiplegia  and  death. 

It  is  difficult  to  determine  whether  the 
layers  of  blood  spoken  of  as  covering  a part 
of  both  hemispheres  of  the  brain  had  been 
forced  there  during  the  first  or  second  at- 
tack, and  if  so,  how  it  was  accomplished. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


247 


In  any  event,  these  accumulations  were 
scarcely  thick  enough  to  produce  pressure 
symptoms,  though  this  may  have  caused  the 
numbness  and  tingling  in  the  left  leg  in  the 
primary  attack. 

The  interesting  features  of  this  case  are 
the  involvement  of  the  frontal,  or  so-called 
silent  region  of  the  brain  in  the  fiist  attack, 
the  absence  of  focal  or  localizing  symptoms, 
and  the  question  whether  the  attack  itself 
was  the  shock  to  the  nervous  system  which 
excited  the  hysterical  symptoms,  or  whether 
it  may  point  to  a possible  center  or  area  in 
the  frontal  lobes  presiding  over  hysterical 
phenomena. 

m 

TWO  HUNDRED  CASES  OF  SPEECH 
DEFECTS  AT  THE  PHILADEL- 
PHIA POLYCLINIC  HOSPITAL. 


By  G.  Hudson  Makuen,  M.  D.,  of  Philadelphia. 
Professor  of  DefectsDf  Speech  at  the  Philadelphia  Poly- 
clinic Hospital  and  College  for  Graduates  in  Medi- 
cine, Laryngologist  to  St.  Mary’s  Hospital. 

It  has  long  been  a source  of  surprise  to  me 
that  the  function  of  speech,  which  plays 
such  an  important  part  in  the  history  of  our 
civilization  and  in  the  physical  and  mental 
development  of  man,  should  receive  so  little 
attention  at  the  hands  of  the  medical  profes- 
sion. In  comparison  with  the  advancement 
which  we  have  made  in  our  studies  of  the 
other  leading  faculties  of  the  human  organ- 
ism, we  are  many  years  behind  the  times 
with  the  faculty  of  speech. 

We  no  longer  look  to  the  enterprising 
optician  to  correct  our  errors  of  refraction, 
but  we  still  depend  upon  his  twin-brother, 
the  quack  stutter  doctor,  with  his  tricks  and 
secret  mechanical  contrivances,  to  correct 
our  defects  of  speech.  This  is  a fact  greatly 
to  our  discredit,  for  there  are  no  sufferers 
who  require  the  careful,  conscientious  treat- 
ment of  the  skilled  physician  more  than 
those  who  think  with  a stammering  brain 
and  speak  with  a stammering  tongue.  It 
is  with  this  fact  in  view,  and  with  the  hope 
of  placing  the  whole  subject  on  a more  sci- 


| entifically  workable  basis,  that  I have  un- 
i dertaken  its  study. 

In  the  somewhat  less  than  a half  year  that 
j my  clinic  has  been  in  operation,  two  hun- 
! dred  cases  have  presented  themselves  for 
! treatment.  Of  these  two  hundred  cases. 

one  hundred  and  forty  were  stammerers,  and 
j the  remaining  sixty  represented  all  the 
other  varieties  of  vocal  and  speech  defects 
of  which  I have  any  knowledge,  and  one  or 
two  varieties  which  have  never  been  re- 
ported. 

You  will  readily  see  that  to  do  justice  to 
my  subject  would  require  more  time  than  I 
have  at  my  disposal,  and  so  I have  con- 
cluded to  read  only  that  part  of  my  paper 
which  refers  to  stammering,  and  to  draw 
some  conclusions  from  my  one  hundred  and 
forty  cases  with  reference  to  the  nature  of 
the  affection,  its  etiology  and  its  treatment. 

Ninety-five  per  cent,  of  my  patients  were 
males,  and  they  ranged  all  the  way  from  six 
to  fifty-three  years  of  age;  32  per  cent,  are 
reported  to  have  stammered  from  the  very 
inception  of  their  speech  development;  52 
per  gent,  began  between  the  ages  of  three 
and  ten  years;  two  began  at  eleven  years; 
one  at  twelve;  one  at  fourteen,  and  two  at 
fifteen  jears  of  age. 

About  17  per  cent,  claimed  some  im- 
provement with  increasing  years,  wfliile  25 
per  cent,  were  getting  worse;  30  per  cent, 
had  associated  with  persons  similarly  afflict- 
ed, and  32  per  cent,  had  relatives  who  stam- 
mered. 

Seventeen  per  cent,  ascribed  the  origin  of 
their  trouble  10  the  voluntary  imitation  of 
others;  15  per  cent,  to  having  received  a 
fright;  8 per  cent,  to  an  injury,  and  6 per 
cent,  to  having  been  ill-used  at  home. 

Whooping  cough,  measles,  scarlet  fever, 
diphtheria  and  small-pox  have  all  figured  as 
supposedly  causative  factors,  although  these 
diseases  have  not  been  especially  prevalent 
among  them.  Consumption  had  made  in- 
roads into  the  families  of  25  per  cent,  of  my 
cases;  and  this  is  an  interesting  fact  when 
we  consider  that  stammering  is  always  ac- 
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companied  by  marked  irregularities  in  the 
respiratory  function.  There  was  a family 
history  of  insanity  in  three  of  my  cases,  and 
no  imbecility  or  idiocy.  The  usual  reply  to 
my  question,  “bright  or  dull”  was  “very 
bright”;  but  this  was  true  only  in  certain 
lines.  Some  of  the  faculties  appear  ab- 
normally acute,  while  others  are  below  the 
average.  This  is  specially  true  of  those  who 
have  stammered  for  a long  time.  Not  only 
is  there  an  impairment  of  the  mind,  but 
there  is  a physical  impairment  as  well;  and 
few  of  them  claim  to  be  in  good  general 
health.  “Weak:  and  nervous”  is  a favorite 
expression  with  them;  and  many  attribute 
their  whole  trouble  to  this  condition. 

Of  special  interest  to  me  has  been  the 
study  of  the  objective  conditions  or  appear- 
ances of  these  patients.  They  present  a pe- 
culiar physiognomy,  which  is  almost  path- 
ognomonic. Their  dejected  facial  expres- 
sion is  probably  due  largely  to  the  great 
mental  depression  which  many  of  them  ex- 
perience on  account  of  their  defect;  but  the 
general  contour  of  the  head  and  face  is  a 
part  of  their  natural  inheritance;  and  it  is 
certainly  suggestive  of  the  degenerate  type. 

The  thoracic  development  is  fairly  good 
in  most  of  these  cases,  but  there  is  a total 
lack  of  voluntary  respiratory  control.  It  is 
by  no  means  uncommon  to  rind  one  with  a 
well-developed  chest  who  is  unable  to  make 
more  than  an  inch  or  an  inch  and  a half 
difference  between  the  girth  of  forced  ex- 
piration and  that  of  forced  inspiration 

Now  as  to  the  condition  of  the  organs  of 
speech  as  seen  by  direct  inspection  and  by 
means  of  the  rhinoscope  and  the  laryngo- 
scope. First,  the  tongue:  I have  had  only 

one  case  of  tongue-tie  where  it  was  neces- 
sary to  clip  the  frsenum;  but  there  were  four 
cases  in  which  the  anterior  fibres  of  the 
genio-hyo-glossus  muscle  were  too  short, 
and  in  which  division  of  these  fibres  seemed 
to  be  indicated  in  order  to  give  a free  mo- 
tion to  the  tip  of  the  tongue.  My  method 
of  doing  this  operation  will  be  found  fully 
described  and  illustrated  in  the  last  volume 


of  the  Journal  of  International  Clinics.  In 
several  cases  the  tongue  was  found  to  be 
hypertrophied.  There  was  too  much  of  it, 
and  it  seemed  to  be  in  its  own  way.  I have 
not  thought  it  necessary  to  attempt  an  op- 
eration to  remedy  this  condition,  but  as 
early  as  1841  Dii.ffenbach  removed  a wedge- 
shaped  piece  by  means  of  a horizontal  sec- 
tion at  the  base  of  the  tongue  for  the  relief 
of  stammering;  and  the  operation  might  be 
justifiable  where  the  tongue  is  very  long 
and  thick. 

The  uvula  has  presented  some  interesting 
anomalies.  There  were  eight  bifid  uvulas; 
and  there  were  many  cases  in  which  it  seem- 
ed to  turn  at  light  angles  upon  itself  and 
point  horizontally  in  various  directions:  In 
one  case  the  uvula  was  divided  throughout 
its  entire  length,  and  there  was  a large  con- 
genital perforation  in  the  anterior  palatal 
fold.  Another  case  had  a long  epiglottis 
which  appeared  above  the  base  of  the 
tongue,  and  a portion  of  which  I removed 
with  the  electric  knife. 

Hypertrophied  faucial  and  pharyngeal 
tonsils  and  intranasal  lesions  have  been  fre- 
quently met  with,  and  a general  catarrhal 
condition  of  the  nose  and  throat  is  the  rule. 
That  this  catarrhal  condition  is  due,  in  part 
at  least,  to  the  unnatural  use  of  the  organs 
of  speech,  we  must  admit,  but  its  chief 
causes  are  undoubtedly  intranasal  pressure 
ai\d  hypertrophied  pharyngeal  and  faucial 
tonsils. 

Having-  considered  the  history  of  these 
cases  and  the  objective  symptoms  and  con- 
ditions, we  are  in  a position  to  draw  some 
conclusions  as  to  the  nature  and  cause  of 
stammering. 

In  the  first  place,  it  is  an  affliction  which 
is  confined  largely  to  the  male  sex,  only  five 
per  cent,  of  my  cases  being  female.  It 
comes  on  during  adolescence,  the  great 
majority  beginning  during  the  early  part  of 
the  formative  speech  period.  It  is  not  self- 
limited, and  few  get  well  or  even  improve 
without  special  treatment.  Heredity  is  an 
important  factor.  Nearly  one-third  of  my 
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cases  claimed  to  have  had  relatives  simi- 
larly afflicted.  This  would  indicate  that  the 
tendency  or  predisposition  to  stammer  is  in- 
herited. Imitation,  voluntary  or  involun- 
tary, is  a fruitful  cause  for  this  trouble. 
Twenty-four  of  my  cases  attributed  the  or- 
igin of  their  condition  to  the  voluntary  imi- 
tation of  others.  A severe  nervous  shock, 
the  result  of  fright  or  injury,  is  also  a com- 
mon cause.  One  boy  stammered  ever  since 
his  head  was  ducked  into  a tub  of  cold 
water;  another  since  he  lost  an  eye  in  an 
accident,  and  another  since  he  was  fright- 
ened by  a large  sewer  rat.  The  above  ob- 
servations or  facts  would  seem  to  prove  that 
stammering  is  due  directly  to  some  disturb- 
ance in  the  cortical  speech  mechanism,  or 
in  the  nerve  track  uniting  the  cortical  with 
the  two  peripheral  speech  mechanisms,  viz., 
the  vocal  and  the  oral  or  articulating  mech- 
anism. . 

Now  as  to  tlfe  treatment  of  stammering. 
In  the  first  place,  we  must  study  our  case. 
No  two  are  exactly  alike.  There  are  great 
differences  in  the  varieties  and  outward 
manifestations  of  this  affection,  as  well  as 
in  the  cause.  We  must  determine,  if  pos- 
sible, just  where  the  trouble  exists — is  it  in 
the  cortical  speech  mechanism,  the  vocal 
mechanism,  or  in  the  oral  mechanism,  or  in 
the  nerve  tracks  which  unite  these  mechan- 
isms. Having  leached  a conclusion  on  this 
point,  we  must  seek  for  all  possible  causes. 
To  be  sure,  we  may  not  find  the  original 
cause,  for  it  may  have  long  since  ceased  to 
exist,  and  only  the  stammer  remain,  but 
anything  which  may  interfere  with  the  free 
and  harmonious  action  of  the  three  mechan- 
isms which  I have  mentioned  should  be  re- 
moved. Intranasal  lesions  and  all  oral  or 
pharyngeal  and  laryngeal  irregularities 
should  be  carefully  corrected,  and  the  gen- 
eral health  of  the  patient  put  in  the  best  pos- 
sible condition.  When  all  this  is  done,  the 
after-treatment  is  comparatively  easy,  and 
the  prognosis  for  a permanent  cure  is  most 
favorable. 

The  treatment  consists  in  a systematic 


course  of  training,  which  shall  be  of  such  a 
nature  as  to  thoroughly  break  up  certain 
faulty  mental  and  muscular  processes,  and 
to  substitute  for  them  certain  other  natural 
and  physiological  processes  which  shall  be 
governed  entirely  by  an  intelligent  con- 
sciousness. 

There  is  no  trick  about  it.  I have  no  spe- 
cific to  offer.  There  is  no  short-cut,  easy 
method.  The  treatment  for  stammering, 
like  all  other  treatment,  must  be  along  the 
lines  of  sound  physiological  and  psycho- 
logical principles.  The  patient  must  be 
taught  the  exact  sounds  of  the  language, 
and  if  the  speech  muscles  will  not  perform 
I their  functions  properly,  they  must  be  train- 
ed into  right  action  by  the  frequent  repeti- 
tion of  appropriate  exercises.  It  will  not 
take  long  to  prove  to  the  patient  that  he  can 
say  some  things  without  stammering  some- 
times; theoUie  must  be  shown  that  he  can 
say  anything  without  stammering  some- 
times; then  by  frequent  repetitions,  and  by 
encouragement  or  suggestion,  if  you 
please,  he  must  be  brought  to  the  point 
where  he  knows  that  he  can  say  anything 
without  stammering  at  all  times  and  under 
all  circumstances.  Then,  and  then  only, 
may  a cure  be  said  to  have  been  effected. 
As  to  the  prognosis,  I believe  that  under  fa- 
vorable circumstances  all  cases  may  be 
cured. 

DISCUSSION. 

The  question  was  asked  the  reader  of  the 
paper  if  he  had  ever  tried  hypnotism. 

Dr.  J.  A.  MeCready  (Pittsburg):  I would 
like  to  ask  the  nationality  of  these  patients. 
The  other  day  I met  a German  who  stam- 
mered, and  it  occurred  to  me  that  this  was 
the  first  case  of  that  nationality  I ever  knew 
that  stammered. 

Dr.  Makuen  (Philadelphia):  I have 

thought  of  hypnotism  many  times  in  this 
connection,  but  have  never  used  it,  nor  do 
I believe  that  it  would  be  of  any  particular 
value.  Permanent  relief  can  only  come 
through  a course  of  regular,  systematic 
training.  I am  a strong  believer  in  what  I 
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call  encouragement  and  suggestion.  If  you 
can  make  these  patients  believe  that  they 
will  get  over  their  trouble  they  will  take 
greater  interest  in  the  work,  and  much  de- 
pends upon  their  own  efforts  and  co-opera- 
tion. If  a man  really  wishes  to  get  over  this 
impediment,  and  receives  proper  treatment, 
he  will  get  over  it  in  a very  short  space  of 
time;  but  if  he  thinks  his  speech  is  good 
enough,  you  will  not  be  able  to  do  much 
with  him. 

As  to  the  other  question,  I think  we  have 
had  every  nationality  under  the  sun.  There 
have  been  Germans,  Irish,  Welsh,  Italians, 
Africans,  and,  in  fact,  all  nationalities.  The 
worst  stammerers  I have  ever  known  have 
been  Germans. 


PLEURITIS. 


By  E.  H.  James,  M.  D.,  of  Harrisburg. 

The  internal  surface  of  the  pleura  is  lined 
with  endothelium,  beneath  which  is  ordi- 
nary connective-tissue  cells  with  their  ves- 
sels and  nerves.  In  the  cellular  tissues  be- 
neath the  pleura  is  found  the  superficial 
plexus  of  lymphatics  which  covers  the  outer 
surface  of  the  lung  and  inosculates  freely 
with  the  deep  lymphatics,  which,  with  the 
blood  vessels,  run  along  the  bronchi  to  the 
root  of  the  lungs,  where  they  terminate  in 
the  bronchial  glands.  Pleuritis  is  an  in- 
flammation, either  circumscribed  or  general, 
of  one  or  both  pleura. 

The  term  pleuritis  was  used  several  hun- 
dred years  before  the  Christian  era  to  de- 
scribe an  affection  of  the  chest,  the  exact 
nature  of  which  was  not  understood.  Hip- 
pocrates employed  it  to  describe  a ‘‘stitch 
in  the  side,”  but  he  was  unable  to  locate  it 
or  determine  what  organ  was  diseased. 
Asclepiades  and  his  cotemporaries,  one 
hundred  years  B.  C.,  recognized  that  the 
disease  belonged  to  the  pleura  alone. 

We  notice  in  the  first  stage  of  this  dis- 
ease hyperaemia;  the  blood  vessels  are  swol- 
len, injection  is  universal  and  the  pleura  has 
lost  its  smooth,  glistening  appearance.  An 


exudation  is  now  thrown  out  of  thick,  soft, 
coagulable  lymph  or  fibrin;  this  may  be 
absorbed  or  it  may  agglutinate  the  opposing 
pleura  together  forming  temporary  or  per- 
manent adhesions.  The  disease  may  termi- 
nate at  this  stage.  When  the  inflammatory 
process  is  of  a less  violent  type  and  more 
prolonged  in  its  course,  the  effusion  is  usu- 
ally serum.  The  quantity  of  this  may  be  so 
small  that  it  occasions  no  great  annoyance, 
and  is  soon  absorbed  ; on  the  contrary,  and 
quite  frequently,  the  amount  is  so  great  that 
serious  disturbances  arise  from  pressure  on 
the  lung  and  bronchi,  whose  functions  in 
consequence  may  be  completely  suspended. 
Different  forms  of  the  inflammatory  pro- 
cess are  met  with,  fibrinous,  serous  and  pur- 
ulent. 

The  onset  of  pleurisy  is  usually  sudden; 
the  symptoms  so  familiar  to  all  as  to  require 
but  a passing  notice;  the  chill,  pain  in  the 
side,  hacking  cough,  shallow  and  painful 
respiration  and  friction  sound,  are  readily 
recalled;  later  the  prominence  of  the  inter- 
costal spaces  and  absence  of  vocal  reson- 
ance and  fremitus  indicate  effusion.  Change 
of  position  will  alter  the  line  of  dullness 
upon  percussion  in  the  latter  condition. 
Until  recent  years  the  exposure  to  wet  and 
cold  was  considered  the  chief  cause  of  pleur- 
isy. Medical  text-books  of  less  than  a quar- 
ter of  a century  ago  spoke  of  it  as  occurring 
idiopathically,  or,  as  Flint  says,  “in  the  large 
proportion  of  cases  it  is  spontaneous,  that 
is,  it  proceeds  from  some  unknown  cause.” 

The  discovery  of  the  tubercle  bacillus  by 
Koch  in  1881  revolutionized  our  knowledge 
of  the  subject.  We  now  recognize  it  as  a 
fact  that  the  majority  of  pleurisies  are  caus- 
ed by  the  tubercle  bacillus. 

Councilman,  in  a recent  article  on  tuber- 
culosis says:  “The  chemical  substances 

which  are  produced  by  the  bacilli  and  in  the 
tuberculosis  tissue  may  exert  a non-specific 
but  simply  injurious  action  on  the  surround- 
ing tissue  which  will  be  followed  by  inflam- 
mation, the  form  of  inflammation  varies,  in 
some  cases  an  exudation  containing  fibrin 
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may  be  produced,  in  others  typical  suppura- 
tion.” 

Culture  tests  made  from  pleuritic  effus- 
ions show,  besides  the  tubercle  bacillus,  the 
presence  of  pus-producing  cocci — the  strep- 
tococcus pyogenes,  pneumococcus,  sta- 
phylococci and  diplococci.  It  may  be  said 
of  pleurisy,  as  of  pulmonary  phthisis,  that 
the  infection  is  not  a simple  but  a mixed 
one;  some  of  the  micro-organisms  present 
are  more  virulent  in  character,  and  hence 
more  destructive  than  the  tubercle  bacilli. 
A certain  proportion  of  pleurisies  are  un- 
doubtedly due  to  rheumatic  poison. 

Fiedler,  i.11  a lecture  on  this  subject,  says: 
“Although  the  majority  of  pleurisies  are  of 
a tuberculous  origin,  yet  there  remain  a 
number  that  have  nothing  whatever  to  do 
with  tuberculosis.”  The  majority  of  these 
he  believes  “are  occasioned  by  the  same 
noxious  element  that  is  the  etiological  fac- 
tor in  acute  articular  rheumatism.” 

The  same  infectious  matter,  which  in  one 
individual  will  excite  a rheumatic  poly- 
arthritis, may  in  another  cause  pleurisy, 
that  is,  inflammation,  in  another  serous 
membrane.  The  poison  finds  entrance  into 
the  system,  he  thinks,  through  the  tonsils 
and  mucous  membrane  of  the  pharynx; 
when  it  is  confined  to  the  tonsils  the  process 
becomes  so  violent  that  general  infection  is 
prevented. 

Treatment.  Rest,  counter  irritation  and 
dry  heat  externally.  Internally,  may  be  giv- 
en codeine,  one-eighth  grain,  acetate  of  po- 
tassium, ten  grains,  spirit  of  mindererus, 
two  teaspoonfuls — this  mixture  given  every 
three  hours  I have  found  efficient.  In 
cases  of  suspected  rheumatic  nature,  from 
five  to  ten  grains  of  salicylic  acid  every  two 
hours,  or  ten  grains  of  salicylate  of  sodium 
added  to  the  mixture  above  given  will  be 
found  valuable.  When  effusion  has  oc- 
curred, and  it  has  been  proven  to  be  serum, 
then  withholding  liquids  as  much  as  possi- 
ble and  giving  diuretics  and  saline  purga- 
tives, will  so  concentrate  the  blood  that  it 
will  drink  np  the  fluid  from  the  pleural  sac, 


and  may  thus  absorb  a large  amount  of  fluid 
in  a short  time. 

Inasmuch  as  all  the  absorption  of  fluid 
must  take  place  from  the  costal  pleura,  the 
mouths  of  the  lymph  vessels  of  the  pulmon- 
ary pleura  being  choked  with  plugs  of 
lymph,  stimulation  of  the  chest  with  sinap- 
j isms  or  liniments  will  make  the  costal  lym- 
j phatics  more  active. 

When  the  effusion  extends  high  in  the 
1 chest,  embarrassing  respiration  and  circu- 
1 lation,  it  is  useless  to  depend  upon  medi- 
! cines,  but  the  aspirator  should  be  used.  The 
best  time  to  withdraw  the  fluid  is  when  the 
fever  has  subsided,  as  it  usually  re-forms  i£ 
removed  during  marked  febrile  reaction, 
yet  if  dyspnoea  and  lividity  are  great  it 
should  be  done  notwithstanding. 

The  puncture  should  be  made  in  the 
1 seventh  intercostal  space,  on  a line  with  the 
posterior  axillary  fold;  it  is  neither  neces- 
sary nor  desirable  to  remove  all  the  liquid 
at  one  aspiration,  if  say  twelve  ounces  are. 
taken  the  remainder  ought  to  be  promptly 
absorbed  under  medicinal  treatment,  if  it  is 
not,  it  may  be  removed  in  a week  by  the 
aspirator. 

Empyema.  The  same  exciting  cause 
may  produce  inflammations  of  different  char- 
acters in  the  pleura;  when  it  is  of  the  puru- 
lent type  it  is  called  empyema.  The  phys- 
ical signs  are  the  same,  whether  serum  or 
pus  be  present.  The  nature  of  the  fluid  may 
be  readily  determined  by  an  exploratory 
puncture  with  a hypodermic  syringe.  Em- 
pyema is  attended  with  profound  anaemia, 
embarrassed  respiration,  irritative  cough, 
with  disturbed  sleep  therefrom  and  great 
loss  of  strength.  Under  the  older  methods 
of  treatment  it  was  a very  fatal  affection. 
Loomis  states  that  “the  prognosis  is  always 
bad,”  he  says,  “statistics  show  that  one  per- 
son in  five  recovers  from  it  when  a spontan- 
eous opening  occurs,  and  that  one  in  eight 
recovers  when  an  artificial  opening  is  made. 
While  serous  effusions  are  harmless  as  to 
their  chemical  effect  on  the  pleura,  pus  on 
the  contrary  is  not  absorbed,  and  wherever 
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found  is  destructive  to  the  tissues  it  touch- 
es; it  destroys  and  liquefies  cells  and  inter- 
cellular substances.  Nature  sometimes  j 
makes  an  effort  to  relieve  the  pleura  of  its 
pus-collection  by  forcing  it  through  the 
lung  into  a bronchial  tube  from  whence  it 
is  expectorated.  Again,  it  ulcerates  through 
the  diaphragm  and  produces  disastrous  ef- 
fects on  the  peritoneum,  or  it  is  forced  out- 
wardly between  two  ribs.  By  the  first  and 
last  methods  temporary  relief  is  at  once  se- 
cured and  a small  percentage  of  permanent 
cures  is  effected.  A large  proportion  die 
because  the  opening  closes  before  all  the 
pus  has  drained  away,  the  infected  cavity  re- 
mains, is  filled  up  again,  repeating  the  pro- 
cess until  the  patient  succumbs  from  ex- 
haustion. Hence,  as  soon  as  it  is  known 
that  pus  exists,  it  should  be  gotten  rid  of  at 
once.  Several  methods  are  employed  for 
this  purpose,  some  of  which  are  faulty  and 
not  in  accord  with  sound  surgical  princi- 
ples. The  aspirator  should  not  be  used  for 
the  reason  that  the  thick  fibrinous  clots  will 
not  pass  through  the  needle,  neither  can 
provision  be  made  for  drainage,  without 
which  the  pus  is  certain  to  form  again.  The 
trocar  and  canula  should  not  be  used  for 
the  same  reason. 

The  best  treatment  in  my  experience  has 
been  thoracotomy,  with  drainage.  To  do 
this  in  children  general  anaesthesia  is  re- 
quired. In  adults  local  anaesthesia,  by 
means  of  freezing  with  chloride  of  ethyl,  or 
injections  of  cocaine  by  Schleich’s  method, 
will  usually  be  sufficient.  A point  should 
be  selected  in  the  seventh  or  eighth  inter- 
costal space,  on  a line  with  the  posterior 
fold  of  the  axilla;  the  incision  should  be 
about  one  and  a half  inches  long,  or  suf- 
ficient to  admit  an  examining  finger  for  ex- 
ploration. Through  this  opening,  which 
has  been  made  with  strict  attention  to  asep- 
tic methods,  the  pus  and  clots  will  find 
free  exit;  one  or  two  sterile  drainage  tubes 
should  now  be  introduced,  with  safety-pin 
attached,  to  prevent  slipping  into  the  cavity. 

If  it  is  desired  to  irrigate,  the  lower  tube 


should  be  perforated.  When  the  space  be- 
tween the  ribs  is  too  narrow  to  afford  a 
good  opening,  which  is  the  case  sometimes 
in  children,  or  where  it  is  desirable  to  make 
a more  thorough  exploration  and  treat- 
ment, then  the  excision  of  a portion  of  rib 
will  be  of  great  service.  Pockets  of  pus  may 
be  found  in  this  way  not  otherwise  discover- 
ed. A portion  of  the  seventh  or  eighth  rib,  in 
the  location  named  for  thoracotomy,  is  the 
best  location  for  this  procedure.  As  much 
of  the  rib  or  ribs  should  be  removed  as  will 
allow  free  examination.  The  chief  danger 
to  be  considered  in  these  operations  is  acute 
infection,  either  at  the  time  of  operation  or 
at  the  subsequent  dressings.  Hence,  the 
strictest  attention  should  be  given  to  in- 
sure a faultless  technique.  Liberal  supplies 
of  sterile  gauze,  cotton  and  bandages  are 
needed,  to  be  renewed  daily  until  the  dimin- 
ished discharge  justifies  the  period  in  being 
lengthened;  the  tubes  in  the  meanwhile  are 
to  be  shortened  as  the  cavity  contracts  down 
upon  them,  until  finally,  when  the  discharge 
about  ceases,  they  may  be  removed.  As 
to  irrigation,  some  advise  it,  others  con- 
demn. Solutions  of  bichloride  of  mercury, 
i to  10,000,  or  other  weak  antiseptic  solu- 
tions, have  been  used. 

My  limited  experience  with  irrigation 
convinces  me  that  it  is  harmful;  it  irritates 
the  pleura  and  breaks  up  the  delicate  ad- 
hesions, by  means  of  which  nature  closes 
the  cavity.  Furthermore,  from  some  un- 
known cause  sudden  death  has  occurred 
during  the  procedure.  These  observations 
on  empyema  are  drawn  from  six  cases  treat- 
ed recently— all  recovered.  Two  of  these 
were  adults  and  four  were  children.  Five 
were  treated  by  thoracotomy  and  drainage, 
one  by  resection  of  rib  and  drainage.  The 
results  obtained  to-day  by  antiseptic  sur- 
gery are  in  striking  contrast  to  those  of  the 
pre-antiseptic  era,  which  showed  a death- 
rate  of  87^  per  cent.  Now  we  expect,  un- 
der improved  methods,  90  per  cent,  to  re- 
cover. When  the  lung  is  fixed  so  that  it 
cannot  expand,  and  the  pleura  is  thick  and 
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non-elastic,  there  is  present  a cavity'  sur- 
rounded by  pvogenic  walls.  To  effect  a 
cure  this  cavity  must  be  obliterated.  The 
method  of  accomplishing  this  was  first  sug- 
gested bv  Dr.  Warren  Stone,  of  New  Or- 
leans. It  was  perfected  and  established  by 
Estlander,  modified  by  Schede.  When  the 
patient’s  strength  will  allow  it,  the  opera- 
tion consists  in  removing  as  much  of  the 
ribs  as  cover  the  outer  wall  of  the  cavity, 
and  then  bringing  the  outer  portion  in  con- 
tact with  the  inner  one.  Schede  recom- 
mends cutting  away  the  costal  pleura  and 
stitching  the  skin  and  superficial  fascia  to 
the  inner  wall  of  the  cavity.  The  operation 
is  a formidable  one  on  account  of  the  shock 
and  haemorrhage,  but  in  certain  cases  it  of- 
ers  the  only  possible  hope  of  cure. 

Conclusions.  Every  chronic  inflamma- 
tory process  in  either  lung  or  pleura  that  is 
not  already  infected  with  the  tubercle  bacil- 
lus, is  in  constant  dang'er  of  becoming  so. 
Hence,  all  such  subacute  processes  should 
be  carefully  watched  and  treated  until  ev- 
ery trace  of  disease  has  disppeared. 

Fluid  in  the  pleural  sac  compresses  the 
lung  so  that  respiration  must  be  carried  on 
upon  the  sound  side,  the  muscles  on  the 
diseased  side  atrophy  from  disuse.  If  these 
atrophic  muscles  are  not  strengthened  by 
proper  gymnastics  a feeble  respiratory  ac- 
tion is  present,  especially  at  the  base,  and 
hence  becomes  a fertile  field  for  the  growth 
and  multiplication  of  tubercle  bacilli. 

For  the  above,  and  other  reasons,  all  fluid 
accumulations  should  be  gotten  rid  of  as 
soon  as  it  is  evident  that  nature  will  not  ab- 
sorb them.  The  reappearance  of  fever,  af- 
ter it  has  disappeared  from  the  acute  stage, 
is  strongly  suspicious  of  the  presence  of 
pus,  which  should  be  promptly  evacuated 
and  the  cavity  thoroughly  drained. 

DISCUSSION. 

Dr.  F.  S.  Pearce:  In  cases  where  the 

lung  is  greatly  compressed,  sometimes  the 
edges  pushed  up  to  the  clavicle,  and  the 
pleura  completely  filled,  aspiration  should 
not  be  delayed.  The  doctor  says  wait  until 


the  fever  disappears,  but  I do  not  think  that 
1 this  is  always  advisable.  The  pleura  is  not 
! always  in  a condition  to  absorb,  cannot  be 
j while  it  is  so  distended.  Among  absorbents 
it  has  been  suggested  by  another  physician 
that  sodium  salicylate  had  an  effect  in  that 
| direction,  and  after  some  trial,  I rather  think 
it  has. 


IMPORTANCE  OF  HYGIENE  AND 
TREATMENT  AT  THE  CHANGE 
OF  LIFE. 


BY  J.  A.  MURRAY,  M,  D.,  OF  CLEARFIELD. 

I do  not  expect  to  add  to  the  literature  of 
this  subject,  but  desire  to  impress  its  impor- 
tance upon  the  general  practitioner  of  medi- 
cine, believing  it  to  be  a condition  that  has 
been  woefully  neglected  by  many  physicians 
of  the  past  and  present  day.  Therefore,  in 
the  short  space  of  time  allotted  to  me  I want 
to  call  attention  to  a few  of  the  most  im- 
portant hygienic  rules  and  therapeutic  prin- 
ciples at  the  change  of  life. 

In  the  language  of  Edward  Tilt:  “As  at 

puberty,  from  ignorance  in  which  it  is  still 
thought  right  to  leave  young  women,  so  at 
the  change  of  life  women  often  suffer  from 
ignorance  of  what  may  occur,  or  from  exag- 
gerated notions  of  the  perils  that  await 
them.  It  would  be  well  if  they  were  made 
to  understand  that  if  in  tolerable  health, 
provided  they  will  conform  to  judicious 
rules,  they  have  only  blessings  to  expect 
from  the  change  of  life.  This  critical  period 
may  be  dangerous  for  those  who  are  always 
ailing,  for  habitual  sufferers  at  the  men- 
strual periods,  and  for  those  affected  with 
uterine  diseases;  and  if  the  suffering  of  wo- 
men were  protracted  previous  to  the  healthy 
establishment  of  the  periodical  flow,  they 
may  likewise  expect  cessation  to  be  attend- 
ed by  a corresponding  period  of  suffering. 
If,  on  the  first  indication  of  the  change  of 
life,  women  who  are  in  fair  health,  carefully 
followed  a regimen  and  pursued  a line  of  life 
in  harmony  with  the  physiological  pro- 
cesses on  which  this  change  depends,  dis- 
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ease  would  be  prevented;  but  as  the  change 
concerns  a natural  function,  it  is  left  to  na- 
ture; no  additional  precautions  are  taken, 
and  advice  is  only  sought  when  the  mischief 
is  done.” 

‘‘It  is,  then,  well  worth  while  considering 
what  are  the  rules  of  hygiene  best  calcu- 
lated to  prevent  and  cure  the  diseases  of 
the  change  of  life.” 

The  menopause  is  due  to  anatomical 
changes  in  the  ovaries,  in  fact  the  whole  re- 
productive system  undergoes  an  atrophic 
change,  causing  so  many  perversions  of 
the  nervous,  digestive,  circulatory  and  cu- 
taneous systems,  leading  up  to  all  those  in- 
numerable symptoms  recited  so  often  to 
physicians  at  the  climacteric  and  turned 
away  so  frequently  by  the  reply,  “It’s  only 
the  change  of  life  working  on  you;  you  will 
get  all  right  when  you  are  through  with 
that.” 

Patients  have  told  me  this  so  often  that 
I think  it  a subject  upon  which  there  ought 
to  be  more  written,  and  the  general  practi- 
tioner better  fit  himself  to  treat  more  satis- 
factorily to  himself  and  patients. 

It  is  not  wise  to  marry  at  this  period  of 
life,  because  the  stimulus  often  seriously 
influences  the  change,  and  there  frequently 
occurs  violent  flooding,  and  uterine  diseases 
may  be  lighted  up;  latent  and  unrecognized 
cancer  rapidly  grows  worse;  irritability  of 
temper,  hysteria,  melancholia  and  insanity 
are  frequently  developed. 

As  a rule,  at  the  change  of  life,  the  desire 
for  sexual  intercourse  is  greatly  lessened 
and  often  becomes  distasteful,  although  the 
opposite  condition  sometimes  prevails,  and 
we  find  the  sexual  impulse  increased;  and 
when  this  latter  condition  exists  we  will  al- 
most always  find  some  pathological  state  of 
the  ovaries  or  other  organs  of  reproduction. 
So  that  at  this  period  the  stimulus  of  sexual 
intercourse  is  detrimental,  and  even  in  those 
who  have  long  enjoyed  marital  relations, 
diseases  of  the  reproductive  organs  are  of- 
ten engendered  by  the  too  frequent  grati- 
fication of  the  sexual  appetite;  hence,  the 


interdiction  of  marriage,  as  a rule,  during 
the  menopause. 

Since  the  digestive  system  is  so  frequent- 
ly deranged  at  this  period,  with  fermentative 
dyspepsia,  flatulence,  constipation  or  diar- 
rhoea, it  is  always  wise  to  enjoin  upon  the 
patients  the  importance  of  a strict  and  well- 
regulated  dietary. 

In  the  pale,  anaemic  or  chlorotic  woman 
it  is  wise  to  give  nutritious  food,  support- 
ing and  tonic  remedies,  while  in  the  ple- 
thoric we  must  aim  to  reduce  the  over-sup- 
ply of  blood  thrown  upon  the  system  by  the 
stoppage  of  the  monthly  flow.  To  do  this 
we  should  lessen  or  withdraw  stimulting 
foods  and  drinks;  wines,  meats  and  all  kinds 
of  foods  which  go  to  increase  the  blood 
supply,  should  be  replaced  by  alkaline  min- 
eral waters  or  other  non-stimulating  drinks, 
and  a farinaceous  diet,  to  which  may  be 
added  fresh  fish,  oysters,  and  the  white  meat 
of  fowls.  Rich  foods  of  every  form  should 
be  interdicted,  as  they  disturb  sleep,  pro- 
duce congestions,  inflammations,  gout, 
obesity  and  many  more  obscure  nervous 
symptoms. 

The  monthly  drain  being  checked  or 
stopped,  such  emunctory  organs  as  the 
bowels,  kidneys  and  skin  should  be  kept  ac- 
tive because  an  additional  amount  of  work 
has  been  thrown  upon  them.  Daily  defe- 
cation at  a regular  time  should  be  strictly 
enforced,  since  constipation  causes  intesti- 
nal auto-intoxication,  which  very  often  pro- 
duces numerous  reflex  nervous  symptoms 
and  “faecal  anaemia,”  which  is  a pitiable  and 
lamentable  condition,  and  should  not  be  al- 
lowed to  happen  or  exist  in  any  case. 

Since  the  human  body  loses  more  weight 
through  the  skin  than  by  any  other  method 
of  elimination,  it  is  easy  to  see  the  impor- 
tance of  keeping  this  emunctory  in  an  ac- 
tive and  healthy  condition  by  frequent  warm 
or  Turkish  baths,  followed  by  prolonged, 
though  gentle,  friction.  This  increases  cap- 
illary circulation,  thereby  inviting  the 
blood  to  the  surface,  thus  relieving  internal 
congestions,  flushings,  tachycardia  and 
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threatened  apoplectic  attacks.  Great  care 
should  be  exercised  to  protect  the  skin  from 
draughts,  chills  and  sudden  changes  of  tem- 
perature. 

After  the  menstrual  flow  has  stopped  ple- 
thoric women  who  do  not  suffer  too  much 
from  general  debility  will  derive  much  bene- 
fit from  various  kinds  of  exercise,  as  it  also 
tends  to  relieve  internal  congestions  by 
causing  the  skin  to  act  more  freely  and  the 
kidneys  to  excrete  more  urea. 

At  this  period  of  a woman’s  life  the  nerv- 
ous system  is  frequently  very  unstable,  fol- 
lowed by  a train  of  mental  and  nervous 
symptoms  which  often  taxes  the  ingenuity 
of  the  physician  to  the  utmost.  Traits  of 
character  and  conditions  develop  that  we 
must  be  able  to  explain  and  treat  intelli- 
gently. Lack  of  principle  and  dishonesty 
will  take  the  place  of  former  honesty  and  in- 
tegrity; untruthfulness  in  those  whose  for- 
mer veracity  could  not  be  impeached;  at- 
tacks of  ill  temper,  fits  of  passion  and  un- 
controllable anger  in  those  who  formerly 
enjoyed  the  mildest  dispositions;  those  who 
were  once  amiable  become  overbearing  and 
tyrannical,  making  life  miserable  for  family 
and  friends;  others  of  the  most  exemplary 
character  have  been  known  to  desert  af- 
fluence, husband,  home  and  friends  to  lead 
a life  of  prostitution,  and  thus  seek  to 
quench  their  inordinate  sexual  appetites; 
the  rich  and  affluent  develop  an  insane  and 
uncontrollable  propensity  for  stealing;  oth- 
ers, who  have  stood  highest  in  social  life, 
with  the  most  amiable  and  cheerful  dispo- 
sitions, become  “miserable  pictures  of  mel- 
ancholy, sitting  in  silent  and  gloomy  seclu- 
sion, neither  loving  nor  hating,  only  wish- 
ing to  be  left  alone  to  chewr  the  cud  of  bale- 
ful introspection.” 

With  cases  like  the  foregoing  to  confront 
us,  we  must  be  able  to  do  more  than  tell 
them,  "It’s  only  the  ‘change  of  life’  working 
on  you;  you  will  get  all  right  after  awhile.” 
We  must  be  able  to  give  advice  that  will  sat- 
isfy family  and  friends;  that  will  explain  the 
many  strange  and  unrecognizable  traits  of 


character;  to  distinguish  perversions  of  the 
nervous  system,  strange  fits  of  anger,  pas- 
sion and  disrempered  imagination  from 
temporary  aberration  or  persistent  and 
confirmed  insanity.  Since  many  women 
with  vague  mental  derangements  and  mor- 
bid impulses  fully  regain  all  their  mental  ac- 
tivity, after  the  menopause  has  passed,  un- 
less there  be  a hereditary  taint  of  insanity, 
we  should  exercise  great  circumspection  in 
our  advice  about  removing  such  patients  to 
asylums  for  the  insane. 

The  removal  of  the  patient  from  the  cares 
of  home  and  family,  worry  and  anxiety,  to 
distant  friends  and  changing  scenes,  so  that 
social  amusements  and  congenial  associa- 
tions will  thus  divert  the  mind  from  self-ex- 
amination, or  deleterious  introspection, 
very  frequently  acts  in  the  most  charming 
and  beneficial  manner.  In  well  selected 
cases  change  of  occupation  or  traveling  of- 
ten accomplishes  more  than  any  other  line 
of  treatment.  Although  not  an  advocate  of 
venesection,  I have  seen  the  most  beneficial 
1 results  follow  its  use  in  plethoric  women 
who  suffered  from  cerebral  oppression,  ex- 
cruciating headaches,  vertigo,  flushes,  per- 
spirations, gastro-intestinal  symptoms  and 
vague  nervous  perversions  after  the  final 
disappearance  of  the  monthly  drain. 

Bleeding  practiced  judiciously  twice  or 
thrice  a year  in  the  foregoing  class  of  cases 
will  frequently  give  the  most  admirable  re- 
sults, but  of  course  all  such  measures  are 
detrimental  and  contraindicted  in  the  an- 
aemic, chlorotic  and  debilitated. 

I can  only  refer  briefly  to  the  medicinal 
treatment  at  the  menopause.  We  should  aim 
to  make  the  constructive  and  destructive 
metamorphosis  as  nearly  equal  as  possible. 
Great  attention  must  be  paid  to  the  blood, 
lest  it  becomes  impoverished  and  set  up 
grave  conditions  of  the  impressionable  ner- 
vous system;  therefore  the  secretions  and 
excretions  must  be  carefully  attended  to, 
appropriate  remedies  must  be  used  to  keep 
the  liver,  kidneys  and  skin  active  and  the 
bowels  regular. 
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Anaemia  being  one  of  the  most  frequent 
causes  of  rebellious  nervous  symptoms, 
careful  attention  must  be  given  to  the  ali- 
mentary tract  and  appropriate  treatment 
instituted  to  prevent  fermentative  dyspep- 
sia and  constipation,  both  of  which  contrib- 
ute to  establish  grave  forms  of  anaemia. 

Functional  heart  disease,  which  is  gen- 
erally a reflex  condition  depending  upon 
anaemia,  disordered  digestion  and  faulty 
metabolism,  must  have  treatment  directed 
to  the  digestive  tract  in  addition  to  restora- 
tive agents  and  ferruginous  tonics. 

For  the  different  forms  of  heart  disease 
which  develop  at  this  period  of  a woman's 
life,  we  should  make  frequent  and  careful 
examinations,  and  prescribe  appropriate 
remedies. 

For  the  vague  and  innumerable  perver- 
sions of  the  nervous  system  from  the  slight- 
est flushings  and  nervousness  to  melan- 
cholia and  even  dementia,  there  are  no  med- 
icines in  the  whole  domain  of  therapeutics 
which  give  such  universal  satisfaction  as  the 
bromides,  the  best  of  which  is  the  potassium 
salt,  unless  it  is  contraindicated  on  account 
of  its  depressant  action  on  a previously 
feeble  heart.  Then  the  ammonium  or  sodi- 
um salts  more  frequently  repeated  will  be 
appropriate.  Such  narcotics  as  opium, 
morphine  and  chloral  should  never  be  used 
at  this  period,  unless  the  pain  and  suffering 
cannot  be  alleviated  by  any  other  measures, 
as  they  are  almost  sure  to  establish  the 
opium  or  chloral  habits,  which  is  an  unfor- 
tunate thing  for  both  patient  and  physician. 
The  acne  which  is  sometimes  produced  by 
the  bromides  can  be  overcome  or  prevented 
by  taking  small  doses  of  liquor  potassii 
arsenitis. 

Statistics  show  that  of  all  women  dying 
from  cancer,  one-third  of  them  die  of  cancer 
of  the  womb.  Its  most  frequent  occur- 
rence is  from  the  ages  of  thirty  or  thirty-five 
to  the  appearance  of  the  menopause;  and 
although  not  so  frequent  afterwards,  a great 
many  cases  of  cancer  occur  after  the  change 
of  life.  It  is  rare  in  nulliparae,  mostly  oc- 
curring in  married  women. 


Many  authorities  believe  that  excessive 
sexual  intercourse  is  one  of  the  causative 
factors  of  the  disease.  Probably  the  most 
frequent  predisposing  cause  is  laceration  of 
the  cervix,  which  has  never  been  surgically 
repaired.  Especially  is  it  liable  to  cause 
cancer  when  the  laceration  is  deep,  with 
eversion  of  the  lips,  because  they  are  con- 
stantly subjugated  to  the  irritation  of  loco- 
motion, cervical  and  uterine  catarrh  and 
sexual  intercourse.  Heredity  often  plays  an 
important  role  as  a causative  factor  in  the 
production  of  the  disease.  Cancer  of  the 
womb  being  so  prevalent  at  the  climacteric, 
patients  consulting  us  at  this  period  of  their 
lives  should  be  examined  frequently  so  that 
the  disease  may  be  detected  and  treated  in 
its  incipiency.  It  is,  unfortunately,  never- 
theless true,  that  cancer  of  the  cervix  usu- 
ally goes  unrecognized  until  the  organ  is  so 
hopelessly  involved  that  it  is  too  late  to  re- 
move it  with  any  assurance  of  saving  the  pa- 
tient, and  she  dies  in  from  one  to  two  years; 
hence  the  importance  of  early  recognition. 

Patients  generally  come  to  us  at  so  late 
a period  that  the  diagnosis  is  usually  made 
without  difficulty.  A constant  sanious  dis- 
charge, before,  during,  or  after  the  meno- 
pause, whether  offensive  or  not,  should  al- 
ways excite  our  suspicions  of  carcinoma. 

Probably  the  first  symptom  in  the  ma- 
jority of  cases  of  beginning  cancer  of  the 
cervix  is  hsemorrhage  after  coitus.  We 
must  not  forget,  also,  that  cancer  may  have 
made  great  ravages  before  the  patient’s 
health  begins  ro  deteriorate. 

If  women  were  properly  treated  at  the 
time  of  the  climacteric  and  unfavorable 
lacerations  of  the  cervix  were  repaired  early, 
and  uterine  and  cervical  catarrhs  properly 
treated,  cancer  of  the  womb  would  be  less 
frequent,  and  many  noble  and  valuable  wo- 
men would  be  spared,  who  depart  from  this 
life  far  too  soon  from  the  fact  that  they 
have  neglected  consulting  a physician,  or 
have  been  turned  away  without  an  examina- 
tion, and  thus  their  real  condition  has  gone 
unrecognized  or  been  “left  to  nature”  until 
it  was  too  late,  which  is  always  a sad  re- 
flection upon  the  physician  and  a poor  con- 
solation for  family  and  friends. 
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A COMMON  CAUSE  OF  LOOSE 
BODIES  IN  THE  KNEE- 
JOINT* 

By  W.  M.  Robertson,  M.  D.,  B.  Sc.,  of  Warren. 


It  is  my  intention  to  direct  your  minds  to 
the  aetiology  of  loose  bodies  in  the  knee- 
joint,  giving  special  attention  to  their  origin 
in  the  more  common  lesion  of  the  joint  pro- 
duced by  trauma  according  to  the  teachings 
of  Arbuthnot  Lane,  of  Guy’s  Hospital,  Lon- 
don. It  will  be  seen  that  this  conflicts,  in 
some  measure  with  the  commonly  accepted 
theory  that  these  loose  bodies  usually  arise 
from  the  separation  of  synovial  fringes. 

Loose  bodies  in  the  joints,  other  than  the 
knee,  are  rarely  met  with  by  the  surgeon. 
This  is  of  significance  as  bearing  on  the 
traumatic  origin  of  the  disease,  inasmuch  as 
the  anatomy  and  position  of  other  joints 
render  them  less  liable  to  injuries  by  vio- 
lence. 

As  in  all  hinge  joints  the  articular  surfaces 
of  the  knee  are  best  protected  when  it  is  in 
a state  of  extension.  In  flexion  the  articu- 
lar surfaces  of  the  tibia,  covered  by  the  in- 
terarticular  cartilages,  glides  backward  on 
the  femur,  exposing  the  articular  surfaces 
of  the  condyles. 

During  flexion  the  patella  falls  more  and 
more  into  the  intercondyloid  notch  of  the 
femur^and  forms  a great  protection,  but  you 
will  note  that  on  account  of  the  greater 
length  and  prominence  of  the  inner  condyle 
the  patella  glides  more  and  more  toward 
the  outer  side  of  the  joint,  leaving  unprotec- 
ted a large  portion  of  the  articular  surface  of 
the  inner  condyle. 

In  falling,  the  knee  is  usually  flexed  and 
thrown  forward  with  the  thighs  abducted  in 
such  manner  that  the  unprotected  inner  con- 
dyle is  more  liable  to  injury  from  direct  vio- 
lence than  is  any  other  part  of  the  joint. 
Not  only  because  it  is  unprotected,  but  in 
the  position  of  abduction  these  parts  being 
most  prominent  it  strikes  the  pavement  first. 


About  the  year  1885  Mr.  Lane  read  be- 
fore the  Royal  Society  in  London  a paper 
on  “rheumatoid  arthritis,  so  called,”  in 
which  he  argued  that  loose  bodies  in  the 
knee-joint  very  rarely  occurred  as  the  result 
of  the  separation  of  synovial  fringes  caused 
by  a rheumatic  condition;  but  that  they  are 
almost  invariably  caused  bv  the  separation 
of  portions  of  cartilage  from  the  articular 
surface  of  the  inner  condyle  of  the  femur, 
caused  by  a dry  necrosis  the  result  of  direct 
violence. 

Although  Mr.  Lane  had  demonstrated 
this  many  times  before,  bringing  it  to  the 
notice  of  the  profession,  he  obtained  but 
little  credit  from  the  older  surgeons,  and 
although  he  has  brought  it  before  the  vari- 
ous societies  a number  of  times  during  the 
past  ten  years,  the  older  theory  of  aetiology 
still  obtains  general  consent. 

To  bring  more  clearly  before  your  minds 
the  actual  condition,  I shall  report  the  fol- 
lowing case: 

Mr.  A.  B.,  a teamster,  twenty-one  years 
of  age,  was  admitted  to  Guy’s  Hospital  in 
February,  1896.  He  was  strong  and  healthy 
and  had  never  had  a serious  illness.  About 
six  months  before  his  appearance  at  the  hos- 
pital he  complained  of  pain  in  the  left  knee. 
An  acute  synovitis  developed  with  the  usual 
swelling  and  effusion. 

Resolution  took  place  and  the  knee  ap- 
parently recovered,  but  on  rturning  to  his 
work  it  was  not  long  before  the  knee  again 
became  painful  and  continued  more  or  less 
inflamed  until  the  time  of  his  admission  to 
the  hospital.  The  only  symptom  pointing 
to  a loose  body  in  the  joint  was  an  occa- 
sional locking  of  the  knee  and  this  had  oc- 
curred but  a few  times. 

The  joint  was  slightly  enlarged  and  was 
tender  on  pressure. 

His  physician  had  diagnosed  the  disease 
as  rheumatoid  arthritis,  but  advised  his  en- 
tering the  hospital  for  surgical  advice.  On 
careful  questioning  it  was  found,  that  in 
February,  1895,  he  had  sustained  a fall  ?n 
which  he  struck  the  left  knee,  causing  pain 


*Read  by  title. 
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and  slight  lameness,  which  passed  away  in  a 
few  days  and  had  been  forgotten. 

Mr.  Lane’s  observation  was  that  it  was 
very  clear  that  the  present  condition  was 
caused  by  the  fall  of  a year  before.  He 
stated  that  in  falling  the  articular  surface  of 
the  inner  condyle  had  suffered  such  a blow 
that  a certain  portion  of  the  cartilage  had 
been  devitalized.  Nutritive  processes  ceas- 
ed, and  the  area  became  affected  by  a dry 
necrosis  of  the  cartilage  which,  for  a time, 
usually  remains  in  situ,  but  sooner  or  later 
separates  from  its  position  and  becomes  a 
loose  body  in  the  joint. 

In  this  case  the  joint  was  opened  by  a long- 
incision  over  the  inner  anterior  surface  ex- 
posing the  articular  surface  of  the  inner  con- 
dyle to  view.  As  was  expected  a portion  of 
the  cartilage  was  absent,  leaving  a space 
about  | of  an  inch,  by  one  inch  in  area 

The  missing  portion  was  sought  for  in  the 
joint.  One  piece  was  found,  but  was  not  suf- 
ficient to  cover  the  area.  A second  peice  was 
found,  but  the  two  were  still  not  large 
enough.  A third  and  fourth  were  found  and 
the  four  combined  were  insufficient.  After 
diligent  search  a fifth  portion  was  found  and 
by  placing  it  with  the  other  four  it  was  found 
that  the  surfa;e  could  be  covered.  The 
wound  was  then  closed  and  the  patient  re- 
covered. 

The  clinical  history  of  such  a case  is  easily 
understood  and  supports  the  position  of 
some  of  our  most  prominent  surgeons. 

In  his  most  excellent  work,  on  surgery. 
Dr.  Park  says:  “In  joints  that  have  been 
free  of  disease,  loose  bodies  are  invariably 
the  result  of  trauma.”  The  point  of  differ- 
ence being  the  exact  origin  of  the  bodies. 

It  is  true  that  floating  bodies  may  origi- 
nate from  direct  violence  to,  and  dislocation 
of  the  semi-lunar  cartilages  of  the  joint;  but 
it  appears  that  such  cases  are  much  less 
common  than  those  resulting  from  dry  nec- 
rosis of  the  upper  articular  surface. 

It  is  evident  that  tubercular  disease  of  the 
joint  may  develop  when  there  is  a chronic 
arthritis  existing  on  account  of  the  presence 


of  loose  bodies  and  so  give  rise  to  the  typical 
tubercular  condition  and  the  presence  of  the 
rice-like  bodies. 

If  we  accept  the  results  of  experiments 
on  the  cadaver  by  some  of  the  greatest  phys- 
iologists, we  must  admit  that  some  of  the 
common  origins  usually  referred  to  in  the 
text-books  are  very  improbable. 

Most  cases  would  be  included  in  the  fol- 
lowing classification: 

1.  Those  resulting  from  trauma  either 
direct  violence  to  the  inner  condyle  or  in- 
juries to  the  semi-lunar  cartilages. 

2.  Those  resulting  from  diseased  joints, 
chiefly  of  a tubercular  nature. 

The  treatment  of  all  cases  of  loose  bodies 
in  the  knee-joint  should  be  their  removal. 
The  joint  should  be  freely  opened  and  the 
greatest  pains  taken  that  no  particles  be 
left  in  the  joint.  The  surgeon  is  not  justi- 
fied in  attempting  to  transfix  the  bodies  or 
to  attempt  to  remove  them  through  a button 
hole  incision.  It  is  frequently  found  neces- 
sary to  pare  the  edges  of  partially  dislocated 
semilunar  cartilages. 


WHAT  CONSTITUTES  A PURE  WATER  SUPPLY. 

The  Buffalo  Medical  Journal  sums  up 
in  the  following  five  propositions: 

1.  That  the  water  supply  should  not  be 
liable  to  pollution  by  the  sewage  of  another 
community. 

2.  The  sewage  of  the  community  should 
not  be  emptied  into  a water  course  with  a 
current  of  less  than  three  miles  per  hour  and 
the  sewage  entrance  should  be  at  least  a mile 
below  the  intake. 

3.  If  the  water  supply  is  from  a navigable 
stream,  the  water  should  be  sand-filtered 
before  being  supplied. 

4.  For  drinking  purposes  the  water  should 
be  either  filtered,  boiled  or  distilled  and 
aerated. 

5.  Chemical  and  bacteriologic  examina- 
tions should  be  made  at  least  once  a week, 
and  where  contamination  exists,  an  engineer 
should  be  employed  to  detect  its  cause  and 
origin. — ( Cincinnati  Lancet-Clinic.) 


THE  PENNSYLVANIA 

PATHOLOGY  OF  INFLUENZA. 

By  Eugene  Wasdin,  M.  D.,of  Pittsburg, 

U.  S.  Marine  Hospital  Service. 

Prior  to  the  invasion  of  this  country  in 
the  winter  of  ’89  and  ’90  by  the  epidemics 
of  influenza,  little  was  known  of  the  disease, 
and  practically  nothing  of  its  aetiology  and 
pathology.  Stimulated  by  the  demand  for 
more  accurate  Knowledge  of  this  very  seri- 
ous condition,  clinical  investigation  became 
very  general,  and  the  current  literature  fairly 
teemed  with  contributions  of  greater  or  less 
interest  and  importance.  Laboratory  inves- 
tigation has  alone  resulted  in  any  definite 
service.  In  1894,  Pfeifer  and  Canon  dis- 
covered the  organism  which  is  now  definitely 
acknowledged  the  cause  of  influenza.  This 
bacillus,  .5-1.X.3  (i  reacts  peculiarly  to 
staining  agents,  the  poles  being  deeply  stain- 
ed, with  an  unstained  equator,  thus  causing 
a close  resemblance  to  a diplococcus,  for 
which  they  were  at  first  taken.  It  is  readily 
stained  with  dilute  carbol-fuchsin,  or  Lof- 
fler’s  blue  solution.  It  is  difficult  of  culti- 
vation, but  there  can  be  no  difficulty  in  de- 
tecting it  on  cover  slips  of  the  catarrhal  se- 
cretion. Canon  and  others  have  isolated 
the  organism  from  the  blood.  The  presence 
of  these  minute  rods  in  the  catarrhal  secre- 
tion, I have  found  very  constant,  but  it  is 
not  so  generally  the  practice  to  look  for 
them  as  it  should  be. 

Since  the  introduction  of  this  disease  in 
1889,  I have  been  very  much  interested  in ’t, 
and  have  had  the  opportunity  of  attending 
a large  number  of  cases  of  it.  From  this  ex- 
perience I am  convinced  of  its  great  impor- 
tance as  an  epidemic  entity;  also  that,  in  in- 
dividual cases,  its  grave  significance  has 
been  merged,  to  a very  great  extent,  in  that 
of  an  equally  serious  disease,  lobar  pneu- 
monia. 

It  would  consume  too  much  time  to  more 
than  mention  the  remarkable  increase  in  the 
mortality  rate  of  pneumonia  during  the  pre- 
valence of  influenza,  as  shown  by  the  reports 
of  municipal  health  boards.  So  generally  is 
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this  true,  that  an  increase  of  the  mortality 
from  pneumonia  almost  invariably  heralds 
the  disease. 

It  is  especially  to  this  confusion  of  the 
manifestations  of  influenza  in  the  lungs  with 
those  of  pneumonia,  that  I wish  to  ask  your 
attention,  for  I believe  there  is  but  little  need 
for  so  general  a confusion. 

The  text-book  literature  does  not  tend 
to  improve  this  confusion,  but  often  to  in- 
crease it.  For  want  of  time,  I will  only  make 
use  of  the  expressions  found  in  the  latest 
treatise  on  practice. 

Dr.  Tyson*  says:  “The  most  serious  com- 
plication is  pneumonia,”  and  again,  if  it  is 
“a  part  of  the  primary  attack  the  pneumonia 
is  more  apt  to  be  catarrhal  and  circum- 
scribed, creeping  from  the  bronchi  into  the 
air  vesicles.”  Also,  that  those  who  catch 
cold  are  “apt  to  have  pneumonia.”  Also, 
that  the  treatment  of  the  pneumonia  “is  of- 
ten extremely  difficult.”  So  sure  are  we  of 
pneumonia  in  pronounced  cases  that  he  says 
further,  “One  need  not  wait  for  the  physical 
signs  of  pneumonia”  before  beginning  with 
the  (stimulating)  treatment.  There  is  veiy 
little  in  this  late  work  to  assist  one  in  reach- 
ing a conclusion  as  to  the  pathology  in  these 
cases:  the  conclusions  as  to  treatment,  how- 
ever, are  very  satisfactory. 

From  my  observations,  the  cardinal  symp- 
toms of  influenza  differ  quite  distinctly  from 
those  of  lobar  pneumonia,  and  depend  upon 
a decided  difference  in  the  gross  and  micro- 
scopic pathological  changes.  It  is  necessary 
to  enter  slightly  into  the  symptomatology 
of  the  disease.  In  its  inception,  influenza  is 
frequently  quite  severe.  There  is  chill  or 
chilliness,  frontal  headache,  lumbar  and 
joint  pains:  at  other  times  it  is  light,  simu- 
lating an  ordinary  cold  or  bronchitis.  I am 
unused  to  the  diagnosis  save  in  well-marked 
cases.  In  these  cases  careful  examination 
usually  gives  chest  symptoms  which  I have 
found  in  no  other  acute  condition.  In  the 
early  stages  there  is  increased  respiration; 
on  auscultation  there  is  found  evidence  of 
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generally  impaired  expiration,  with  a puerile 
vesicular  breathing  in  portions  of  a lung, 
or  in  an  entire  lung,  although  there  may  be 
no  evidence  of  decrease  of  lung  area  from 
any  cause.  The  expiratory  murmur  is  non- 
vesicular,  consisting  only  of  the  tidal  air 
passing  through  the  tubes  under  the  pres- 
sure from  the  thoracic  walls  and  diaphragm. 
Inspiration  is  now  forced  and  noisy,  the  al- 
veoli seeming  to  dilate  readily  with  the  in- 
coming pressure.  There  is  no  crepitation, 
and  the  alveolar  walls  seem  to  fail  in  con- 
tracting and  there  is  absence  of  the  blowing 
expiratory  sound.  At  this  stage  it  is  evi- 
dent that  the  lungs  are  not  properly  emp- 
tied and  the  patient  frequently  complains  of 
a fulness  about  the  chest. 

Coincidently  there  is  catarrhal  bronchi- 
tis; roughened,  noisy  inspiration  with  mu- 
cous rales  and  sibilant  sounds.  This  stage 
is  more  than  frequently  passed  before  the 
diagnostician  is  called.  If  it  is  carefully 
watched,  the  loss  of  elasticity  in  the  paren- 
chyma of  the  lung  with  consequent  loss  of 
expiratory  power,  will  be  noticed  above  ail 
other  symptoms  until  finally  there  will  be 
heard  no  blowing  sounds  at  all  in  expiration, 
only  the  murmur  of  the  tubes:  in  other 
words,  a time  when  there  is  almost  com- 
plete paresis  of  the  elastic  structure  of  the 
lungs. 

Coincident  to,  and  preceding  this,  there 
is  evidence  of  a transudation,  which  more  or 
less  quickly  displaces  the  air  from  the  dilated 
alveoli  and  smaller  tubes,  and  so-called  con- 
solidation takes  place,  more  especially  in  the 
dependent  portions  of  the  lungs.  This  pro- 
cess is  a simple  transudation;  does  not  de- 
pend upon  the  coincident  condition  of  ca- 
tarrh of  the  tubes;  but  primarily  upon  the 
influence  of  the  absorbed  toxins  upon  the 
nervous  mechanism.  In  this  condition  there 
is  usually  a sharp  line  of  infiltration  area, 
more  or  less  rapidly  advancing,  the  depend- 
ent and  posterior  portions  becoming  first 
consolidated.  The  midaxillary  line  I have 
often  found  the  boundary,  below  it  consoli- 
dation or  extensive  oedema,  above  it  a con- 


dition of  vesicular  emphysema.  The  per- 
cussion note  above  it,  from  apex  to  base, 
sonorous,  low  pitched,  drummy;  below  it 
nearly,  not  altogether  flat,  save  in  long-con- 
tinued cases. 

Dyspnoea  I have  found  to  be  less  com- 
plained of  than  the  symptoms  would  indi- 
cate. Expectoration  is  diminished  fropr  this 
inelasticity  and  powerlessness  to  expel  the 
serum. 

All  of  these  cases  are  extremely  danger- 
ous. There  is  no  apparent  means  of  judging 
the  probable  limits  of  this  infiltration  and 
oedema  of  the  inter-vesicular  connective  tis- 
sue. Generally  the  paresis  is  bilateral;  at 
times  one  lung  remains  in  fairly  normal  con- 
dition, and  I have  only  occasionally  noticed 
the  paresis  in  only  one  lobe,  or  portion  of  a 
lung,  a fact  which  seems  to  indicate  the  non- 
localized  influence  of  the  toxin.  In  a few 
cases  I have  noticed  this  diminished  elastic- 
ity as  the  only  thoracic  symptom.  In  this  con- 
nection, I cannot  refrain  from  relating  an  in- 
cident which  occurred  in  the  general  hos- 
pital in  the  city  of  Charleston,  S.  C.,  at  the 
commencement  of  the  epidemic  of  1889. 
Upon  entering  the  ward  on  one  occasion  I 
met  my  colleague,  Prof.  F.  Piere  Porcher, 
in  a state  of  intense  excitement,  auscultat- 
ing a negro  boy.  He  immediately  asked  me 
to  listen  to  this  chest.  “For,”  said  he,  “this 
boy  actually  doesn’t  breathe.”  Upon  ex- 
amination I could  detect  some  inspiration 
sounds,  but  absolutely  none  of  expiration. 
There  was,  however,  dyspnoea,  with  loud, 
low-pitched  resonant  percussion,  fever,  pain, 
and  cough.  In  a few  days,  the  diagnosis  of 
influenza  became  evident. 

I have  introduced  the  signs  prominent  in 
this  special  condition,  namely,  increased 
respiration,  diminished  elasticity,  with  or 
without  catarrhal  bronchitis  in  the  early 
stage,  and  the  consequent  congestion  of  the 
capillaries  in  the  alveolar  walls;  transudation 
into  the  connective  tissue,  oedema;  or  into 
the  air  vesicles,  with  subsequent  displace- 
ment of  nearly  all  the  air  and  consolidation. 

A picture  quite  distinct  from  the  manifes- 
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tations  of  the  influence  of  the  toxins  of  the 
pneumo  - bacillus  lanceolatus,  which, 
through  active  chemotaxis  induces  the  pres- 
ence in  the  air  cells  of  a fibrinous  material 
which  gives  rise  to  consolidation,  red  and 
grey  hepatization. 

Postmortem  the  distinction  is  still  ap- 
parent. I can  do  no  better  than  give  the 
autopsy  finding  in  the  case  of  J.  H.,  ad- 
mitted to  hospital  on  January  23d  last,  and 
died  of  influenza  on  February  2d.  Upon  re- 
moving the  anterior  thoracic  wall  and  ex- 
posing the  viscera,  the  lungs  expanded  into 
the  opening,  the  emphysema  was  pronounc- 
ed in  all  superadjacent  portions.  On  the  left 
side  over  the  posterior  surface  of  the  lower 
lobe  there  were  recent  adhesions,  and  this 
portion  of  the  lung  was  consolidated,  but 
the  portion  overlying  tjie  heart  was  sym- 
metrically distended  with  air.  The  upper 
lobe  was  cedematous  posteriorly  to  the  mid- 
axillary  line;  superior  to  this  there  was  em- 
physema. Right  pleura  normal;  all  depend- 
ent portions  of  right  lung  were  cedematous, 
the  central  portion  of  the  middle  lobe  almost 
consolidated.  Above  the  midaxillary  line 
there  was  general  emphysema.  The  elastic 
structure  of  these  lungs  seemed  absolutely 
paralyzed  and  presented  a good  picture  of 
symmetrical  vesicular  emphysema.  Heart 
in  diastole. 

During  the  disease  this  case  presented  the 
cardinal  symptoms  mentioned  above;  early 
paresis  of  the  elastic  tissue  causing  dimin- 
ished expiration,  the  capillary  congestion 
with  infiltration  and  cedema,  the  accumula- 
tion of  the  transudate  and  lessened  power  to 
expectorate,  and  finally  the  absorption  of 
ibe  transudate,  and  the  invasion  of  the  part 
seriously  injured  by  white  cells  and  consoli- 
dation. Portions  of  each  lung  at  the  point 
of  consolidation  were  removed,  fixed  in  ten 
per  cent,  solution  of  formaldehyde,  blocked 
in  celloidin,  and  sections  stained  in  haemat- 
oxylin  and  eosin.  Preparations  from  the 
left  lower  lobe  showed  excessive  dilatation 
of  the  capillaries,  dilatation  of  the  alveoli 
and  lesser  tubes;  the  alveolar  walls  were  in- 


filtrated with  small  deeply  staining  cells,  as 
were  the  walls  of  the  bronchiole^.  The  al- 
veolar spaces  were  filled  with  a mass  of  cells 
of  the  small,  •'ound  variety  among  which 
were  numerous  exfoliated  epithelial  cells 
from  the  walls  of  the  vesicles.  At  several 
points  there  were  small  haemorrhages.  Sec- 
tions stained  after  Weigert’s  method  did  not 
show  * he  formation  of  fibrin  as  in  sections 
from  pneumonic  lung.  Those  sections  from 
the  right  lung  gave  practically  the  same  ap- 
pearance. This  factor  of  consolidation  has 
been  the  chief  reason  for  the  too  frequent 
change  of  diagnosis  from  influenza  to  lobar 
pneumonia  and  catarrhal  pneumonia,  but  it 
is  quite  independent  of  so-called  inflamma- 
tion. 

Just  here,  we  have  again  cause  for  deplor- 
ing the  existing  nomenclature.  The  pri- 
mary pathologic  change  is,  I believe,  in  the 
nerve  tissues.  From  the  growth  of  the  spe- 
cific organism  there  results  a specific  toxin. 
When  absorbed  its  influence  is  upon  the 
nervous  system,  from  which  arise  numerous 
general  symptoms.  So  apparent  was  tins 
influence,  and  so  pronounced  some  of  these 
symptoms,  that  early  in  the  prevalence  of 
the  disease  in  1890,  it  was  styled  a pneumo- 
gastric  neurosis.  From  my  observation  I 
am  led  to  the  conclusion  that  it  is  the  sympa- 
thetic nervous  system  that  bears  the  brunt 
ct  the  force  of  this  special  toxin.  From  my 
earliest  observation  I have  found  more  or 
less  marked  abdominal  symptoms  in  influ- 
enza, and  the  term  “abdominal  grippe’’  is 
not  inapt. 

The  general  symptoms  of  slight  catarrh 
of  stomach  and  small  intestine  are  as  fre- 
quent as  the  catarrhal  bronchitis,  but  be- 
yond these  is  that  graver  manifestation  of 
the  disease,  intestinal  paresis,  or  paralysis. 

Usually  after  the  thoracic  condition  is 
pronounced  the  attention  may  be  casually 
called  to  distension  of  the  abdomen.  There 
is  no  pam.  but  the  sense  of  fulness  is  com- 
plained of.  The  diaphragm  is  displaced  up- 
ward, the  weakened  heart  becomes  still 
more  embarrassed,  and  the  termination  is 
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one  of  great  suffering.  This  paresis  of  the 
musculature  of  the  small  intestine,  I believe, 
depends  upon  the  toxic  influence  on  the 
sympathetic  nerve  supply,  the  organ  dilat- 
ing under  the  influence  of  the  heated  gases. 
The  paresis  resulting  from  this  toxic  influ- 
ence is  then  most  prominently  observed  in 
the  lungs,  the  heart  and  vessels,  and  the  in- 
testines. 

In  the  lungs  the  elastic  tissue  is  highly 
organized  for  upon  its  integrity  depends  per- 
fect expiration,  and  the  structural  support 
of  the  pulmonary  capillaries,  which  depend 
upon  it  also  for  the  maintenance  of  their 
calibre  in  the  absence  of  contractile  sub- 
stance from  their  walls.  Hence  impairment 
of  this  tissue  is  followed  by  loss  of  support 
in  these  vessels,  and  loss  of  control  over 
their  size.  Per  contra,  continued  engorge- 
ment of  these  capillaries  will  be  soon  fol- 
lowed by  nutritive  changes  in  this  tissue: 
common  sequelae  in  either  case  being  stasis, 
transudation  into  the  mtervesicular  tissue 
spaces,  and  into  the  vesicles,  resorption  of  a 
poi  tion  of  the  transudate,  invasion  by  small 
cells  and  consolidation. 

In  the  heart,  with  its  striped  musculature, 
the  influence  is  not  so  pronounced,  yet  we 
all  recall  cases  of  heart  failure  in  this  dis- 
ease, but  in  my  experience  the  heart  failure 
was  induced  more  directly  by  co-existent 
conditions  : The  pulmonary  engorgement 
embarrassing  the  right  heart  in  all  cases, 
and  incidentally,  through  the  embarrass- 
ment of  the  bronchial  nutritive  venous  sup- 
ply, tending  to  the  excitation  of  so-called 
catarrhal  bronchitis. 

In  the  intestine  the  unstriped  musculature 
becomes  paretic,  the  organ  fails  to  restrain 
the  normal  and  accumulating  gases  and 
meteorism  results. 

In  these  conditions  we  find  the  same  in- 
fluential cause,  the  influence  of  the  toxin  up- 
on the  sympathetic  nerve  and  its  ganglia, 
supplying  these  tissues. 

In  the  lungs  the  sympathetic  supply  is 
traced  to  the  smaller  bronchi  and  to  the 
muscular  fibres  sparsely  scattered  among 


the  alveoli,  also  to  the  capillaries  of  the  pul- 
monary system  upon  which  it  acts  as  the 
vaso-motor  contractor.  Since  these  capil- 
laries depend  for  contracting  power  upon 
the  elastic  connective  tissue  there  is  evi- 
dently a close  relation  between  this  supply 
and  this  tissue.  The  ganglia  of  Remak  and 
Klein  are  mentioned  in  this  connection  to 
possibly  explain  those  cases  in  which  there 
may  be  only  portions  of  the  lung  presenting 
this  condition,  thus  showing  a localized  ac- 
centuation of  the  toxic  influence  upon  this 
nerve  tissue. 

I will  not  especially  mention  the  supply 
to  the  heart. 

In  the  intestines  the  musculature  is  sup- 
plied peculiarly  by  filaments  from  Auer- 
bach’s plexus,  the  plexus  myentericus, 
which  is  independent  of  the  splanchnic  sup- 
ply regulating  the  blood  vessels.  It  is  this 
supply  more  particularly  which  is  at  fault  in 
the  meteorism  under  consideration,  as  it  is 
also  in  that  of  enteric  fever  and  peritonitis, 
in  which  an  over-stimulus  from  the  local 
manifestation  results  in  bowel  paralysis  and 
inflation.  In  one  casej  dead  of  influenza,  I 
found  on  autopsy  an  alimentary  tract  as 
clean  as  if  scoured,  yet  this  man  died  of 
heart  failure  directly  attributable  to  paraly- 
sis of  the  intestinal  muscle,  and  consequent 
inflation  of  the  abdomen  and  upward  pres- 
sure. There  was  no  lesion,  or  manifestation 
of  the  disease,  or  any  disease,  in  the  mucosa 
of  the  bowel  to  cause  over-stimulation  of  the 
sympathetic  supply  with  resultant  paralysis 
in  this  case.  And  this  experience  has  been 
reinforced  by  others,  fatal  and  not  fatal — 
in  one* *  of  the  former  I found  round  ulcers 
in  the  colon. 

There  are  several  propositions  which  I 
think  will  bear  assertion  from  the  foregoing 
facts: 

r.  In  influenza,  the  bacillus  of  Pfeifer  is 
the  setiologic  factor. 

2.  The  manifestations  of  the  disease  are 
the  results  of  a general  intoxication. 

fSurgeon  General’s  Report,  Marine  Hospital  Service, 
1890 

*Surgeon  General’s  Report,  Marine  Hosp.  Ser.,  1891. 
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3.  The  manifestation  of  the  disease  in  the 
lungs  is  the  result  of  botli  local  and  general 
infection ; the  former  giving  rise  to  a 
catarrhal  inflammation  of  the  bronchial 
tubes;  the  latter,  through  the  impairment 
of  the  sympathetic  system,  to  a paresis 
of  the  elastic  elements  of  the  lungs 
and  thereby  to  congestion  and  dilatation  of 
the  pulmonary  capillaries,  oedema  of  the 
connective  tissue,  transudation  into  cells 
and  tubes,  and  under  certain  conditions, 
consolidation  of  the  lung. 

4.  This  process  is  altogether  distinct 
from  that  of  lobar  pneumonia,  although  cer- 
tain physical  signs  are  common  to  both. 

5.  That  in  influenza  the  presence  of  the 
specific  organism,  and  its  products,  in  the 
lungs,  does  not  induce  the  phenomena  of 
positive  chemotaxis  and  the  formation  of 
fibrin,  so  distinctive  of  pneumonia  of  lobar 
type,  and  which  if  found  would  indicate  a 
dual  infection. 

6.  That  the'  intestinal  manifestation  in 
influenza  bears  the  same  relation  to  the 
paresis  and  distension  of  typhoid  fever,  that 
the  local  lung  symptoms  bear  to  those  in 
pneumonia,  i.  e.,  they  are  more  the  local  ex- 
pression of  the  general  infection,  than 
seems  to  be  the  case  in  the  greatly  ulcerated 
and  diseased  mucosa  in  typhoid  fever. 

7.  That  there  is  no  rational  reason  why 
pneumo-bacillary  infection  should  be  so  con- 
stant an  attendant  upon  this  disease,  any 
more  than  in  other  acute  infections. 

8.  That  in  the  interest  of  accuracy  the 
term  pneumonia  should  be  limited  to  the 
phenomena  attending  an  infection  by  the 
pneumo-bacillus,  or,  as  would  seem  best,  its 
elimination  from  the  nomenclature  of  thor- 
acic conditions. 


ABDOMINAL  PALPATION. 

Schuster  has  drawn  attention  to  the  ease 
with  which  the  abdominal  organs  can  be 
palpated  while  placing  the  patient  in  a 
warm  bath.  The  tension  of  the  abdominal 
muscles  disappears,  all  the  organs  are  plainly 
discernible,  and  the  examination  is  free  from 
pain  or  discomfort. — (Am.  Jour.  Obstet.) 


CLIMATE  IN  CONSUMPTION. 


By  J.  M.  Douthett,  M.  D.,  oe  Pittsburg. 


Climate  plays  a very  important  part  in  the 
treatment  of  phthisis.  Indeed  some  observ- 
ers go  so  far  as  to  say  that  medication  is  of 
very  little  avail  unless  the  patient  be  remov- 
ed to  a suitable  climate,  and  my  experience 
has  confirmed  this  fact. 

The  physiological  effects  of  climate  have 
not  received  proper  attention.  We  neglect 
our  duty  to  our  patients  if  we  fail  to  acquaint 
ourselves  with  the  meteorological  condi- 
tions, of  different  regions,  and  their  value  in 
the  treatment  of  disease.  This  is  true  of  dis- 
eases in  general,  and  phthisis  in  particular. 
The  latter  is  attended  with  such  a high  rate 
of  mortality  under  our  most  approved  meth- 
ods of  treatment  in  this,  that  it  behoves  us  to 
see  what  can  be  done  in  other  regions. 

One  reason  that  more  attention  is  not 
given  this  question  is  on  account  of  the  dif- 
ficulty experienced  in  getting  reliable  sta- 
tistics. 

There  is  a great  deal  of  deceit  practiced, 
and  a great  amount  of  misinformation  con- 
stantly going  the  rounds  of  the  medical 
press  in  regard  to  different  health  resorts, 
all  of  which  is  written  by  so-called  authori- 
ties interested  in  some  institution  for  the 
treatment  of  this  disease. 

The  high  altitudes  are  attacked  by  the 
low,  and  the  dry  climates  are  assailed  by  the 
humid,  so  that  one  is  disgusted  with  the 
whole  subject.  At  least,  that  is  the  frame  of 
mind  in  which  I found  myself  when  called 
upon  to  take  a near  relative  to  a place  which 
would  benefit  her  weak  lungs.  In  this  paper 
I wish  to  give  you  the  result  of  my  personal 
investigations,  when  hunting  after  the  truth 
regarding  the  beneficial  effects  of  climate 
in  different  localities. 

How  often  we  are  consulted  by  patients, 
for  whom,  we  know,  or  should  know,  that 
any  medication  or  treatment  is  worse  than 
useless,  if  it  tends  to  keep  them  in  this  re- 
gion: if  they  could  be  only  transported  to  a 
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suitable  climate,  little,  if  any,  medication 
would  be  necessary;  while  if  they  remain 
here,  with  the  most  skillful  nursing  and 
treatment,  we  can  see  them  slowly  but  surely 
sinking,  and  although  we  may  shut  our  eyes 
to  the  inevitable  result  that  stares  them  and 
us  in  the  face,  they  are  going  down  hill  and, 
slowly,  but  surely,  gliding  away. 

The  objection  is  urged  here  that  only  a 
few  can  go  away;  only  a smail  minority  have 
the  means  to  travel,  or  with  which  to  support 
themselves  in  a suitable  climate  if  they  were 
there.  That  is  all  too  true.  But  there  is  not 
sufficient  encouragement  held  out  to  the 
ones  that  might  go  to  make  the  effort;  while 
on  the  other  hand,  too  much  encourage- 
ment is  given  them  to  stay.  The  whole 
therapeutical  gamut  has  to  be  run,  even  to 
the  latest  advertised  “cures”  before  the  ques- 
tion of  change  of  climate  is  put  squarely  be- 
fore the  patient  or  his  friends.  And  then  it 
is  often  too  late.  The  great  majority  of  cases 
that  are  sent  away  are  not  sent  soon  enough. 

It  seems  to  be  pretty  well  recognized  on 
all  sides  that  the  most  desirable  climatic  con- 
ditions for  consumptives  are:  1.  As  much 

altitude  as  the  patient  can  stand;  2.  As  lit- 
tle humidity  in  the  atmosphere  as  possible; 
3.  A moderate  temperature,  devoid  of  ex- 
treme cold. 

Some  of  the  beneficial  effects  of  high  al- 
titude are  due  to  high  altitude  itself.  The 
results  of  this  are  an  increased  number  of 
red  corpuscles  with  increase  of  haemoglobin 
and  greater  oxygen-carrying  power  of  the 
blood,  an  unconscious  increase  of  lung  ex- 
pansion with  better  cardio-pulmonary  circu- 
lation and  greater  freedom  of  evaporation 
from  the  lungs.i 

High  altitudes  are  not  valuable  when  the 
patient  is  of  an  extreme  nervous  tempera- 
ment, when  there  is  disease  of  the  heart,  a 
tendency  to  haemorrhage,  or  when  there  is 
emphysema  or  pneumonic  phthisis. 2 

Again,  in  high  altitudes  with  a low  per- 
centage of  humidity  we  find  another  reason 

1 Prof.  Jaccoud. 

2 Gould. 


why  consumptives  are  so  much  benefited  ; 
viz.,  in  those  elevated  arid  regions  the  pro- 
cess of  decay  in  either  vegetable  or  animal 
matter  is  very  slow,  and  indeed,  under  cer- 
tain favorable  conditions,  does  not  occur  at 
all. 

This  is  on  account  of:  1.  The  dryness  of 
the  atmosphere;  2.  The  purity  of  the  air,  i.  e., 
freedom  from  organic  dust  and  germs;  3. 
The  relatively  large  proportion  of  ozone 
present,  and,  4.  The  diaphaneity  of  the  at- 
mosphere to  both  the  illuminating  and 
chemical  rays  of  the  sun.  These  conditions, 
in  connection  with  the  rarity  of  the  air,  tend 
to  the  contraction  and  healing  of  diseased 
areas  of  lung  tissue,  and  expansion  and  im- 
provement of  the  nutrition  in  unaffected 
parts.i 

It  is  of  great  importance  to  find  a dry  cli- 
mate, as  the  humidity  of  the  atmosphere  de- 
tracts very  much  from  the  value  of  any  place 
as  a resort  for  tuberculosis.  There  is  al- 
ways much  more  and  better  sunlight  in  an 
arid  region,  and  this  is  of  very  great  ad- 
vantage, as  has  been  already  shown.  The 
dry  air  does  not  feel  so  cold,  and  does  not 
chill  the  patient  as  does  air  at  the  same  tem- 
perature laden  with  moisture,  and  the  pa- 
tient can  remain  out-of-doors  much  more, 
and  receive  more  benefit. 

Catarrhal  diseases  of  the  air  passages  are 
very  unusual  in  the  dry  climates. 

Another  important  attribute  of  a good  cli- 
mate, as  we  have  seen  is  an  even  tempera- 
ture. 

It  is  indeed  very  hard  to  find  a place  that 
is  good  in  this  respect  during  the  winter 
months.  I know  of  none  north  of  the  Rio 
Grande,  that  combines  the  three  essential 
features  of  sufficient  altitude,  dry  air,  and 
absence  of  “cold  snaps”  during  the  winter 
months.  The  nearer  the  torrid  zone  one  can 
be,  the  less  liable  he  will  be  to  catarrhs  of 
the  Respiratory  tract:  hence  the  importance 
of  getting  so  far  south,  that  when  a “norther” 
does  come,  its  intensity  will  be  greatly  modi- 
fied. 

1 Powell. 
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With  these  general  considerations,  I will 
pass  hurriedly  to  point  out  some  of  the  ad- 
vantages of  particular  localities.  My  expe- 
rience has  been  that  it  is  hard  to  find  a place 
in  every  way  desirable  in  regard  to  altitude, 
humidity,  and  temperature,  with  accommo- 
dation and  employment  for  invalids  or  their 
families. 

On  the  whole,  the  Central  Plateau  of 
Mexico  furnishes  the  best  climate  for  the 
tuberculous  patient  of  any  place  on  this  con- 
tinent, combining  almost  any  desired  alti- 
tude, ranging  from  1,400  feet  to  8,500  feet. 
A very  low  percentage  of  humidity,  espe- 
cially during  our  winter  months,  and  in  well- 
protected  localities  the  temperature  is  all 
that  covdd  be  desired  in  winter,  while  in  the 
mountains  you  may  have  very  pleasant  sum- 
mer weather.  The  rainy  season  is  from 
July  15  to  September  15,  when  it  is  very  wet, 
usually,  but  on  account  of  the  sandy  soil  and 
great  amount  of  sunlight,  the  atmosphere 
soon  becomes  very  dry.  And  this,  to  my 
mind,  is  the  specially  fine  feature  of  the  cli- 
mate of  Central  Mexico. 

Hotel  accommodations  are  very  poor  any 
place  in  the  Republic.  The  chance  for  em- 
ployment is  moderately  good  if  one  has 
knowledge  of  Spanish. 

El  Paso  has  an  excellent  spring  and  au- 
tumn climate.  Very  dry,  with  moderate  ele- 
vation, but  it  is  very  hot  in  summer  and  the 
“northers”  are  rather  severe  in  winter. 
There  are  good  accommodations,  and  as 
good  a place  to  obtain  employment  as  any 
in  the  southwest. 

Las  Cruces,  a small  place  50  miles  north- 
west of  El  Paso,  on  the  Rio  Grande,  is  also 
a fine  place,  with  a little  warmer  winter  cli- 
mate than  the  latter.  The  agricultural  ad- 
vantages are  better,  and  the  place  seems 
better  protected  in  winter  and  a little  dryer. 
(Altitude  3,800  ft.  Rainfall  7 in.)  I con- 
sider El  Paso  and  Las  Cruces  the  best  all- 
round places  in  the  United  States. 

San  Antonio,  Texas,  is  just  at  the  eastern 
edge  of  the  arid  region,  very  hot  in  summer 
with  some  sharp  winter  storms.  It  is  a real 
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lively  city  with  a good  chance  for  employ- 
ment and  good  accommodations,  but  the 
climate  is  not  all  that  is  to  be  desired.  Cor- 
pus Christi  has  very  little  to  attract  one  to  it 
except  a very  dry  climate  for  sea  level,  like 
San  Diego.  Accommodations  not  good, 
and  very  poor  chance  for  employment.  In 
Western  Texas  are  numerous  small  places 
with  a moderate  altitude,  and  a dry  climate, 
where  one  might  procure  employment, 
either  on  a ranch,  at  some  of  the  mines,  or 
on  the  railroad.  The  climate  is  very  good 
with  the  exception  of  hot  summers  and  an 
occasional  “norther”  in  winter. 

So  much  has  been  said  and  written  about 
Colorado  that  I will  merely  refer  to  it  in  a 
relative  way  here.  In  Colorado  we  have  a 
high  altitude,  and  most  of  the  year  it  is 
pretty  dry;  but  the  severe  winters  are  a great 
drawback.  The  accommodations  are  very 
good,  with  an  excellent  chance  to  obtain 
employment.  Summer  is  the  best  time  in 
Colorado,  although  the  wet  season  comes 
in  July  and  August. 

New  Mexico  has  a more  moderate  climate 
than  Colorado,  especially  in  the  southern 
part,  and  it  is  dryer  also.  The  altitudes  range 
from  3,800  ft.  at  Las  Cruces,  to  7,000  at  Santa 
Fe  and  6,500  ft.  at  Los  Vegas.  The  accom- 
modations are  moderately  good  for  that  re- 
gion, and  the  chances  for  employment  only 
moderately  fair.  The  winter  storms  are  a 
disadvantage  in  most  places,  except  Las 
Cruces,  in  the  Mesilla  valley. 

Arizona  has  a varied  climate  as  far  as 
temperature  and  elevation  go,  and  is  univer- 
sally dry  except  for  two  seasons  of  rain,  one 
in  the  winter,  which  is  very  limited,  and  one 
in  the  summer,  which,  in  some  places,  is 
more  than  others.  In  Yuma,  at  only  140  ft. 
elevation  there  is  very  little  rain,  and  it  gets 
too  hot  to  stay  in  summer  at  all.  Phoenix, 
at  an  altitude  of  1,150  ft.,  has  a very  hot 
summer  climate,  but  is  good  in  winter,  with 
the  exception  of  occasional  “northers.” 
Tucson  has  almost  the  same  conditions  as 
Phoenix,  except  higher  altitude  (about  3,000 
ft.). 
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Arizona  is  subject  to  very  seyere  sand 
storms,  unless  :t  be  in  localities  protected  by 
mountains.  Accommodations  are  only  mod- 
erately good  and  work  is  scarce. 

Southern  California  is  so  well-known  to 
all  here,  that  little  need  be  said.  My  knowl- 
edge of  California  is  not  from  experience, 
but  I have  studied  the  meteorological  condi- 
tions and  received  reports  from  intelligent 
patients  and  physicians,  that  my  opinion  is 
that  certain  elevated  portions  of  Southern 
California  are  good  as  a summer  climate, 
i.  e.,  from  March  to  October.  But  as  a win- 
ter climate,  it  has  the  very  objectionable 
feature  of  too  much  humidity.  Los  Angeles 
being  so  low,  combined  with  large  .percent- 
age of  humidity  in  winter,  is  not  so  desirable 
a place.  It,  however,  has  certain  advan- 
tages. The  winter  temperature  is  good,  and 
accommodation  good  and  reasonable,  but 
employment  is  not  plentiful.  The  climate 
of  Southern  California  is  very  much  like 
Florida  in  winter,  but  dryer  in  summer. 
Indio,  in  the  Colorado  desert,  is  very  dry 
The  peculiarity  of  this  place  is  that  it  is  be- 
low sea  level,  and  wonderful  cures  are  re- 
ported and  the  compressed  air  theory  is 
given  the  credit.  There  is  no  chance  for  em- 
ployment there,  and  very  limited  accommo- 
dation. Central  Florida  is  said  to  have  the 
same  characteristic,  and  some  of  the  good 
results  are  attributed  to  this  fact.  Beau- 
mont, located  at  the  edge  of  the  Colorado 
desert,  is  very  dry,  and  has  an  altitude  of 
2,500  ft.  Accommodations  good. 

The  peninsula  of  Lower  California,  and 
the  State  of  Sonora,  Mexico,  bordering  on 
the  Gulf  of  California,  are  very  much  the 
same  climate  as  San  Diego*,  California,  ex- 
cept that  Lower  California  is  very  dry  and 
barren,  and  it  is  very  hard  to  get  accommo- 
dations and  employment. 

For  tuberculous  patients  who  have  heart 
complications,  Florida  and  Southern  Cali- 
fornia would  seem  to  be  the  best,  with  a 
slight  preference  for  Florida  in  a nervous 
patient. 

A residence  of  several  years  is  usually  re- 


quired in  a beneficial  climate  to  cure  a case 
that  has  been  well  established.  Hence  it  is 
necessary  for  the  patient  to  get  some  em- 
ployment, or  engage  in  some  business  that 
will  take  his  attention  and  get  him  inter- 
ested in  the  place. 

Of  course  sanatoriums  are  of  great  ad- 
vantage to  a certain  class  of  patients;  but 
they  should  be  e ncouraged  to  either  get  out- 
door employment,  or  stay  out-of-doors  most 
of  their  time,  to  get  the  benefit  of  the  sun- 
light and  fresh  air. 

Of  course  any  medication  that  will  do  the 
patient  good  here,  will  do  much  more  good 
if  he  once  finds  the  climate  that  suits  his 
special  case. 

WHY  THE  TOBACCO  HABIT  IS  PE- 
CULIARLY REPREHENSIBLE 
IN  AND  DETRIMENTAL 
TO  PHYSICIANS. 

By  Evan  O'Neill  Kane,  M.  D.,  of  Kane. 
Physician  to  Kane  Summit  Hospital. 

It  is  not  my  purpose  in  this  brief  paper 
to  discuss,  from  his  patients’  standpoint, 
how  reprehensible  it  is  in  the  physician  to 
inflict  upon  them  a malodorous  presence. 
His  own  good  breeding  should  teach  him 
this.  It  is  objectionable  to  a sensitive  wom- 
an or  a delicate  child  to  have  him  breathe 
into  their  faces  the  nauseating  odor  of  stale 
tobacco  smoke,  and  departing,  leave  the 
sick  room  scented  with  an  unpleasant  mem- 
ory of  his  personality.  Nor  would  I touch 
upon  the  immoral  influence  exerted  by  the 
tobacco  habitue  whose  example  some  are 
sure  to  follow,  and  whose  inconsistency  is 
great  in  advising  his  patients  against  its  use 
or  in  attempting  to  suppress  the  cigarette 
evil,  the  morphine  habit,  or  any  other  form 
of  intemperance.  I fear  my  paper  might 
then  be  viewed  as  a tract. 

Nor  would  I even  enter  into  a detailed  de- 
scription of  the  numerous  ways  in  which  to- 
bacco directly  injures  the  physician’s  health 
thus  rendering  him  unfit  to  perform  his  daily 
task.  The  dulled  intellect,  the  uncertain 
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temper,  the  insomnia,  the  confirmed  dys- 
pepsia and  the  tobacco  heart  make  a clinical 
picture  of  so  many,  so-called,  overworked 
physicians,  the  victims  of  the  tobacco  habit 
that  none  of  you  can  have  failed  to  see  it. 

I simply  desire  to  dwell  for  a few  moments 
upon  the  folly  of  the  physician  who,  through 
addiction  to  this  habit,  cripples  those  finer 
senses  upon  which  his  power  to  accurately 
diagnose  disease  depends. 

The  physician  who  is  incapable  of  forming 
a correct  diagnosis  is  as  unfit  to  practice 
medicine  as  the  blind  man  is  to  study  bacte- 
riology. Yet  doctors  voluntarily  dull  their 
senses  to  the  detriment  of  themselves  and 
their  patients  merely  in  order  to  obtain  a 
few  hours  of  fools’  paradise.  Thus  it  will  be 
found  each  of  the  senses  may  be  injured. 

Upon  the  sense  of  touch  the  surgeon,  ob- 
stetrician, and  the  gynaecologist  must  de- 
pend as  being  next  in  importance  to  their 
eyesight.  Indeed,  if  skillful,  they  should 
comprehend  by  their  finger  tips  so  keenly 
as  to  almost  appear  to  see  with  them. 
Although  somewhat  magnified,  objects 
felt  are  distinctly  represented.  Thus  a 
pelvic  cavity,  a deep  abdominal  wound  or 
a foetal  presentation  may  be  as  clearly  pic- 
tured to  them  through  their  touch  as  if  visi- 
bly displayed  before  them.  How  is  this 
sense  affected  by  the  prolonged  use  of  nico- 
tine? The  sense  of  smell  is,  of  course,  like 
the  sense  of  taste,  impaired  to  a striking  de- 
gree. This  is  partially  on  account  of  the 
generally  paralyzing  action  of  nicotine  up- 
on the  sensitive  olfactory  nerves  and  also 
because  the  fumes  of  tobacco  smoke  injure 
the  Schneiderian  membrane.  Everyone  who 
has  a good  sense  of  smell  realizes  how  valu- 
able an  aid  it  is  to  diagnosis. 

He  who  would  flatter  himself  that  by  de- 
stroying it  he  is  to  be  congratulated  for  no 
longer  having  to  smell  offensive  odors, 
might  as  well  perforate  his  ear-drum  to  be 
spared  the  hearing  of  distressing  sounds. 
Physicians  should  cultivate  their  sense  of 
smell  far  more  carefully  than  they  do.  It  is 
susceptible  of  much  higher  cultivation  and 


could  often  disclose  to  us  many  an  obscure 
feature  of  our  patients’  ailments,  might 
spare  us  many  a mistake  and  warn  us  of  new 
bacterial  invasion  without  the  need  of  the 
microscope.  It  cannot  be  cultivated  while 
the  tobacco  habit  is  persisted  in. 

I need  not  remind  you  of  the  action  of  nic- 
otine upon  the  eyesight.  All  physicians 
have  had  to  treat  tobacco  blindness  more 
or  less  complete  and  I am  sure  that  many 
of  them  are  aware  that  the  gradual  impair- 
ment of  vision  from  which  they  themselves 
suffer  is  due  to  the  seductive  weed.  Many 
a case  of  color  blindness  is  due  to  tobacco. 
This  well  known  fact  now  obliges  railway 
I engineers  who  use  it  to  submit  themselves  to 
j repeated  color  test  examinations  at  stated 
( intervals.  Can  the  physician  afford  to  part 
to  any  degree  with  his  color  perception  or 
the  sharpness  of  his  eyesight?  Even  the 
hearing  may  be  affected  by  tobacco  and 
what  can  be  more  deplorable  to  witness  than 
the  attempt  of  a deaf  doctor  to  diagnose 
chest  diseases  by  auscultation. 

But  few  who  are  additicted  to  the  use  of 
tobacco  are  frank  enough  to  own  their  de- 
ficiency even  to  themselves  and  indeed  the 
deterioration  of  their  senses  is  so  gradual 
that  it  is  difficult  for  them  to  fully  appreci- 
ate, yet  it  is  none  the  less  a fact. 

The  surgeon  who  is  a brilliant  operator 
can  ill  afford  a paretic  shakiness  of  his  hand. 
One  shudders  to  watch  a heavy  smoker 
when  he  first  commences  a grave  operation. 
As  he  nervously  draws  his  knife  through  the 
tissues  one  speculates  as  to  which  nerve  or 
vessel  is  most  in  danger  from  his  first  mis- 
stroke.  Yet  many  of  our  best  surgeons 
smoke  to  what  they  themselves  call  excess, 
and  have  recourse  to  liquor  to  steady  their 
hand  before  a serious  undertaking. 

The  prevalence  of  the  tobacco  habit  is  so 
great  that  its  victims  are  found  among  all 
classes  and  in  every  profession,  yet  it  can 
not  be  denied  that  to  the  vicious  criminal 
classes  the  feeble  willed,  the  debauched, 
drunkards  and  other  degenerates,  tobacco 
saturation  is  an  unfailing  accompaniment 
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Can  the  physician  then  afford  to  smoke? 
His  will  should  be  under  perfect  control ; 
his  senses  in  their  highest  perfection  and  his 
character  irreproachable  if  he  would  excel 
or  fill  his  proper  place  in  the  noblest  of  pro- 
fessions. 

DISCUSSION. 

Dr.  J.  M.  Batten  (Pittsburg):  I believe 

that  tobacco  is  an  antiseptic,  and  may  in 
some  instances  prevent  the  physician  who 
attends  an  infectious  disease  from  taking  in 
the  poison  and  contracting  the  disease.  But 
I believe  it  is  often  very  offensive  to  the  pa- 
tient. I remember  several  years  ago  I had 
an  attack  of  acute  pneumonia,  and  in  con- 
valescing from  it  I had  a physician  attend 
me  who  was  addicted  to  the  use  of  tobacco. 
In  health,  it  was  not  disagreeable  to  me, 
but  when  I was  convalescing  from  pneu- 
monia, when  that  physician  came  to  my 
bedside,  the  smell  of  tobacco  on  his  breath 
and  clothes,  really  made  me  sick — it  was 
nauseating.  I was  a smoker  at  that  time, 
had  been  an  inveterate  smoker.  I said  to 
myself,  if  the  smell  of  tobacco  in  that  phy- 
sician made  me  sick,  that  the  smell  of  to- 
bacco on  my  person  would  make  my  own 
patients  sick,  and  I said  I would  give  it  up, 
and  I did.  I believe  that  tobacco  is  in- 
jurious to  the  nervous  system.  It  makes 
the  sight  less  keen,  makes  the  hearing  less 
acute,  and  I think  it  has  a weakening  effect 
on  the  whole  nervous  system. 

Dr.  A.  B.  Brumbaugh  (Huntingdon):  We 
attempt  to  teach  the  necessity  of  cleanliness 
in  the  sick  room  and  elsewhere,  but  is  a 
tobacco-user  cleanly  himself?  Now  every- 
body knows  that  the  confirmed  tobacco 
habit  destroys  those  finer  sensibilities  of 
mind  and  heart  that  should  prevail  in  so- 
ciety. Even  last  night,  in  the  large  gather- 
ing at  the  reception  of  this  Society  at  the 
Monongahela  House,  where  the  room  was 
crowded  almost  to  suffocation,  there  were 
men  who  smoked,  even  in  the  presence  of 
ladies,  until  the  fumes  of  tobacco  became 
very  offensive  to  many  of  us  who  are  not 
smokers,  and  must  have  been  especially  of- 


fensive to  many  of  the  ladies.  We  all  know 
the  habits  of  the  majority  of  tobacco 
users.  They  expectorate  along  the 
sidewalks,  in  the  drawing  - room,  in 

parlors,  in  street  cars  and  railway 
cars  ; and  in  addidtion  to  these  unclean 
habits,  the  use  of  tobacco  soon  dominates 
the  mind  of  the  user  and  destroys  its  finer 
sensibilities.  When  we  profess  to  teach 
habits  of  cleanliness,  it  is  very  inconsistent 
to  go  to  the  sick  room  saturated  with  the 
poison  of  tobacco,  because  it  is  not  only 
as  Dr.  Batten  has  stated,  perceptible  on  the 
breath  and  clothing,  but  you  can  take  a 
tobacco  user,  an  inveterate  tobacco  user, 
wash  him  thoroughly,  take  him  away  from 
his  smoke,  and  it  is  still  possible  for  a sen- 
sitive person  to  detect  the  tobacco  on  his 
person.  Some  of  you  will  remember  the 
experiment  made  some  years  ago  where  an 
inveterate  smoker,  a minister,  was  put  into 
a wet  sheet  pack.  After  remaining  there  for 
some  time,  upon  opening  the  pack,  the  odor 
of  tobacco  became  almost  intolerable  in  the 
room,  and  the  sheets  were  stained  where 
they  touched  the  body;  even  the  prints  of 
his  toes  were  made  on  the  sheet.  There  are 
some  who  believe  that  all  which  enters  into 
the  system  must  first  be  assimilated,  but  this 
is  not  so.  There  are  substances  that  enter 
into  the  circulation,  that  enter  into  and  pene- 
trate the  tissues,  that  are  not  assimilated,  and 
therefore  may  be  extracted  from  the  remote 
parts  of  the  body;  and  tobacco  is  one  of 
these. 

Besides  the  personal  effects,  the  personal 
injurious  effects,  upon  the  physician  him- 
self, the  example  that  he  shows  to  the  world 
ought  to  weigh  something  in  any  commun- 
itv,  in  promoting  cleanliness  and  encourag- 
ing purity  of  life.  It  devolves  upon  him  to 
make  his  life  an  example  for  others  to  fol- 
low and  imitate. 

Now,  again,  it  is  pretty  generally  ac- 
knowledged that  the  use  of  tobacco  is  in- 
jurious and  enervating  to  young  people.  If 
this  were  not  so,  there  would  have  been 
no  law's  passed  to  prevent  selling  cigarettes 
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to  boys  under  twelve  years  of  age.  And 
if  it  is  not  the  right  thing  for  boys  to  smoke 
cigarettes,  it  is  not  the  right  thing  for  any 
man  to  use  tobacco  in  any  way,  much  less 
for  the  teacher,  who  should  set  the  example. 
Men  who  teach  hygiene,  and  the  more  per- 
fect development  of  the  physical  organism, 
ought  to  be  examples,  as  well  as  teachers, 
and  teach  by  precept,  as  well  as  by  laws. 
How  can  we  teach  the  boys  not  to  smoke,  if 
we  ourselves  go  along  the  street  smoking? 
When  they  come  into  our  offices  they  per- 
ceive the  fumes  of  tobacco,  and  how  much 
value  will  they  place  upon  our  advice  to 
them?  What  confidence  can  a patient  have 
in  a physician  whose  presence  at  the  bedside 
is  so  disagreeable  that  the  patient  turns  away 
from  him? 

This  is  a growing  evil,  and  energetic  steps 
should  be  taken  to  break  it  up,  and  I know 
of  no  better  class  of  men  to  do  this  than  the 
physicians.  The  ministers  in  the  pulpit  can- 
not do  it. 

Now  take  the  example  of  last  night.  If 
it  was  the  right  thing  to  do,  why  were  not 
those  ladies  smoking  ? Not  a lady  was 
smoking,  and  yet  scores  of  men  were  smok- 
ing in  that  closely  crowded  place,  until  the 
stifling  fumes  became  almost  unendurable. 

I take  the  stand  that  the  use  of  tobacco  is 
always  injurious  and  never  beneficial  in  any 
form,  and  if  this  is  true,  we  ought,  as  teach- 
ers, to  be  examples,  and  teach  by  precept, 
as  well  as  by  word. 


DIFFERENTIATION  OF  HUMAN  FROM  ANIMAL 
BLOOD. 

The  Scientific  American  states  that  when 
blood  is  mixed  with  a little  bile  there  are 
formed  crystals  not  larger  than  three  micro- 
millimeters. In  the  case  of  human  blood 
these  are  right  rectangular  prisms;  of  the 
horse,  cubes;  of  the  ox,  rhombohedrons  ; 
sheep,  rhombonedric  tablets  ; dog,  rectan- 
gular prisms;  rabbit,  tetrahedrons;  squirrel, 
hexagonal  tables;  mouse,  octahedrons;  com- 
mon poultry,  cubes  modified  at  their  angles. 
— (Ohio  Medical  Journal.) 


THE  FAUCIAL  TONSIL  AS  AN 
AGENT  OF  SYSTEMIC 
INFECTION. 


By  G.  B.  Sweeney,  M.  D.,  of  Pittsburg. 


The  faucial  tonsil  must  be  regarded  as 
occupying  a very  humble  position  in  the 
human  body,  either  from  a hystological  or 
physiological  standpoint.  In  fact  the  only 
function  of  any  importance  that  can  be  at- 
tributed to  it  is  that  of  a remote  outpost  for 
leucocygenesis.  Of  the  entire  glandular 
organism  concerned  in  this  work  the  tonsil 
probably  occupies  the  least  important  part. 
Its  relation  to  phonation  or  sexual  nutri- 
tion need  be  mentioned  only  to  be  dismissed, 
as  every  intelligent  observer  will  testify  that 
its  absence  in  no  way  interferes  with  the 
former  nor  does  its  presence  enhance  the 
latter. 

As  an  agent  for  the  secretion  for  fluid 
intended  to  facilitate  deglutition,  it  is  observ- 
ed that  it  is  no  more  active  than  the  mucous 
membrane  which  surrounds  it,  or  replaces 
it,  when  removed.  The  tonsil  may  be  said 
to  be  most  nearly  normal,  when  practically 
absent  from  the  faucial  cavity.  It  is  only 
when  it  becomes  the  seat  of  morbid  phe- 
nomena that  it  enlists  our  serious  attention. 
It  is  not  the  purpose  of  this  paper  to  dwell 
at  length  upon  the  individual  diseases  oc- 
curring in  the  tonsil,  but  rather  to  refer  to 
them  incidentally,  especially  when  consid- 
ering systemic  manifestations  having  their 
origin  in  a morbid  state  of  the  tonsil,  and 
which  in  their  ultimate  results  are  far  reach- 
ing, and  ofttimes  most  disastrous.  Let  me 
submit  for  your  consideration  the  following 
proposition,  viz.:  that  the  tonsil  while  in  a 
state  of  inflammation,  is  a frequent  and  com- 
mon source  of  morbid  processes  which  ulti- 
mately affect  the  entire  human  economy. 
Fortunatelythe  scientific  advanceof  the  past 
few  years  yields  considerable  information 
which  goes  far  loward  aiding  in  establishing 
the  truth  of  this  proposition.  We  are  no 
longer  in  doubt  as  to  how  the  system  is  pri- 
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marily  attacked  in  diphtheria.  Systemic  in- 
fection, systemic  symptoms  must  and  inva- 
riably do  follow  local  morbid  processes 
which  often  obtain  their  hold  upon  the  body 
through  the  vulnerability  of  the  organ 
first  attacked.  The  same  may  be  said  of 
scarlatina,  follicular  tonsilitis,  and  in  my 
judgment  in  rheumatic  fever,  in  many  forms 
of  tuberculosis,  and  typhoid  and  malarial 
fevers. 

That  the  faucial  cavity  is  a most  readily 
accessible  point  of  attack  in  infectious  dis- 
eases, is  readily  understood  when  we  con- 
sider the  gross  mechanical  proportions  of 
this  region.  From  its  position,  it  may  be 
compared  to  the  smaller  and  constricted 
portion  of  a funnel,  situated  at  an  abrupt 
angle,  where  all  the  agents  of  respiration 
and  deglutition  must  come  into  immediate 
contact  with  it  in  their  passage  back  and 
forth.  However  mild  the  inflammatory  pro- 
cess, whether  acute  or  chronic,  the  tonsil 
becomes  a hotbed  for  infection,  and  readily 
propagates  and  distributes  morbid  products 
to  adjacent  and  remote  organs.  Its  ana- 
tomical construction  so  closely  binds  it  to 
the  vascular  and  lymphatic  systems,  that  we 
are  apt  to  overlook  the  local  and  initial 
lesion,  and  regard  the  secondary,  systemic 
process  as  the  primary  morbid  manifesta- 
tion. The  immediate  result  of  repeated  in- 
flammation of  the  tonsil,  terminating,  as  it 
usually  does  in  early  life,  in  hyperplasia  or 
in  the  mature  subject  in  true  hypertrophy 
is  familiar  to  us  all.  Interfering  with  nor- 
mal nasal  respiration  it  produces  the 
“mouth  breather,”  with  its  train  of  delete- 
rious results.  Improperly  filtered,  moist- 
ened, and  warmed  air  is  hastily  conveyed  to 
the  lungs,  oxygenation  is  interfered  with, 
which  promptly  displays  the  ill  effects  in 
the  dull,  listless  eye,  impaired  mentality,  the 
pallid  complexion,  the  contracted  chest,  and 
the  anaemic  and  often  wasted  muscular 
organism.  Hypostatic  congestion  in  the 
naso-pharyngeal  tract,  is  followed  by  inter- 
ference with  the  normal  functions  of  the 
organs  of  sight,  smell  and  hearing,  and  en- 


courages the  hypertrophy  to  extend  indefi- 
nitely in  all  directions.  None  can  deny  the 
statement  that  the  tonsil  offers  special  facil- 
ities for  the  propagation  of  the  diphtheritic 
bacillus.  Failing  to  admit  this,  how  can  we 
account  for  the  fact  that  the  vast  majority 
of  cases  originate  here?  We  cannot  gen- 
eralize and  say  it  is  because  of  the  suscepti- 
bility of  mucous  tissues,  for  how  really  few 
cases  originate  in  the  nostril,  the  eye,  or 
other  equally  accessible  points?  I am  fully 
convinced  that  not  only  is  the  tonsil  a vul- 
nerable point  of  attack  for  diphtheria,  but 
that  when  in  a morbid  state  it  becomes  often 
a culture  medium  for  the  propagation  of 
germs  which  otherwise  would  perish  before 
gaining  access  to  the  body  of  their  host. 
The  same  is  true  to  even  a greater  degree  in 
those  other  highly  contagious  and  infectious 
diseases,  scarlatina  and  follicular  tonsilitis. 
While  diphtheria  may  primarily  attack  some 
other  organ  than  the  tonsil,  scarlatina  cer- 
tainly very  seldom,  and  infectious  follicular 
tonsilitis  never  selects  any  other  organ  as  a 
point  of  initial  invasion. 

We  are  now  able,  I believe,  to  establish 
almost  beyond  doubt  the  infectious  nature 
of  rheumatism.  One  cannot  fail  to  observe 
the  analogy  in  the  systemic  symptoms  of 
follicular  tonsilitis  and  acute  rheumatism. 
While  we  have  not  yet  been  able  to  isolate 
a germ  strictly  characteristic  of  rheumatism, 
yet  in  this  disease  we  find  in  the  blood  strep- 
tococci and  staphylococci  which  character- 
ize follicular  tonsilitis,  and  are  found  in  the 
tonsil  when  affected  by  that  disease. 

The  metabolic  theory  as  to  the  causation 
of  rheumatism,  is  certainly  barren  of  the 
essential  facts  necessary  to  establish  even 
its  plausibility.  To  assume  that  a defective 
assimilation  under  widely  varying  circum- 
stances, may  produce  a specific  chemical 
agent — lactic  acid — and  that  this  in  its  turn 
becomes  a cause  of  rheumatism,  is  simply 
building  a theory  upon  premises  unsupport- 
ed by  facts  or  phenomena.  The  nervous 
theory  as  to  its  origin  has  been  evolved  in 
a manner  from  the  former,  and  is  equally 
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devoid  of  underlying  facts.  Medical  science  | 
is  not  peculiar  in  that  she  recognizes  no 
facts  that  are  not  supported  by  intelligible 
phenomena,  and  these  phenomena  going  to^ 
prove  the  infectious  nature  of  rheumatism 
are  not  isolated  nor  conflicting.  That  rheu- 
matism has  invaded  the  system  through  the 
blood,  as  in  the  case  of  a mother  infecting 
her  child  in  utero,  since  the  arthritic  mani- 
festations resemble  those  in  other  recog- 
nized infectious  diseases,  as  in  gonorrhoea, 
septicaemia  and  pyaemia,  it  is  certainly  natu- 
ral that  we  should  search  along  similar  lines 
for  sources  of  development. 

Jaccoud,  the  eminent  Frenchman,  not 
only  regards  the  tonsil  as  being  the  usual 
channel  by  which  rheumatism  attacks  the 
body,  but  believes  that  under  certain  sys- 
temic circumstances,  an  abraded  surface 
may  prove  an  open  gateway  for  infection. 
The  clinical  study  of  the  features  of  acute 
rheumatism  strongly  suggests,  first,  defec- 
tive elimination,  chiefly  renal  and  cutaneous: 
second,  specific  bacterium,  which  having 
gained  access  to  the  body  is  fostered  and 
nourished  by  the  products  of  retarded  elim- 
ination, while  it  wages  war  upon  the  normal 
leucocyte.  This  hypothesis  will  be  found  to 
be  compatible  with  all  the  clinical  phenom- 
ena of  the  disease,  and  in  conformity  with 
other  similar  diseases  whose  etiology  has 
been  established. 

Turning  to  the  consideration  of  tubercu- 
losis, while  we  find  hardly  a tissue  of  the 
body  which  enjoys  immunity  from  its  dev- 
astating ravages,  there  is  certainly  no  tissue 
that  suffers  more  often  than  the  glandular. 
Whether  that  attenuated  form  of  tubercu- 
losis, which  displays  itself  in  the  strumous 
diathesis,  and  which  we  find  wandering 
about  at  pleasure  to  the  remote  portions  of 
the  body,  devastating  all  classes  of  tissue 
from  the  hair  follicle  to  the  powerful  bony 
frame-work  of  the  body,  or  whether  we  turn 
to  those  more  directly  fatal  forms  of  tuber- 
culosis attacking  the  lungs  and  alimentary 
tracts,  we  find  that  the  glandular  system 
plays  an  important  part  in  admitting  the 


tubercular  bacillus  to  the  body,  and  in  fur- 
nishing soil  well  adapted  for  its  develop- 
ment and  propagation. 

No  observant  physician  can  fail  to  ob- 
serve the  promptness  with  which  the  paro- 
tid, submaxillary  and  cervical  glands  be- 
come infected  in  all  inflammatory  conditions 
of  the  tonsil.  It  cannot  be  gainsaid  that  this 
same  infectious  process  may  easily  and  nat- 
urally extend  to  the  bronchial  and  mesen- 
teric glands,  and  become  the  agent  of  the  in- 
fection of  the  adjacent  organs.  Different 
eminent  observers  have  found  that  in  a 
given  number  of  tuberculous  subjects,  but 
a small  percentage  of  cases  exhibited  the 
tubercular  bacillus  in  the  tonsil,  and  there- 
fore conclude  that  it  is  rarely  the  organ  first 
attacked.  We  well  know  that  tuberculous 
infection  takes  place  readily  at  any  point 
where  there  is  solution  of  continuity.  To 
conclude  that  the  tonsil  must  be  a very  fre- 
quent agent,  to  be  an  active  one  in  the  caus- 
ation of  tuberculosis  is  certainly  not  a fair 
deduction.  Especially  in  the  absence  of 
data  showing  just  where  and  how  infection 
did  take  place.  Conclusive  proof  in  that 
direction  we  believe  must  contemplate  the 
furnishing  of  evidence  tending  to  show  that 
in  persons  affected  with  tonsillar  disease  but 
a small  percentage  develop  tuberculosis. 
When  such  investigation  is  instituted,  it 
will  be  found  a very  considerable  percentage 
of  cases  of  tuberculosis  invade  the  system 
through  the  open  gateway  to  the  lymphatic 
system,  the  tonsil.  Lack  of  time  prevents 
my  going  into  detail  in  the  consideration  of 
the  means  of  infection  in  typhoid  and  ma- 
larial fevers.  That  the  one  is  due  to  a spe- 
cific bacillus,  while  the  other  is  characterized 
by  plasmodia  whose  exact  natures  have  not 
yet  been  fully  determined,  we  are  aware; 
moreover,  we  also  know  that  of  all  the 
influences  tending  to  spread  both  of  these 
diseases,  no  other  agent  plays  as  important 
a part  as  drinking  water.  What  has  been 
already  said  regarding  infection  through  the 
tonsil  in  other  diseases  may  with  equally 
good  reason  be  said  of  both  of  these  fevers. 
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We  would  not  urge  that  every  person  hav- 
ing unhealthy  tonsils  must  necessarily  be- 
come infected  in  this  manner,  because  he 
has  partaken  of  contaminated  water. 

Intestinal  infection  cannot  be  regarded  as 
being  very  common.  Otherwise  in  a city 
with  such  water  supply  as  we  have  in  Pitts- 
burg, we  would  have  one  universal  and  un- 
interrupted epidemic  of  typhoid  fever.  We 
would  only  claim  that  the  tonsil  being  an 
open  gateway  for  the  reception  of  all  kinds 
of  diseased  germs,  is  as  plausible  a point  for 
infection  as  Peyer’s  patches  or  Brunner’s 
glands.  While  it  is  beyond  the  scope  of  this 
paper  to  consider  the  treatment  of  tonsillar 
affections,  and  while  medical  agents  usually 
yield  very  satisfactory  results,  we  cannot 
refrain  from  criticising  the  disposition  to 
indulge  in  surgical  coquetries  in  cases  of 
hypertrophy  of  the  tonsils  by  the  use  of  in- 
jections or  chemical  caustics.  Radical  ex- 
tirpation by  means  of  the  tonsillotome  is 
here  the  method  par  excellence  for  dis- 
posing of  the  morbid  condition  with  the 
least  possible  amount  of  pain,  and  with 
every  assurance  of  the  most  satisfactory  re- 
sults. 

DISCUSSION. 

Dr.  L.  F.  Flick  (Philadelphia):  I would 
like  to  say  a few  words  on  the  subject  of 
infection  through  the  tonsils  and  lymphatic 
system. 

First  as  to  infection  of  tuberculosis 
through  the  tonsils.  I have  seen  very  strik- 
ing cases  of  this,  in  which  miliary  tuber- 
culosis followed  the  extirpation  of  the  ton- 
sils. The  patient  was  a young  man,  who 
was  sent  to  me  by  a surgeon  to  determine 
■whether  or  not  he  had  tuberculosis.  He 
gave  the  history  that  some  six  or  eight 
weeks  before  coming  to  me,  the  surgeon 
had  removed  enlarged  tonsils,  -without,  of 
course,  suspecting  any  tuberculous  condi- 
tion. The  symptoms  which  followed  the  re- 
moval of  the  tonsils  were  of  the  most  acute 
character,  and  the  man  died  of  miliary  tuber- 
culosis within  two  or  three  months  after  the 
time  the  tonsils  were  removed.  Prior  to 


this  operation  rhere  had  been  no  suspicion 
of  tuberculosis.  This  is  one  case  where  it 
is  probable  that  tuberculosis  was  developed 
primarily  in  the  tonsils. 

As  to  infection  through  the  lymphatic 
system,  I do  believe  that  the  bronchial 
glands  are  the  primary  site  in  fifty  per  cent, 
of  all  cases  of  tuberculosis  in  which  the 
lungs  are  the  first  seat  of  disease.  This 
subject  has  not  been  well  understood,  but 
we  are  getting  a little  light  upon  it.  Many 
of  the  cases  that  we  formerly  looked  upon 
as  an  infection  through  a denuded  bronchial 
surface,  were  undoubtedly  infection  through 
the  bronchial  glands,  and  many  of  those 
cases  which  we  look  upon  as  acute  miliary 
tuberculosis,  are,  primarily,  tuberculosis  of 
the  bronchial  glands. 

I think  we  should  suspect  tuberculosis  in 
all  cases  in  which  there  is  a slight  cough  and 
certain  symptoms  of  failing  health;  and  we 
should  always  be  suspicious  in  such  cases 
of  the  bronchial  glands,  and  make  a very 
careful  examination  before  arriving  at  a con- 
| elusion.  I have  seen  a fair  number  of  cases 
where  a diagnosis  was  not  made  at  the  right 
time  simply  because  the  fact  was  overlook- 
ed, that  the  bronchial  glands  are  often  the 
primary  seat  of  infection.  It  is  sometimes 
difficult  to  diagnose  cases  of  primary  tuber- 
culosis in  the  bronchial  glands,  but  if  the 
clinical  symptoms  are  carefully  studied,  and 
careful  examinations  are  made,  you  will  find 
; on  either  side  of  the  spine,  in  the  region  of 
the  shoulder  blade,  very  frequently  an  area 
of  dullness  and  tenderness  which,  with  the 
clinical  picture  of  primary  bronchial  tuber- 
culosis, enables  you  to  treat  the  case  intelli- 
gently before  you  could  otherwise  do  so,  if 
you  overlook  these  facts. 

Dr.  Kane  (Kane):  Before  this  discussion 
closes,  I will  state  a case  which  may  have  a 
bearing  upon  this  theory  of  infection 
through  the  tonsils.  A young  lady  came  to 
me  with  enlarged  tonsils  — both  of  them 
very  large— and  I removed  them.  She  then 
had  poor  health,  and  some  menstrual  dis- 
order, but  not  very  pronounced.  About 
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three  months  after  the  removal  of  the  ton- 
sils the  menstrual  disorder  was  much  worse, 
there  was  constant  pain  in  the  groin  on  both 
sides.  She  was  so  much  distressed  that  she 
said  she  did  not  think  she  could  live  with 
such  discomfort.  I operated  and  removed 
both  ovaries.  She  improved  very  much  for 
about  four  months,  and  then  began  going 
down  hill,  she  lost  twenty  pounds  in  three 
months,  and  had  a slight  cough.  There  was 
no  microscopic  examination  made.  Possi- 
bly this  is  one  of  the  cases  of  systemic  in- 
fection through  the  tonsils. 

Dr.  T.  C.  Detwiler  (Lancaster):  It  strikes 
me  that  we  are  arguing  that  God  did  not 
know  how  to  make  man.  Some  people 
would  have  made  us  without  ovaries  and 
without  an  appendix.  My  idea  of  the  ton- 
sil is  that  it  is  a filter.  Any  filter  is  liable 
to  become  clogged  up;  but  do  not  blame 
your  filter,  it  is  doing  the  best  it  can. 

Dr.  G.  B.  Sweeney  (Pittsburg):  The  case 
spoken  of  first  is  certainly  unique.  With 
reference  to  the  question  of  the  extirpation 
of  the  tonsils  as  the  cause  of  the  develop- 
ment of  tuberculosis,  I confess  I have  never 
heard  of,  or  read  of  any  one  taking  that 
ground  before.  In  the  first  place,  with  ref- 
erence to  the  first  case  spoken  of,  we  have 
absence  of  facts  showing  that  it  was  through 
the  tonsils  that  tubercular  infection  took 
place,  and  had  I a little  longer  time  in  which 
to  finish  my  paper,  I would  have  spoken 
with  regard  to  the  removal  of  the  tonsils. 

It  seems  to  me  the  only  lesson  to  be  learn- 
ed with  reference  to  the  first  case  is  that  of 
strict  antisepsis.  If  I may  be  allowed  to  so 
speak  of  it.  the  tonsil  is  often  practically  an 
open  wound.  For  instance,  in  school  chil- 
dren, I often  keep  them  away  from  school, 
away  from  any  aggregation  of  people,  until 
the  throat  is  perfectly  healed  up.  As  to 
how  the  removal  of  the  tonsil  could  prove 
a cause  for  the  setting  up  of  a tubercular 
condition — I confess  I cannot  conceive  it. 

On  the  other  hand,  I have  seen,  and  many 
other  gentlemen  here  have  seen,  the  re- 
moval of  the  tonsils,  and  the  removal  of  the  1 


submaxillary  or  parotid  glands,  bring  not 
only  relief  to  the  patient,  but  prevent  a 
spread  of  tubercular  infection.  In  those 
cases  I would  say  that  these  glands  are  the 
foci  through  which  the  system  is  constantly 
kept  more  or  less  saturated,  by  the  tuber- 
cular process,  and  by  removing  these  glands 
we  leave  the  patient  better  able  to  throw  off 
the  morbid  products  and  control  the  infec- 
tious conditions. 

One  of  the  gentlemen  referred  to  the  ton- 
sils as  a filter.  I think  we  all  concur  with 
him  in  that  belief;  but  at  the  same  time, 
when  we  have  a filter  which  acts  badly, 
which  not  only  fails  to  filter,  but  becomes  a 
source  of  infection,  and  actually  aids  in  the 
propagation  of  germs,  we  throw  it  away. 
And  so  it  is  with  the  tonsils,  when  they  be- 
come unable  to  do  their  work,  and  instead 
of  being  a filter,  become  a source  of  infec- 
tion, I would  urge  their  removal. 


DIET  IN  MELANCHOLIA. 

There  are  in  the  insane  asylums  at  the 
present  time  hundreds,  and  perhaps  thou- 
sands, of  persons  suffering  from  melancholia 
who  might  be  wholly  relieved  by  a proper 
regulation  of  the  dietary,  combined  with  the 
employment  of  such  simple  rational  meas- 
ures of  treatment  as  would  result  in  a gen- 
eral improvement  of  nutrition,  and  thus  of 
vital  tone.  A melancholiac  is  a neurasthenic 
of  the  most  pronounced  type.  Neurasthe- 
nics are,  in  the  great  majority  of  cases,  suf- 
fering simply  from  toxemia — not  necessarily 
from  uric  acid  poisoning,  as  has  been  sug- 
gested, but  from  poisons  resulting  from 
the  retention  of  the  products  of  tissue  disin- 
tegration or  of  ptomaines  developed  in  the 
alimentary  canal,  which  might  be  avoided 
by  judicious  remedies.— (Modern  Medicine 
— Maryland  Med.  Journal.) 


Paraldehydum,  U.  S.  P.,  is  recommend- 
ed as  an  hypnotic,  in  from  J to  1 fluid 
drachm  doses.  It  should  be  well  diluted 
with  syrup.  Contra-indicated  if  the  heart  is 
weak. 
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SPECIALISM  AND  SPECIALISTS. 

The  denunciation  of  specialism  in  medi- 
cine is  a common  occurrence  at  medical 
meetings  as  well  as  in  private  conversation 
among  medical  men.  That  there  is  some 
ground  for  the  oft-repeated  complaints 
there  can  be  no  doubt  but  on  the  other 
hand  the  genuine  specialists  could,  we  be- 
lieve, retaliate  with  much  greater  force  were 
they  to  publish  the  errors  committed  by  gen- 
eral practitioners  when  they  essay  to  treat 
an  intricate  disorder  of  some  special  organ. 

One  of  the  strongest  evidences  of  superior 
knowledge  and  intelligence  in  any  one  per- 
son is  his  recognition  of  the  limitations 
which  confront  individuals  in  their  search 
after  truth.  The  best  informed  person  not 
only  knows  much,  but  knows  also  that  there 
are  many  things  he  does  not  know  and  that 
he  cannot  possibly  acquire  within  the  nat- 
ural period  of  man’s  life.  He  is  content, 
therefore,  with  a limited  sphere  of  activity 
in  which  he  may  hope  to  attain  to  a position 
of  expert  ness  and  authority. 

It  is  almost  pathetic  to  see  physicians  who 
recognize  no  need  of  the  specialist  in  the 
treatment  of  their  patients,  hasten  to  him  for 
help,  when  the  need  becomes  personal.  Such 
action  amply  demonstrates  the  value  of  the 


knowledge  possessed  by  those  who  make 
special  study  of  any  one  department  of  medi- 
cine. 

It  is  interesting  to  note  that  specialism 
was  a feature  in  the  earliest  practices  of  med- 
icine of  which  there  is  any  definite  record. 
Maspero,  in  “The  Dawn  of  Civilization,” 
says  of  the  ancient  Egyptians:  “The  study 
of  medicine  with  them  was  divided  between 
specialists;  each  physician  attending  to  one 
kind  of  illness  only.  Every  place  possessed 
several  doctors;  some  for  diseases  of  the 
eyes,  others  for  the  head,  or  the  teeth,  or 
the  stomach,  or  for  intestinal  diseases.”  This 
statement  Maspero  takes  from  Herodotus 
who,  he  however  believes,  overestimated  the 
sub-divisions  into  these  specialties  to  some 
extent. 

Judging  from  a disinterested  standpoint 
we  believe  it  to  be  an  imperative  duty  of  the 
general  practitioner,  to  call  to  his  aid  the 
legitimate  specialist  in  all  disorders  of  spe- 
cial organs  having  complicated  functions 
and  anatomical  structure.  In  that  way  only 
can  the  best  interests  of  the  patient  be 
served.  K. 


THE  IDEAL  THEORETIC  ANTISEPTIC. 

With  the  modern  knowledge  that  practi- 
callv  all  diseases  that  seriously  threaten  hu- 
man life  are  due  to  living  micro-organisms, 
the  question  of  treatment  has  resolved  itself 
more  into  a matter  of  prevention,  rather 
than  efforts  aiming  to  cut  short  a disease, 
after  the  patient  has  suffered  a systemic 
invasion  by  the  disease  germs.  This  help- 
less condition  when  once  the  system  is  in- 
vaded is  due  to  the  fact  that  the  antiseptics 
at  the  command  of  the  physician,  are  as  de- 
structive, if  not  more  so,  to  the  host  as  to  the 
parasite.  There  is  one  notable  exception 
to  this  rule,  and  the  reason  for  it  becomes 
clear  when  we  study  the  nature  of  the  organ- 
ism upon  which  the  disease  depends.  The 
exception  referred  to  is  malarial  fever,  and 
the  germicide,  quinine.  In  this  instance  the 
drug  evidently  exerts  a more  toxic  influence 
upon  the  parasite  than  upon  the  host,  and 
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the  reason,  vve  believe,  is  not  difficult  of  ex- 
planation. 

All  living  organisms  are  susceptible  of  di- 
vision into  two  great  classes,  the  animal  and 
the  vegetable  kingdoms,  and  all  individuals, 
in  the  two  classes  are  constructed  funda- 
mentally, upon  the  same  plan.  Thus  in  all 
animals  we  find  that  the  cell — the  unit  of 
structure1 — possesses  a cell-wall  of  albumin- 
oid material,  when  such  cell-wall  is  present. 
In  plants,  on  the  other  hand,  the  living  cell- 
wall  consists  of  cellulose,  a substance  much 
more  resistant  to  the  general  antiseptics, 
than  is  albuminoid  matter.  The  proteid  sub- 
stance of  naked  animal  cells  is  necessarily 
even  less  resistant. 

In  the  case  of  malarial  fever,  therefore,  we 
have  the  invasion  of  an  animal  by  an  animal 
— the  most  highly  developed  by  one  of  the 
lowest  in  the  scale  of  development,  and  as  it 
happens,  the  protozoan  is  less  resistant  of 
the  two,  to  the  toxic  action  of  the  cinchona 
alkaloids.  The  parasites  of  vegetable  origin 
however,  recognized  as  causes  of  disease  in 
man,  are  furnished  with  their  protective  cov- 
ering of  cellulose,  and  no  remedies  at  our 
command  are  known  to  possess  a greater 
destructive  power  upon  this  organized  mem- 
brane, than  upon  albuminoid  material. 
Hence  it  is  that  we  are  unable,  for  instance, 
with  our  long  list  of  germicides,  to  destroy 
the  bacillus  of  tuberculosis,  when  once  it  has 
obtained  a foothold  in  a vulnerable  indi- 
vidual. 

The  ideal  antiseptic  therefore,  should 
have  a destructive  affinity  for  cellulose 
(CoHioOs)  and  non-toxic  to  animal  tissues. 
That  such  a substance  exists  is  problemat- 
ical, though  not  beyond  the  range  of  possi- 
bility. K. 


THE  EVOLUTION  OF  THE  MIND  IN  MAN. 

Dr.  R.  M.  Bucke,  in  an  address  delivered 
in  the  section  of  psychology  at  the  meeting 
of  the  British  Medical  Association  at  Mon- 
treal, and  published  in  the  Dietetic  and  Hy- 
gienic Gazette , makes  some  startling  state- 
ments in  an  attempt  to  trace  the  mental  evo- 
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lution  in  man.  “The  essential  part  of  each 
man”  he  says,  "is  what  we  call  his  mind,  in 
comparison  to  which  the  body  is  an  insignifi- 
cant factor,”  and  that  psychology  therefore, 
is  the  most  interesting  of  all  the  sciences, 
but  that  owing  to  imperfections  in  the  meth- 
od of  its  study  heretofore,  the  labor  has  been 
practically  fruitless.  He  believes,  that 

“ As  man  includes  in  his  structure  the  heart  of 
the  reptile,  the  gills  of  the  fish,  as  well  as  the 
forms  in  outline  of  innumerable  still  lower  races, 
so  is  his  so-called  human  mind  rooted  in  the 
senses  and  instincts  of  all  his  ancestral  species-, 
and  not  only  so,  but  these  senses  and  instincts  still 
live  in  him,  making  up,  indeed,  far  the  larger 
T art  of  his  current  every-day  life;  -while  his  higher 
psychical  life  is  merely  the  outgrowth  and  flower 
of  them.” 

“Man’s  mind,”  he  further  says,  is 

“The  outcome  of — the  expansion  and  culmina- 
tion of — the  imperfect  sensation  of  the  worm,  the 
rudimentary  sight,  hearing,  and  taste  of  the  fish 
and  reptile;  and  the  simple  consciousness  which, 
springing  from  these,  passed  to  us  after  almost 
infinite  ages  of  slow  evolution  and  amelioration 
through  tens  of  thousands  of  generations  of  pla- 
cental mammals  our  immediate  progenitors.” 

The  period  at  which  he  recognizes  the  be- 
ginning of  human  existence,  is  when  seif- 
consciousness  became  developed,  a faculty 
which  he  says  is  possessed  by  no  species  but 
the  human,  and  which  constitutes  an  indi- 
vidual a man.  The  color-sense,  moral 
nature,  and  the  musical  sense,  he  accepts  as 
having  been  developed  at  a later  period,  and 
offers  as  evidence  the  statement  that  these 
senses  very  rarely  have  any  existence  in 
dreams,  a condition  in  which  we  pass  back- 
ward into  pre-human  mental  life.  In  dreams, 
he  further  says  the  more  modern  mental 
faculties,  such  as  color-sense,  musical-sense 
self-consciousness  and  the  human  moral 
sense,  have  no  existence,  or  if  they  occur  at 
all  it  is  only  as  rare  exceptions.  In  accor- 
dance with  his  theories,  he  points  out  the 
fact,  that  if  true,  then  insanity  and  all  cases 
of  idiocy  are  simply  reversions, to  an  original 
type  — cases  of  atavism.  Finally,  he 
believes,  that  “the  human  mind  at  present  is 
not  formed,  but  forming;  is  not  completed, 
but  in  process  of  construction.”  As  in  his 
scheme,  self-consciousness  was  super-impos- 
ed on  simple  consciousness,  a third  and 
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higher  form  of  consciousness  is  at  present 
making  its  appearance  in  our  race.  The 
author  of  the  paper  claims  to  have  had  per- 
sonal knowledge  of  several  men  and  women 
who  possessed  this  higher  faculty,  but  un- 
fortunately, he  gives  no  clear  intimation  as 
to  its  nature. 

The  subject  is  one  of  absorbing  interest 
and  of  unsolved  depth,  and  would  seem  to 
require  the  possession  of  that  higher  form 
of  consciousness  for  its  understanding 
which  the  author  anticipates  will  typify  a 
higher  human  race  in  a few  more  millenni- 
ums. K. 


EDITORIAL  NOTES. 

DIPHTHERIA  UNDER  ANTITOXIN. 

The  death  rate  from  diphtheria  and  croup 
in  New  York  City  is  reported  by  Dr.  Her- 
man M.  Biggs,  to  have  declined  nearly  forty 
per  cent,  since  1895,  when  the  diphtheria 
antitoxin  first  began  to  figure  as  a factor  in 
the  treatment. 

INJECTION  FOR  GONORRHCEA. 

Duquarie,  in  the  Journal  des  Practiciens , 
recommends  a new  remedy  in  the  treatment 
of  gonorrhoea  by  means  of  injections.  The 
prescription  he  makes  use  of  is  as  follows: 

K.  Methylis  salicylatis  Cc.  1. 

Bismuthi  subnitratis  Gm.  20. 

Petrolati  liquidi  Cc.  100. 

M.  To  be  injected  three  times  a day  im- 
mediately after  urination  and  confined  in 
the  urethra  as  long  as  possible. 

NITROGLYCERIN  IN  SCIATICA. 

Nitroglycerin  is  probably  the  best  remedy 
for  obstinate  cases  of  sciatica.  It  should  be 
administered  in  the  official  form,  Spiritus 
Glonoini  (one  per  cent,  strength),  begin- 
ning with  one  drop  doses  three  times  daily 
and  increasing  the  dose  until  cerebral  hy- 
penemia  or  praecordial  distress  - manifest 
themselves.  For  the  purpose  of  the  more 
gradual  increase  in  the  dose,  equal  parts  of 
the  spirit  and  distilled  water  may  be  given, 
each  drop  of  the  mixture  thus  representing 
one-half  drop  of  the  solution  of  nitrogly- 
cerin. 


A NOVEL  METHOD  OF  REDUCTION  OF  HERNIA. 

The  powdered  root  of  veratrum  viride  is 
said  (C.  Flexon,  Merck' s Report ) to  be  used 
by  the  Cree  Indians,  of  British  America,  as 
an  aid  in  the  reduction  of  hernia.  The  pa- 
tient is  made  to  lie  on  his  back,  naked;  a 
pinch  of  the  powder  is  drawn  into  his  nos- 
trils. Violent  sneezing  is  the  result.  This, 
together  with  pressure  over  the  tumor  by 
another  person,  often  produces  a speedy  re- 
duction of  the  hernia. 


SOME  POINTS  IN  OPERATION  FOR  HEMORRHOIDS. 

Dr.  T.  L.  Hazzard,  in  a paper  on  the  treat- 
ment of  hemorrhoids  by  the  clamp  method, 
insists  on  the  observance  of  the  following 
measures  to  obtain  the  best  possible  results: 
1.  Purgation  for  three  days  before  opera- 
tion. 2.  Complete  anaesthesia.  3.  Full  dila- 
tation of  the  sphincter.  4.  The  application 
of  the  clamp  strictly  in  the  axis  of  the 
bowel.  5.  Searing  with  the  cautery  to 
blackness.  6.  A loose  stump  to  prevent  op- 
ening of  wound.  He  believes  further  that  to 
keep  the  bowels  open  after  operation  is  pre- 
ferable to  induced  constipation. 


THE  LAST  GASP. 

We  had  hoped  to  have  heard  the  last  of 
“Aseptolin,”  but  a communication  noticed  in 
the  editorial  department  of  a Southern  jour- 
nal brings  it  to  light  once  again.  This  com- 
munication is  by  its  originator  and  is  an  at- 
tempt to  show  that  failures  after  its  use  are 
attributable  to  certain  substitutes  placed  on 
the  market,  not  made  after  the  published 
formula  of  aseptolin — as  if  the  published 
formula  could  be  accepted  as  a “working 
formula.”  Substitution  in  medicine  is  such 
a heinous  crime,  that  its  value  as  an  advertis- 
ing cry  has  been  recognized  by  the  quacks, 
but  is  made  use  of,  as  a rule,  only  in  the 
death  struggle. 

DIAGNOSIS  OF  PERICARDITIS. 

Dr.  F.  C.  Shattuek  offers  some  valuable 
points  in  the  diagnosis  of  pericarditis  in  the 
Boston  Medical  and  Surgical  Journal.  The 
fact  that  it  is  a secondary  condition,  as  well 
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as  the  inherent  difficulties  in  its  recognition, 
he  shows  to  be  the  main  reasons  that  it  is 
often  overlooked.  The  increased  area  of 
dullness  is  the  principal  physical  sign  and  in 
this  connection  Dr.  Shattuck  calls  attention 
to  a sign  which  must  be  accepted  as  of  the 
utmost  value  in  diagnosis,  namely,  that  the 
apex  beat  is  within  the  area  of  dullness.  ITe 
recommends  early  tapping  and  suggests  the 
left  costo-xyphoid  angle  as  the  point  of  en- 
trance. The  instrument  to  be  directed  up- 
ward and  backward. 

THE  YEAST  PLANT  IN  FERMENTATION. 

It  has  long  been  supposed  that  the  forma- 
tion of  alcohol,  by  the  yeast  plant,  was  the 
direct  result  of  a vital  action  of  the 
bacteria,  but  recent  investigations  by 
German  scientists  go  to  prove  that  that 
is  not  the  case.  From  a pure  cul- 
ture of  the  organism,  grown  in  a suitable 
medium,  a substance,  probably  related  to 
the  enzymes,  may  be  separated,  which,  when 
added  to  a fermentable  sugar,  will  produce 
the  same  result,  heretofore  obtained  by  the 
living  cultures,  showing  thus,  that  it  is  some 
substance  secreted  by  the  yeast  plant  that  is 
responsible  for  the  decomposition  of  the 
carbohydrate  into  alcohol  and  carbon  di- 
oxide. 


AN  OLE  FEE-BILL. 

The  copy  of  an  old  fee-bill,  printed  on  an- 
other page,  indicates  some  of  the  changes 
that  have  taken  place  within  the  latter  part 
of  the  present  century  in  medicine,  and  es- 
pecially surgery.  A number  of  operations 
formerly  performed  often  enough  to  De 
placed  in  a fee-bill,  have  fallen  into  entire 
disuse,  their  names  even  probably  unfamil- 
iar with  the  younger  members  of  the  profes- 
sion. Much  change  will  also  be  found  to 
have  taken  place  in  the  fees  themselves. 
One  of  the  most  striking  will,  we  think,  be 
found  under  vaccination,  for  which  formei- 
ly  five  dollars  appears  to  have  been  the  com- 
mon fee — certainly  a much  greater  amount 
than  can  now  be  charged  under  ordinary  cir- 
cumstances. 
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DEATH  OF  DR.  CHARLES  L.  LYON, 
j On  October  25,  there  died,  near  Farra- 
gut,  Lycoming  county,  Dr.  Charles  L. 
Lyon.  He  was  one  of  the  organizers  of  the 
Lycoming  County  Medical  Society,  and  the 
last  survivor  of  that  body.  He  was  born 
near  Hughesville,  August  24,  1821,  and 
graduated  in  medicine  at  Jefferson  College, 
in  1842.  A committee  appointed  at  a spe- 
1 cial  meeting  of  the  Lycoming  County  Med- 
ical Society  prepared  the  following  minute 
upon  his  death: 

Dr.  Charles  L.  Lvon  was  a physician  of  unusual 
| ability.  For  over  fifty  years  he  was  actively  en- 
J gaged  in  the  practice  of  his  profession.  He  was 
| one  of  the  founders  of  this  society,  and  was  the 
* last  to  be  taken  away.  He  was  honest  and  con- 
scientious in  all  his  dealings.  He  was  greatly  re- 
spected by  all  who  knew  him.  He  was  beloved 
in  an  unusual  degree  by  his  patients.  His  profes- 
sion honored  and  respected  him.  His  long  life 
was  entirely  given  to  the  relief  of  suffering  and 
the  curing  of  disease.  We  extend  to  his  family 
our  sympathy  in  their  bereavement. 

H.  G.  McCormick, 

G.  Franklin  Bell, 

C.  W.  Youngman, 

W.  E.  Glosser, 

P.  C.  Riellv. 

Committee. 


HOW  TO  FIND  OUT  IF  A ROOM  IS  DAMP. 

To  ascertain  whether  or  not  a room  is 
damp,  a kilogramme  of  fresh  lime  should  be 
placed  therein,  after  hermetically  closing 
doors  and  windows.  In  24  hours  it  should 
be  weighed,  and  if  the  kilogramme  has  ab- 
sorbed more  than  10  grammes  of  water  (that 
is,  more  than  1 per  cent),  the  room  should  be 
considered  damp,  and  classed  as  unhealthy. 
The  question  of  the  dampness  of  dwellings 
is  a frequent  cause  of  dispute  between  land- 
lord and  tenant,  and  is  naturally  solved  in 
the  negative  by  the  former.  The  question 
can  be  settled  in  the  future  by  the  test  of 
the  hydration  of  lime,  which  will  give  irre- 
futable proof  of  the  validity  of  such  com- 
plaint.— (N.  Y.  Dietetic  and  Hygienic  Ga- 
zette.) 


Oleum  Sesami,  U.  S.  P.,  is  a fixed  oil 
well  adapted,  owing  to  its  non-liability  to 
become  rancid,  for  inunctions  of  the  skm  in 
wasting  disease  or  other  conditions  where 
an  oil  is  indicated. 
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TWENTIETH  CENTURY  PRACTICE.  An 
International  Encyclopedia  of  Modern  Medical 
Science.  By  Leading  Authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman, 
M.  D.,  New  York  City.  In  Twenty  Volumes. 
Volume  XI.  "Diseases  of  the  Nervous  Sys- 
tem.'’ New  York:  William  Wood  & Company. 
1897. 

The  chief  burden  of  this  volume  rests  upon 
Dr.  James  Hendrie  Lloyd,  who  has  written  516 
of  the  962  pages  which  comprise  it;  and  the  vol- 
ume would,  as  a whole,  probably  be  more  sat- 
isfactory had  it  all  been  written  by  Dr.  Lloyd. 
He  deals  with  the  cerebro-spinal  and  sympathetic 
nerves,  and  writes  very  fully  and  systematically 
upon  them.  Especially  to  be  commended  is  his 
chapter  upon  multiple  neuritis,  because  of  irs 
completeness;  and  also  those  upon  diseases  of  the 
lumbar  and  sacral  plexuses  for  the  same  reason 
Dr.  Lloyd  has  observed  a due  sense  of  proportion 
in  considering  the  diseases  of  which  he  writes, 
which  is  not  preserved  in  the  remaining  portion 
of  the  volume.  Professors  C.  K.  Mills  and  F. 
X.  Dercum,  of  Philadelphia,  discuss  the  tropho- 
neuroses, 81  pages  being  devoted  to  this  subject. 
Among  the  subjects  included  in  this  section  are 
hyperostosis  cranii  and  scleroderma  — subjects 
which  are  not  mentioned  in  even  the  later  text- 
books on  nervous  diseases,  and  yet  which  very 
properly  belong  here.  On  the  other  hand,  one 
looks  here  in  vain  for  any  account  of  either  an- 
gio-neurotic,  cedema,  myxcedema,  cretinism  or 
exophthalmic  goitre.  With  these  omissions,  the 
chapter  must  be  looked  upon  as  being  very  in- 
complete. especially  when  the  pretentious  char- 
acter of  the  work  is  considered.  It  is  fair  to 
presume  that  the  fault  lies  not  with  the  writers 
of  the  section,  but  with  the  editor  of  the  system. 

The  section  on  the  diseases  of  the  spinal  cord 
is  written  jointly  by  Dr.  L.  Bruns,  of  Hanover, 
and  Dr.  F.  Windscheid,  of  Leipsic,  and  is  for  the 
most  part,  quite  satisfactory  and  up  - to  - date. 
Some  exceptions  to  this  statement,  however,  must 
be  made.  Progressive  spinal  muscular  atrophy, 
a disease  to  which  Gowers,  in  his  work,  devotes 
nearly  thirty  pages,  is  here  dismissed  in  four 
brief  pages.  Dr.  P.  J.  Moebius,  of  Leipsic,  dis- 
cusses at  length  (75  pages)  and  in  a separate 
chapter,  tabes  dorsalis.  Moebius  strongly  holds  to 
the  view  that  tabes  is  a general  nervous  disease 
— a slow  death  of  the  nerve  fibres  and  cells — and 
that  the  implication  of  the  interstitial  tissues  is 
merely  a secondary  change.  These  views  are  to- 
day accepted  by  neurologists  very  generally.  But 
Moebius’  statement  that  syphilis  ...  is  absolutely 
and  always  the  cause  of  tabes  cannot  as  yet  be 


by  any  means  accepted  as  proven.  Moebius  re- 
gards general  paralysis  of  the  insane  and  tabes 
as  essentially  one  disease — “metasyphilis  of  the 
nervous  system.”  Moebius’  chanter  is  one  of  the 
most  interesting  and  instructive  in  the  book, 
and  well  worth  perusal. 

Prof.  Adolf  Struempel,  of  Erlangen,  writes 
briefly  (20  pages)  upon  the  combined  system 
diseases  of  the  spinal  cord.  An  interesting  chap- 
ter of  38  pages  on  “Pain,”  by  Prof.  L.  Witmer, 
of  Philadelphia,  concludes  the  volume  which  is 
to  be  regarded  as  a series  of  monographs,  most 
of  which  are  of  distinct  merit,  rather  than  as  a 
systematic  treatise  on  nervous  diseases. 

T.  D. 


THE  AMERICAN  SYSTEM  OF  PRAC- 
TICAL MEDICINE.  Edited  by  Alfred  Lee 
Loomis,  M.  D.,  LL.  D.,  Late  Professor  of 
Pathology  and  Practical  Medicine  in  the  New 
York  University,  and  William  Gilman  Thomp- 
son, M.  D.,  Professor  Materia  Medica,  Thera- 
peutics and  Clinical  Medicine  in  the  New 
York  University.  To  be  completed  in  four 
Imperial  Octavo  Volumes,  containing  from  900 
to  1. 000  pages  each,  fully  illustrated  in  colors 
and  in  black.  Per  Volume,  Cloth,  $5.00; 
Leather,  $6.00;  Half  Morocco,  $7.00.  Vol.  II. 
Diseases  of  the  Respiratory  and  Circulatory  Sys- 
tems, and  of  the  Blood,  Kidneys,  Bladder  and 
Prostate  Gland.  Lea  Brothers  & Co.,  Nos. 
706,  708,  710  Sansom  Street,  Philadelphia.  No. 
ill  Fifth  Avenue,  New  York.  1897. 

This  volume  contains  much  to  interest  the  stu- 
dent in  physical  diagnosis,  blood  and  urine  exam- 
inations. The  chapters  on  the  nose,  naso- 
pharynx and  larynx  contain  more  of  interest  to 
the  general  practitioner  than  the  specialist.  The 
chapter  on  physical  signs  of  pulmonary  disease 
is  a valuable  monograph,  which  will  easily  bear 
comparison  with  any  similar  recent  article  on 
this  subject.  In  the  chapters  on  bronchitis  the 
writer  properly  ignores  the  so-called  capillary 
bronchitis.  Pulmonary  nomenclature  will  bear 
revision  and  the  dropping  of  some  misleading 
terms.  On  the  other  hand,  in  the  chapters  on 
pneumonias,  the  use  of  the  term,  “chronic  fibrous 
pneumonia,”  to  describe  the  secondary  processes 
following  extensive  pulmonary  lesions,  seems,  in 
our  present  knowledge,  to  be  unnecessary.  A 
new  classification  of  diseases  of  the  pleura  into 
tuberculous  and  non-tuberculous  gives  the  writer 
of  this  article  an  opportunity  to  discuss  these 
important  diseases,  and  especially  their  etiology, 
in  a new  and  original  way.  Every  practitioner 
will  want  to  read  the  article  on  endocarditis-^ 
and  the  valvular  lesion  associated  with  and  fol- 
lowing this  inflammation — by  the  late  Dr.  Alfred 
L.  Loomis.  He  makes  a classification  into  three 
varieties,  viz.,  simple,  malignant  and  fibrotic, 
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and  the  general  consensus  of  opinion  among 
critics  is  that  this  monograph  is  a masterpiece. 
The  description  of  the  cardiac  neuroses  is  of  spe- 
cial  interest  on  account  of  the  author’s  adoption 
of  the  new  theory  of  the  heart’s  acting  independ- 
ently of  nerve  stimulus.  This  theory,  of  course, 
modifies  his  discussion  of  its  neuroses.  In  dis- 
eases of  the  general  vascular  system  the  same 
writer  says  that  “the  blood  vessels  have  much 
higher  dignity  than  is  commonly  assigned  to 
them,”  and  the  painstaking  way  in  which  he  en- 
deavors to  prove  his  assertion  will  be  appreciated 
by  his  readers.  The  latest  novelty  in  diagnosis 
is  the  examination  of  the  blood  with  the  micro- 
scope. The  writers  of  these  articles  are  liberal 
enough  to  acknowledge  the  discovery  of  any  fac- 
tors of  value,  and  consenative  enough  not  to 
attach  too  much  importance  to  the  probative 
stage  of  these  investigations.  The  chapter  on 
nephritis  is  well  outlined  and  written,  and  shows 
considerable  teaching  ability  in  its  author.  The 
chapters  on  abnormalities  of  the  urine  and  uremia 
show  the  advances  being  made  in  the  knowledge 
of  these  conditions.  As  a whole,  this  volume 
will  easily  sustain  the  reputation  of  the  one  pre- 
ceding it. 
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bling Laceration  of  the  Cervix.  By  C.  P.  Noble, 
M.  D.,  Philadelphia.  Reprinted  from  the  Amer- 
ican Gynecological  and  Obstetrical  Journal  for 
February,  1897. 

Epiphora,  or  Watery  Eye;  Lachrymal  Abscess; 
Necrosis  of  the  Bony  Walls  of  the  Lachrymal 
Canal:  Implantation  of  a Glass  Ball  for  the  Sup- 
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Suture  in  Abdominal  Surgery.  By  C.  P.  Noble. 
M.  D.,  Philadelphia.  Reprinted  from  the  Amer- 
ican Gynecological  and  Obstetrical  Journal  for 
December,  1896. 

A Clinical  and  Histological  Study  of  a Case  oi 
Epithelioma  of  the  Corneo-Scleral  Junction.  Bv 
C.  A.  Oliver,  M.  D.,  Philadelphia.  Reprinted 
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XXVI.,  No.  2,  1897. 
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C.  P.  Noble,  M.  D.,  Philadelphia.  Reprinted 
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A Clinical  Study  of  the  Ophthalmic  Symptoms 
Seen  in  a Case  of  Fracture  of  the  Anterior  Base 
of  the  Skull.  By  C.  A.  Oliver,  M.  D.,  Philadel- 
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A Contribution  to  the  Technique  of  Operations 
for  the  Cure  of  Laceration  of  the  Pelvic  Flooi 
in  Women.  By  C.  P.  Noble.  M.  D.,  Philadelphia 
Reprinted  from  the  American  Gynecological  and 
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Clinical  History  of  an  Operation  for  Cicatricial 
Ectropium,  With  Advancement  of  the  Levator 
Palpebrae.  By  Charles  A.  Oliver,  M.  D.,  Phil- 
adelphia. Reprinted  from  Annals  of  Ophthal- 
mology, Vol.  VI.,  No.  2,  April,  1897. 

Ophthalmoscopic  Representation  of  a Case  of 
Traumatic  Rupture  of  the  Interior  Temporal 
Vein  of  the  Right  Retina  By  C.  A.  Oliver,  M 

D. ,  Philadelphia.  Reprinted  from  Annals  of 
Ophthalmology,  Vol.  VI.,  No.  1,  January,  1897. 

Dynamic  Ileus  Following  Operations  Involv- 
ing the  Abdominal  Cavity.  With  Remarks  on 
Adynamic  Ileus.  By  F.  Blume,  M.  D.,  Alle- 
gheny. Reprint  from  the  October  Number,  Vol. 
XI.,  Annals  of  Gynecology  and  Pediatry,  Boston, 
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Clinical  Notes  of  a Case  of  Injury  Producing 
as  the  Most  Prominent  Symptom  Luxation  of  the 
Eyeball  into  the  Orbit  (So-called  Traumatic 
Enophthalmos).  Bv  C.  A.  Oliver,  M.  D.,  Phil- 
adelphia. Reprint  from  the  Ophthalmic  Record, 
January,  1897. 

Curability  of  Pulmonary  Tuberculosis.  Read 
in  the  Section  on  Practice  of  Medicine,  at  the 
Forty-eighth  Annual  Session  of  the  American 
Medical  Association,  held  at  Philadelphia,  June 
1-4,  1897.  By  E.  B.  Borland,  M.  D.,  Pittsburg. 
Reprinted  from  the  Journal  of  the  American 
Medical  Association,  July  17,  1897. 
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in  the  Section  on  Practice  of  Medicine,  at  the 
Forty-eighth  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Philadelphia.  Jure 
1-4,  1897.  By  Herman  B.  Allyn,  M.  D.,  Phila- 
delphia. Reprinted  from  the  Journal  of  the 
American  Medical  Association'.  July  24,  1897. 
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Personal  Observations  and  Experience  With 
Diphtheria  Antitoxic  Serum.  Presented  in  the 
Section  on  Materia  Medica,  Pharmacy  and 
Therapeutics  at  the  Forty-eighth  Annual  Meet- 
ing of  the  American  Medical  Association,  held 
at  Philadelphia,  June  1,  1897,.  By  I.  Newton 
Snively,  M.  D.,  Philadelphia.  Reprinted  from 
the  Journal  of  the  American  Medical  Associa- 
tion, September  25,  1897. 

Some  Observations  and  Experience  in  the 
Treatment  of  Epilepsy  According  to  the  Method 
Suggested  by  Dr.  Felix  Von  Niemeyer.  Pre- 
sented to  the  Section  on  Practice  of  Medicine,  at 
the  Forty-eighth  Annual  Meeting  of  the  Amer- 
ican Medical  Association,  held  at  Philadelphia, 
June  1-4,  1897.  By  Matthew  Woods,  M.  D., 
Philadelphia.  Reprinted  from  the  Journal  of  the 
American  Medical  Association,  August  14,  1897. 


SMOKE. 

At  a debate  on  smoking,  among  the  mem- 
bers of  the  British  Association,  many  speak- 
ers denounced  and  others  advocated  the 
practice.  Professor  Huxley  said:  “For  forty 
years  of  my  life  tobacco  has  been  a deadly 
poison  to  me.  [Loud  cheers  from  the  anti- 
tobacconists.] In  my  youth,  as  a medical 
student  I tried  to  smoke.  In  vain ; at  every 
fresh  attempt  my  insidious  foe  stretched  me 
prostrate  on  the  floor.  [Repeated  cheers.] 
I entered  the  navy:  again  I tried  to  smoke, 
and  again  met  with  defeat.  I hated  to- 
bacco! I could  almost  have  lent  my  sup- 
port to  any  institution  that  had  for  its  object 
the  putting  of  tobacco  smokers  to  death. 
[Vociferous  applause.]  A few  years  ago  I 
was  in  Brittany  with  some  friends.  We 
went  to  an  inn.  They  began  to  smoke. 
They  looked  very  happy,  and  outside  it  was 
very  wet  and  dismal.  I thought  I would 
try  a cigar.  [Murmurs.]  I did  so.  [Great 
expectations.]  I smoked  that  cigar;  it  was 
delicious!  [Groans.]  From  that  moment  I 
was  a changed  man;  and  now  I feel  that 
smoking  in  moderation  is  a comfortable  and 
laudable  practice,  and  is  productive  of  good. 
[Dismay  and  confusion  of  the  anti-tobac- 
conists. Roars  of  laughter  from  the  smok- 
ers.] There  is  no  more  harm  in  a pipe  than 
there  is  in  a cup  of  tea.  You  may  poison 
yourself  by  drinking  too  much  green  tea  and 
kill  yourself  by  eating  too  many  beefsteaks.” 
[Total  rout  of  the  anti-tobacconists,  and 
complete  triumph  of  the  smokers.] — (Med- 
ical Record.) 


282 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Communications. 


THE  PERCEPTION  OF  THE  RETINAL  CIRCULATION. 

Editor  of  the  Pennsylvania  Medical  Journal: 

Sir: — Although  you  state  each  month,  at  the 
head  of  the  editorial  column,  that  “The  Medical 
Society  of  the  State  of  Pennsylvania  does  not 
assume  responsibility  for  any  statements  or  opin- 
ions published  in  this  journal,”  the  presumption 
that  one  appointed  to  deliver  a formal  address 
before  the  society  will  be  competent  to  discuss 
the  subject  selected,  may  secure  undeserved 
credence  for  the  views  published  in  the  Septem- 
ber number,  pages  148  and  149,  under  the  heading 
of  “Corneal  Corpuscular  Activity.” 

The  phenomena  in  question  have  for  years  been 
familiar  to  physiologists  and  ophthalmologists. 
Their  cause,  the  circulation  of  the  blood  in  the 
retinal  capillaries,  is  obvious;  and  there  seems 
very  little  excuse  for  an  attempt  to  explain  them 
differently. 

The  reason  given  for  rejecting  the  established 
explanation  seems  to  be,  “If  we  look  at  a drop 

of  blood  on  the  finger in  its  entirety  it  is 

a drop  of  red  liquid,  and  that  is  all  that  blooa 
will  be,  when  seen  by  the  eye  alone,  no  matter 
what  its  location.”  If  the  author  of  that  sen- 
tence will  put  his  “drop  of  red  liquid”  on  a glass 
slide  and  press  it  with  another,  he  can  "bv  the  eye 
alone”  see  the  drop  of  red  liquid  replaced  by  a 
faintly  yellow  film.  Then,  if  he  will  view  this 
film  through  a blue  glass,  under  the  conditions 
for  seeing  the  movement  in  the  retinal  capillaries, 
the  yellow  of  the  film  will  disappear  also.  The 
inability  to  see  colored  letters  through  glass  of 
the  complementary  color  is  the  basis  of  a common 
test  for  feigned  blindness. 

If  he  will  put  the  film  under  a microscope, 
so  that  the  impressions  made  by  different  parts 
of  it  may  fall  upon  portions  of  the  retina,  widely 
enough  separated  to  allow  of  their  recognition  as 
separate  impressions  (as  those  impressions  are 
separated  by  the  spreading  out  of  the  blood  in 
the  retinal  capillaries),  he  may  discover  the  bod- 
ies which,  when  in  rapid  movement,  give  rise  to 
the  phenomena  in  question. 

The  explanation  offered  in  place  of  the  one  re- 
jected assumes  that  the  retinal  percipient  ele- 
ments are  unable  to  recognize  the  separate  cor- 
puscles moving  in  the  retinal  capillaries;  and  yet 
that  they  can  recognize  the  same  corpuscles  mov- 
ing in  the  cornea  at  a hundred  times  greater  dis- 
tance. This  is  an  absurdity  which  a general  allu  - 
sion to  “well-known  laws  of  physiological  optics" 
can  hardly  cover. 

As  a matter  of  fact,  a single  corpuscle  in  the 
retinal  capillaries  does  cover  a greater  area  of 


the  layer  of  rods  and  cones,  than  is  necessary 
to  be  occupied  by  focused  light,  to  give  a distinct 
impression  of  the  object  from  which  the  light 
comes.  Edward  Jackson. 


REPORT  OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION OF  COLORED  PHYSICIANS  AND  SURGEONS. 

On  October  18,  1897,  the  American  Medical 
Association  of  Colored  Physicians  and  Surgeons 
held  its  annual  meeting  at  Nashville,  Tennessee. 
The  delegates  assembled  in  Howard  Chapel, 
where  the  meeting  was  called  to  order  at  11  A. 
M.,  with  Dr.  R.  F.  Boyd,  president,  in  the  chair. 
Devotional  services  were  conducted  by  the  Rev. 
Bond,  who  invoked  divine  blessings  upon  the 
meeting.  The  audience  then  all  joined  in  sing- 
ing “America.” 

President  Boyd  welcomed  the  Association  in 
befitting  words,  and  Dr.  Burrows  extended  a 
welcome  on  behalf  of  the  colored  physicians, 
and  the  Hon.  J.  C.  Napier  on  behalf  of  the  col- 
ored citizens  of  Nashville.  Dr.  J.  B.  Stephens 
(white),  also  made  a brief  address  of  welcome, 
as  did  President  E.  M.  Cravath,  of  Fiske  Uni- 
versity. After  a solo  by  Mr.  Ware,  entitled, 
“Jerusalem,”  the  secretary,  Dr.  D.  M.  Martin, 
read  several  communications,  one  from  the  Tri- 
State  Medical  Association,  sending  fraternal 
greetings,  and  another  from  the  Omaha  Com- 
mercial Club,  inviting  the  Association  to  hold 
its  next  meeting  in  that  city.  President  Boyd 
then  announced  the  following  committees:  Con- 
stitution— Dr.  R.  H.  Butler.  Atlanta;  Dr.  J.  P. 
Golden,  Allegheny;  Dr.  O.  T.  Field.  St.  Louis; 
Dr.  Georgia  E.  L.  Patton,  Memphis;  and  Dr. 
J.  B.  Singleton,  Nashville.  Program — Dr.  J.  L. 
Bullock.  Ways  and  Means — Dr.  Eugene  Mann, 
Birmingham;  Dr.  H.  G.  Noel,  Nashville;  Dr. 
R.  C.  Williams,  Kentucky;  Dr.  R.  G.  Martin, 
Clarksville;  Dr.  J.  A.  Lester,  Nashville. 

At  the  afternoon  session  the  following  papers 
were  read  and  discussed:  “The  True  Negro  Phy- 
sician,” by  Dr.  J.  P.  Golden,  of  Allegheny,  Pa  ; 
“Ascites,”  by  Dr.  V.  D.  Turner;  “The  Relation 
of  the  Colored  Physician  to  the  Mortality  of 
the  Race,"  by  Dr.  H.  R.  Butler,  of  Atlanta,  Ga.; 
“Women  in  Medicine,”  by  Dr.  Mary  E.  Warden, 
of  Louisville,  Ky. ; "The  Negro  in  Dentistry,” 
by  J.  B.  Singleton,  D.  D.  S.,  of  Nashville,  Tenn.; 
“Maladies  of  Women,”  by  Dr.  Georgia  Patton, 
of  Memphis,  Tenn.;  “Surgical  Shock,”  by  Dr.  P. 
W.  Price,  of  Washington,  D.  C.;  “Plain  Facts  on 
Bacteriology,”  by  Dr.  W.  W.  Derrick,  of  Knox- 
ville, Tenn.;  ‘The  Negro  Pharmacist,”  by  W. 
Sevier,  Ph.  G. ; “The  Negro  in  Medicine,”  by 
Dr.  J.  E.  Perry;  of  Columbia,  Mo.;  "Phthisis 
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Pulmonalis,”  by  Dr.  G.  V.  Mason,  of  Birming- 
ham, Ala. 

At  7.30  P.  M.  the  Association  met  at  the  Cen- 
tral Tennessee  Medical  College,  where  several 
papers  were  read  and  discussed,  after  which  a 
grand  banquet  was  held  in  Meharry  Medical  Col- 
lege. 

On  the  morning  of  the  second  day’s  session  the 
convention  reassembled  in  Howard  Chapel.  The 
papers  read  and  discussed  were  as  follows:  “Ap- 
pendicitis Operations,”  by  Dr.  H T.  Noel,  of 
Nashville,  Tenn. ; “Causes  and  Prevention  of 
Consumption,”  by  Dr.  L.  W.  Exum,  of  Raymond 
City,  West  Va. ; “The  New  Man  in  Medicine, 
by  Dr.  J.  M.  Peters,  of  Owensboro,  Ky. ; “Lon- 
gevity,” by  Dr.  J.  D.  Davis,  of  Austin,  Texas: 
“Yellow  Fever,”  by  Dr.  E.  E.  Green,  of  Macon, 
Ga..  The  convention  then  adjourned  to  meet 
at  1 P.  M.,  at  the  Centennial  Auditorium,  where 
Governor  Robert  L.  Taylor,  Mayor  W.  M.  Mc- 
Carty and  Hon.  John  J.  McCann  delivered  ad- 
dresses of  welcome,  to  which  Dr.  J.  P.  Golden 
responded  on  behalf  of  the  Medical  Association. 
This  was  followed  by  an  address  from  Bish  ip 
Fowler. 

The  concluding  session  was  held  in  the  Negro 
Building,  where  the  report  of  the  Nominating 
Committee  was  read,  and  the  following  officers 
for  the  ensuing  year  elected:  President,  Dr.  H. 
T.  Noel;  Vice-President,  Dr.  J.  P.  Golden;  Sec- 
retary, Dr.  G.  H.  Bandy,  of  Nashville;  Treas- 
urer, Dr.  H.  R.  Butler.  The  convention  then 
adjourned  to  meet  at  Washington,  D.  C..  Octo- 
ber, 1898. 

J.  P.  Golden. 

Allegheny,  Pa. 


PERMANGANATE  OF  POTASSIUM  IN  OPIUM 
POISONING. 

Surgeon-Major  J.  D.  Reckitt  reports,  in 
the  British  Medical  Journal  of  October  9, 
1897,  a case  of  a man,  twenty-five  years  old, 
who  had  drunk  two  ounces  of  laudanum.  Per- 
manganate of  potassium,  in  five-grain  doses 
repeated  several  times,  was  administered, 
and  the  man  made  a good  recovery.  He 
was  seen  too  late  to  permit  of  removal  of 
the  poison  from  the  stomach,  so  that  the 
entire  amount  taken  was  absorbed. — (Med- 
ical Record.) 


Glyceritum  Hydrastis,  U.  S.  P.,  is  a new 

official  preparation  intended  to  displace  pro- 
prietary preparations  of  golden  seal.  Used 
in  the  form  of  injections,  sprays,  etc. 


monthly 

Hcports  of  tEounty  Societies. 

MEETINGS  OF  LYCOMING  COUNTY 
MEDICAL  SOCIETY. 


Meeting  Held  August  26,  i8gy. 

At  this  meeting  the  subject  of  typhoid 
fever  was  announced  for  general  discussion, 
and  was  opened  by  Dr.  J.  F.  Fleming,  of 
Trout  Run,  who  expressed  his  belief  in  the 
generally  accepted  causation  and  origin  of 
the  disease.  The  subject  was  further  dis- 
cussed by  Drs.  Bell,  Delaney,  J.  Albright, 
M.  T.  Milnor,  Detwiler,  McCormick,  Yost 
and  L.  Snyder.  Dr.  Z.  E.  Kimball  read  an 
interesting  paper  on  mydriatics 


Meeting  Held  September  6,  189  7. 

At  this  meeting  Dr.  John  W.  Van  Horn 
presented  a case  of  tubercular  hip-joint  dis- 
ease; Dr.  E.  S.  Hull,  a case  of  haemorrhage 
from  the  kidneys,  and  Dr.  R.  H.  Born  re- 
lated a case  of  cyanogen  poisoning,  and  Dr. 
B.  M.  Yost  a case  in  obstetrics.  Dr.  Geo. 
D.  Nutt  gave  a surgical  clinic,  showing  a 
case  of  artificial  anus  following  an  operation 
for  intussusception.  He  presented,  also, 
cases  showing  abnormal  conditions  of  the 
muscles  of  the  thigh.  Dr.  B.  M.  Yost  read 
a paper  on  “Heredity  an  Etiological  Factor 
in  Disease,”  of  which  the  following  is  an  ab- 
stract: The  general  law  of  heredity  gov- 

erns all  living  things,  plants,  animals  and 
human  beings.  The  color,  odor  and  taste 
of  plants,  form  and  habits  of  animals  and 
the  physiognomical  peculiarities  of  human 
beings  are  transmitted  through  all  success- 
ive generations.  Mental  peculiarities  and 
characteristics  are  inherited  virtues,  and  in- 
herited virtues  and  vices  are  also  transmit- 
ted. While  environment  may,  and  does 
exert  an  influence  on  men’s  lives,  yet  it  does 
not  affect  the  general  law.  Disease  is  gov- 
erned by  the  same  universal  law.  Not  only 
intemperance,  insanity,  syphilis,  tuberculos- 
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is,  etc.,  but  many  others  not  classified  as  her- 
editary. 

The  result  of  close  observation  for  a num- 
ber of  years,  the  careful  study  of  the  various 
diseases  and  the  family  history  of  persons 
affected,  confirms  this  opinion.  Many  re- 
markable instances  have  been  met  that  are 
convincing  of  the  fact  of  family  suscepti- 
bility to  certain  affections  through  several 
generations,  while  other  families  under  the 
same  surrounding  conditions,  are  almost 
immune. 

Among  the  diseases  affected  by  heredi- 
tary influence,  the  following  may  be  named: 
Hysteria,  epilepsy,  chorea,  neuralgia,  apo- 
plexy, locomotor  ataxia,  chlorosis,  goitre, 
hay-fever,  asthma,  quinsy,  erysipelas,  dia- 
betes, Bright’s  disease,  fatty  infiltration  of 
the  heart,  angina  pectoris,  rheumatism, 
dyspepsia,  skin  affections,  etc. 

The  hereditary  taints  may  be  lessened  by 
carefully  observing  hygienic  laws,  and  when 
there  is  found  a family  susceptibility  to  any 
particular  disease,  we  should  direct  all  sci- 
entific knowledge  available  against  it,  thus 
counteracting  its  influence,  and  endeavoring 
to  prevent  its  further  transmission  and 
eventually  stamp  out  all  diseases  of  which 
heredity  is  an  etiological  factor. 

The  final  paper  of  the  meeting  was  by 
Dr.  Joseph  McFarland,  of  Philadelphia, 
who  had  for  his  subject,  “What  is  Cancer?” 

In  discussing  this  question  attention  was 
first  called  to  the  different  types  of  epithe- 
lium, squamous,  cylindrical  and  glandular, 
and  the  arrangements  in  which  the  tissue  is 
found  in  health.  Cancer  was  described  as  a 
tumor  of  epithelium  formed  by  the  escape 
of  the  epithelial  cells  from  their  normal  en- 
vironment and  their  proliferation  in  the  in- 
terstices of  contiguous  tissues. 

The  structure  of  epithelial  tumors  was 
briefly  considered,  beginning  with  clavus, 
ascending  to  condyloma,  then  to  squamous 
epithelioma  and  carcinoma.  The  coral-like 
or  cauliflower-like  ramifications  of  the  epi- 
thelial development  were  pointed  out  and 
the  metastasis  to  lymphatic  nodes  explain- 


ed. The  resulting  disorganization  of  the  tis- 
sues in  which  the  carcinoma  grows  was 
dwelt  upon. 

The  Cause  of  Cancer. 

A brief  review  of  the  micro-organismal 
theory  led  the  audience  through  the  primi- 
tive theory  of  trauma,  the  bacterial  origin  as 
studied  by  Scheuerlen,  Schill  and  Kubasoff 
and  the  protozoan  theory  as  developed  by 
the  work  of  Thoma,  Metchnikoff,  Podw- 
yssozki,  Sawchenko  and  Seudakewitsch. 
Russell’s  “ fuchsin-bodies  ” were  discussed. 
The  most  modern  work  of  Ruffer  and  Wal- 
ker, Walker  and  Plimmer,  and  others  was 
discussed.  The  speaker  declared  his  con- 
viction to  be  that  both  bacteria  and  protozoa 
probably  occur  in  cancer  at  tunes,  but  are 
of  accidental  origin  and  gave  the  following 
reasons: 

1.  Cancer  cannot  be  inoculated.  The 
implantation  and  inoculation  experiments 
dating  from  Langenbeck,  and  extending  to 
the  present  time,  were  mentioned  and  the 
positive  results  of  Hanau  and  Mayet  consid- 
ered. The  implantations  were  thought  to 
prove  the  implantation,  not  the  micro-or- 
ganismal theory,  and  to  be  best  illustrated 
by  “skin-grafts”  where  epithelium  grows 
without  the  intervention  of  bacteria  or  other 
organisms. 

2.  If  present,  the  micro-organism  has 
not  been  isolated  or  cultivated  and  its  spe- 
cificity not  proven. 

3.  Tljere  are  natural  tendencies  of  epi- 
thelium which  make  it  more  probable  that 
a variety  of  causes  excite  the  development 
of  cancer  in  those  predisposed,  than  that 
there  is  a single  specific  cause. 

4.  The  secondary  tumors  aiways  resem- 
ble the  parent  tumor,  and  grow  from  acci- 
dentally transplanted  cells. 

5.  The  presence  of  the  bacteria  and  pro- 
tozoa could  be  amply  accounted  for  by  the 
external  location  of  the  majority  of  the  tu- 
mors and  the  facility  with  which  all  kinds 
of  micro-organisms  can  enter  them. 

The  speaker  believed  that  the  cause  of 
cancer  was  to  be  found  in  the  inherent  tend- 
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ency  of  epithelium  to  proliferate,  and  point- 
ed out  that  the  tumors  occur  in  those  peri- 
ods of  life  in  which  the  epithelium  naturally 
tends  to  change — menopause  and  old  age. 

Treatment  of  Cancer. 

The  speaker  declared  for  the  immediate 
and  complete  extirpation  of  the  tumor,  and 
explained  why  many  eradications  failed  be- 
cause of  the  extension  of  the  prolongations 
far  beyond  the  suspected  areas  and  into  the 
lymphatic  nodes. 

The  method  of  Coley  was  mentioned;  the 
claims  of  its  merits  as  advanced  by  Coley 
and  Czerny  considered,  and  the  demerits 
pointed  out  by  Roncali  considered.  The 
method  was  not  recommended. 

The  so-called  serum-therapy  of  cancer 
was  shown  to  rest  upon  an  extremely  un- 
scientific basis  and  declared  to  be  an  er- 
roneous theory.  Following  this,  the  scien- 
tific basis  of  serum-therapy  was  considered 
and  the  reasons  why  serum-therapy  in  can- 
cer is  irrational,  shown  to  be:  (1)  Because 
the  micro-organism,  not  being  known;  (2) 
no  toxin  can  be  produced,  and  therefore,  (3) 
no  animal  can  be  immunized. 

The  toxic  effects  observed  by  Adam- 
kiewicz, like  the  reaction  following  the  in- 
jection of  “cancer-juice”  into  animals  were 
thought  to  be  the  result  of  ptomaines  in  the 
infusions,  etc.,  used. 

The  possibility  of  cachexia  resulting  from 
the  absorption  of  altered  secretions  from 
the  epithelial  cells  of  the  tumor,  was  admit- 
ted, but  the  speaker  was  of  the  opinion  that 
such  poisons  had  nothing  to  do  with  the 
cancer  itself.  W.  W.  Hull,  Secretary. 


Glycyrrhizin,  a glucoside,  is  the  source  of 
the  sweet  taste  of  liquorice  root.  It  is  of- 
ficial, combined  with  ammonium,  as  Gly- 
cyrrhizinum  Ammoniatum.  It  is  quite  solu- 
ble in  water,  and  is  supposed  to  represent 
the  expectorant  properties  of  liquorice.  The 
dose  ranges  from  .3  to  1.  gramme  (grs.  5 
to  15). 


REPORT  OF  SEPTEMBER  MEETING 
OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 


Dr.  Theodore  Differ  presented  a case  of 
progressive  muscular  dystrophy  in  a boy  of 
13  years. 

(To  be  published  in  fuff  later.) 

Dr.  W.  B.  Ewing  presented  a case  of  lup- 
us erythematosus,  as  follows: 

M.  C.,  white,  female,  single,  age  36  years, 
native  of  England,  family  and  personal  his- 
tory good,  has  had  the  usual  diseases  of 
childhood. 

Patient  gives  history  of  having  had  her 
ears  pierced  for  ear  rings,  when  16  years 
of  age.  This  operation  was  followed  by  an 
attack  of  erysipelas  involving  the  right  ear, 
which,  under  the  usual  treatment  cleared 
up,  excepting  a small  spot  on  the  posterior 
surface  of  the  lobe.  This  spot  (papule) 
gradually  extended  downward  on  the  neck 
to  the  ramus  of  the  inferior  maxillary  bone 
| and  hence  upward  upon  the  cheek. 

At  present  the  lesions  consist  of  a dark 
red,  raised,  distinct,  inflammatory  line  1 cm. 
wide,  extending  from  the  condyle  of  the  in- 
ferior maxillary  bone,  forward  to  the  malar 
process  and  downward  to  the  angle  of  the 
jaw,  forming  an  almost  perfect  semi-circle, 
with  the  ramus  of  the  jaw  for  the  base.  This 
line  constitutes  the  advancing  border  of  the 
disease.  The  portion  of  the  integument 
within  this  border  and  upward  to  the  ear 
presents  a peculiar  pinkish  white  glistening 
appearance  and  is  marked  with  character- 
istic atrophic  scars. 

Dr.  Ewing  stated  that  the  treatment  of 
this  disease  was  as  yet  unsatisfactory  and 
that  internal  remedies  unless  indicated  by 
some  other  condition  were  of  no  value.  He 
is  following  a treatment  in  this  case  that  has 
been  advised  by  a French  observer  who  re- 
cords three  cases  cured  in  twelve  weeks,  viz., 
to  paint  the  part  with  a solution  of  liquor 
potassii  arsenitis  until  the  inflamma- 
tion is  much  increased,  then  apply  a sooth- 
ing ointment  until  the  acute  inflammation 
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has  subsided  and  then  reapplying  the  ar- 
senic followed  by  the  ointment. 

A point  of  interest  in  this  case  is  that  the 
disease  is  advancing  in  a semi-circle  and  not 
in  every  direction  from  a common  center, 
and  also  the  fact  that  the  attack  has  followed 
one  of  erysipelas. 

Dr.  S.  L.  McCurdy  read  a paper  on 
hysterical  deformities.  These,  he  said,  may 
be  confounded  with  real  tubercular  hip, 
knee,  spinal  and  ankle  diseases,  the  paraly- 
ses, spastic  deformity,  lateral  cutvature,  club- 
foot, etc. 

Brodie  says  that  four-fifths  of  the  joint 
diseases  in  the  better  classes  are  hysterical 
and  not  real.  Other  observers  have  found  it 
as  a frequent  joint  condition  among  all 
classes. 

The  causes  which  have  been  named  as  pro- 
ductive of  these  apparent  joint  diseases,  are 
general  debility,  neurasthenia,  errors  of  re- 
fraction in  children  and  young  people.  Uter- 
ine and  ovarian  disease  is  frequently  an  as* 
sociated  condition  in  girls  or  young  women, 
and  they  result  from  such  influences  as  pro- 
ductive hysterical  manifestations  in  general. 

There  is  no  limit  to  the  variety  of  de- 
formities assumed  by  hysterical  individuals. 

It  must  be  remembered  that  there  is  no 
regularity  of  the  appearance  of  symptoms. 
In  real  disease,  one  symptom  follows 
another  in  order,  and  manifestations  are 
based  upon  anatomy,  while  in  the  assumed 
disease  there  is  no  regard  for  anatomical 
laws,  or  uniformity  of  symptoms. 

In  club-foot  cases,  the  foot  is  usually 
found  in  varus.  None  of  the  usual  symp- 
toms of  heat,  pain,  redness,  swelling  and 
temperature  are  present.  Atrophy  which  is 
always  present  in  tubercular  trouble  is  never 
found  in  the  hysterical  cases,  except  as  a re- 
sult of  non-use.  In  all  cases  pain  is  an  ever- 
present symptom,  and  there  is  no  symptom 
so  unreliable. 

The  diagnosis  of  hysterical  coxalgia  offers 
difficulties  in  three  directions: 

i.  It  is  necessary  to  exclude  a possible 
arthritis  of  tuberculosis,  rheumatic  or  gon- 


orrhoeal origin.  By  a careful  consideration 
of  the  above-mentioned  symptoms  we  will 
be  able  to  overcome  the  difficulty. 

2.  The  diagnosis  becomes  more  diffi- 
cult if  a hysterical  patient  should  get  a real 
arthritis.  This  arthritis  would  present  spe- 
cial traits,  be  a mixture  of  a real  joint  affec- 
tion with  nervous  contractions,  which  dif- 
fers from  those  of  pure  hysteria,  because 
they  have  real  cause,  while  they  differ  from 
the  contractions  of  a common  arthritis  by 
their  excess. 

3.  It  is  necessary  to  be  on  guard  for  sim- 
ultation,  as  in  other  hysterical  affections, 
which  may  present  great  diagnostical  dif- 

I Acuities. 

Hip  joint  disease  is  confounded  with  hys- 
teria. Rickets  must  be  differentiated  from 
hysterical  spine  even  in  very  young  children. 
Shaffer  gives  some  points  on  which  a diag- 
nosis was  made  in  one  of  his  cases,  and  they 
may  be  quoted  here  with  profit  as  being  ap- 
plicable to  cases  of  tubercular  diseases. 

[ They  are  as  follows: 

1.  The  emotional  element  in  children, 

; easily  affected  to  tears  without  pain,  they 

seem  very  conscious  of  observation  and  very 
suspicious  of  it. 

2.  Variable  rigidity  of  muscles. 

3.  Flexion  of  thigh  which  occurs  when 
the  patient  sits  in  a chair,  cannot  be  obtain- 
ed while  lying  down. 

4.  Patient  can  put  on  his  own  shoes  and 
j stockings. 

5.  Hyperesthetic  pain  at  almost  any 
point  of  the  well  leg,  or  any  other  of  the 
body  when  pinched  or  touched. 

6.  Psoas  muscles  are  not  involved  in  the 
contraction. 

Shaffer  has  also  called  attention  to  the 
fact  that  faradic  current  produces  the  usual 
contraction  of  muscles  in  hysterical  affec- 
tions, and  it  is  diminished  in  real  diseases 
owing  to  muscular  atrophy. 

Tremulousness  upon  extension  of  the  ex- 
tremity is  a prominent  differential  point  be- 
tween false  and  true  joint  diseases. 

Dr.  J.  D.  Thomas  presented  photographs 
of  a chancre  upon  the  finger  of  a dentist,  in- 
fected bv  a patient. 

Dr.  J.  B.  Crombie  exhibited  photographs 
of  a case  of  vitiligo  in  a negro. 

T.  M.  Douthett,  Secretary. 
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A FEE  BILL  SIXTY  YEARS  OLD. 

The  following  fee-bill  has  been  received  with  a 
request  for  its  publication: 

MEDICAL  FEE-BILL. 

Establishing  a maximum  standard  of  charging 
for  professional  services  adopted  by  the  practic- 
ing physicians  of  the  city  of  Pittsburg,  Jan  x, 


A.  D.  1836. 

Consultation,  for  consulting  physician $ 5.00 

Each  visit  in  consultation 1.00 

First  visit  within  city  limits 2.00 

Each  succeeding  visit  within  the  same....  1.00 
When  there  is  more  than  one  patient  in  a 
family,  for  each  additional  patient  per 

visit 59 

Visit  beyond  city  limits,  and  within  one 

mile 2.00 

Visit  to  the  country  during  the  day,  per 

mile 100 

Visit  at  night  in  city 3°(> 

Visit  at  night  in  the  country,  first  mile.  . . . 3.00 

Each  succeeding  mile 2.00 

Visit  in  a case  involving  a question  of  law.  10.00 
Rising  at  night  without  leaving  physician’s 

house 2.00 

Written  advice.  .7 10.00 

Verbal  advice 2.00 

Prescription 5rJ 

Attendance  per  hour 1.00 

Ordinary  delivery 20.00 

Placental  delivery 10.00 

Retroversion  of  uterus 20.00 

Application  of  pessary 10.00 

Phlebotomy  in  arm  or  foot 1.00 

Arteriotomy 5-^0 

Phlebotomy  in  the  neck 3.00 

Opening  abscess 2.00 

Insertion  of  seton  or  issue S-°o 

First  dressing  of  wounds 5 ^° 

Each  succeeding  dressing 2.00 

Application  of  moxa 2.00 

Incision  of  gums 1.00 

Vaccination 

Gonorrhoea 20.00 

Syphilis 50.00 

Strictures  of  urethra 50.00 

Strictures  of  vagina 50.00 

Strictures  of  rectum 50  00 

OPERATIONS. 

Introduction  of  catheter 5.00 

Lithotomy 100.00 

Hernia 50.00 

Hernia,  reduction  by  taxis 20.00 

Aneurism 30.00 

Cataract 50.00 

Formation  of  artificial  pupil 5Q.00 

Oesophagotomy 50.00 

Tracheotomy 30.01 

Extirpating  mamma 50.00 

Extirpating  eye 25.00 

Extirpating  tonsils 10.00 

Trepanning 50.00 

Hydrocele,  radical  cure  of 20.00 

Fistula  in  ano  (per  operation) 20.CO 


tiare  Lip 15  00 

Fistula  lachrymalis 20.00 

Extirpation  of  hemorrhoidal  tumors 20.00 

Paracentesis  thoracis 20.00 

Paracentesis  abdominis 10.00 

Extirpation  of  moveable  cartilages 30.00 

Staphyloma 10.00 

Ranula 5.00 

Encanthis 5.00 

Entropium 5.00 

Ectropium 5.00 

Elongated  uvula 5.00 

Phymosis 5.00 

Hematocele 10. oo 

Extirpation  of  testis 30.00 

Nasal  polypus 20.00 

Imperforate  anus  urethra  or  vagina 30.00 

Dividing  froenum  linguie 2.00 

Application  of  stomach  pump 20.00 

Scarifying  eye 1.00 

AMPUTATIONS. 

At  the  hip  joint 100.00 

At  the  shoulder  joint 7 5.00 

Of  the  thigh 30.00 

Of  the  leg 30.00 

Of  the  foot 30.00 

Of  the  fore-arm 25.00 

Of  the  arm 20.00 

Of  the  hand 20.00 

Of  the  finger 10.00 

Of  the  toe 10.00 

Of  the  penis 20.00 

FRAC  HIRES. 

Of  the  thigh,  compound 30.00 

Of  the  thigh,  simple 20.00 

Of  the  leg,  compound 30.00 

Of  the  leg,  simple 15.00 

Of  the  patella 20.00 

Of  the  clavicle 15.00 

Of  the  scapula 15  00 

Of  the  lower  jaw 10.00 

Of  the  arm  or  fore-arm,  compound 20.00 

Of  the  arm  or  fore-arm,  simple 10.00 

Of  the  nose  10.00 

LUXATIONS. 

Of  the  thigh 50.00 

Of  the  knee  or  ankle 20.00 

Of  the  tarsal  bones 15  00 

Of  the  clavicle 15.00 

Of  the  humerus 20  00 

Of  the  fore-arm 20.00 

Of  the  carpal  bones 15  00 

Of  the  lower  jaw 10.00 

Of  the  thumb 10.00 

Of  the  patella 10.00 

Of  the  finger 5.00 


In  all  cases  the  physician  shall  have  liberty  of 
exercising  discretion  in  the  exaction  or  remis- 
sion of  the  above  rates;  but  it  is  recommended 
that  no  charges  less  than  the  foregoing  appear 
on  the  books. 

All  visits  and  attendance  in  cases  of  operation 
to  be  charged  in  addition  to  the  above  rates. 

All  visits  after  10  o’clock  P.  M.  to  be  charged 
as  night  visits. 

All  visits  after  5 o’clock  A.  M.  in  summer,  and 
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7 A.  ivt.  in  winter  to  be  charged  as  day  visits. 

It  is  understood  that  when  medicines  are  fur- 


nished by  the  physician,  they  are  to  be  charged 
according  to  the  rates  established  by  the  Fee-Bill 


adopted  in  the  year  1828. 
[Signed.] 


W.  Addison, 
James  Agnew, 

C.  L.  Armstrong, 
J.  Brooks, 

George  D.  Bruce, 
L.  Callahan, 

J.  P.  Gazzam, 

C.  J.  Gilleland, 
Adam  Hays, 

S.  R.  Holmes, 
John  R.  Irwin, 


W.  F.  Irwin, 

Wm.  Kerr, 

J.  R.  McClintock, 
A.  N.  McDowell, 
Wm.  Pettit, 

David  Reynolds, 
Henry  D.  Sellers, 
R.  B.  Simpson, 

W.  A.  Simpson, 
James  R.  Speer, 
Wm.  L.  Watson, 
t Wray. 


ALCOHOL  IN  TYPHOID  FEVER. 

In  a recent  address  on  “Stimulants  in 
Acute  Disease”  (. American  Practitioner  and 
News,  May  1,  1897),  Professor  II.  C.  Wood 
said  that  in  typhoid  fever  the  general  con- 
sensus of  opinion  was  that  alcohol  was  of 
great  service,  but  there  was  still  a question 
as  to  whether  alcohol  could  be  rightly  re- 
garded as  a cardiac  stimulant.  The  most 
that  could  be  said  was  that  it  was  a very 
mild  stimulant  to  the  heart.  I11  this  regard 
it  could  not  be  compared  with  cocaine, 
strychnine  and  other  drugs.  Notwithstand- 
ing this  fact,  however,  it  was  undoubtedly 
a most  useful  remedy  in  typhoid  fever.  It 
was  probable  that  it  had  the  effect  of  in- 
creasing the  resisting  power  of  the  tissues, 
and  also  that  it  is  to  a considerable  extent 
germicidal.  There  was  another  very  curious 
thing  about  alcohol,  which  set  it  apart  from 
all  other  drugs.  Opium  and  other  agents, 
when  taken  into  the  system,  carried  their 
message  to  the  nerve  centers,  and  were  then 
gradually  eliminated  ; but  alcohol,  when 
once  taken  in,  never  came  out.  In  health 
if  we  gave  a man  a wine-glassful  of  whisky 
or  brandy  it  could  always  be  detected  in  the 
breath,  but  this  was  not  the  case  in  typhoid, 
if  the  alcohol  was  properly  given.  Here, 
then,  wasa useful  point  in  the  administration 
of  alcoholic  stimulants  in  this  disease.  If 
in  any  case  the  odor  of  alcohol  could  be  de- 
tected in  the  breath,  we  could  be  sure  we 
were  overdoing  the  matter,  and  that  the  pa- 


tient’s system  had  not  the  ability  to  make 
use  of  all  the  stimulant  given.  In  typhoid 
fever  alcohol  acted  not  only  by  furnishing 
resisting  power,  but  also  by  repairing  the 
tissues  which  were  being  burnt  up  by  the 
force  of  the  disease. — (Medical  Sentinel.) 


REJECTIONS  FOR  LIFE  INSURANCE. 

Dr.  John  Homans,  medical  director  of  the 
New  England  Mutual  Life  Insurance  Co., 
Boston,  Mass.,  says  {Med.  and  Snrg.  Rep.): 
The  presence  of  the  following  diseases  and 
conditions  in  any  person  applying  for  insur- 
| ance  will  cause  the  rejection  of  the  applicant, 
unless  the  applicant  presents  himself  for  an 
J examination  by  the  medical  director  at  the 
j home  office  in  Boston: 

| . 1.  Albumin  in  the  urine;  asthma,  except 

rose  cold  or  hay  fever;  caries,  or  necrosis  of 
| bone  ; chronic  ulcers  ; cough,  frequent  or 
| habitual;  delirium  tremens  at  any  time;  diar- 
rhoea, present  or  chronic;  discharge  from 
ear  ; enlarged  glands  ; enlarged  veins 
(varicose)  above  the  knee  ; epilepsy  ; 
j fistula;  hernia,  unless  reducible  and  a suit- 
able truss  is  worn  ; insanity;  intermittent 
pulse;  opium,  chloral  or  cocaine  habit;  par- 
alysis; prostate  gland  disease;  pulse  below 
I fifty  or  over  ninety;  stricture,  and  sugar  in 
the  urine. 

2.  Light  weight. — Persons  15  per  cent, 
under  weight,  who  have  lost  relatives  from 
consumption,  and  all  persons  who  are  25  per 
cent,  under  weight. 

3.  Heavy  weight. — Persons  25  per  cent, 
over  weight,  who  have  lost  relatives  from 
apoplexy  or  heart  disease,  and  all  persons 
who  are  40  per  cent,  over  weight. 

4.  Consumption  in  the  family. — 1.  Where 
more  than  three  cases  have  occurred.  2. 
Where  the  applicant  is  under  20,  and  one 
case  has  occurred.  3.  Where  under  30,  and 
one  parent  has  had  consumption.  4.  Where 
under  35,  and  any  two  members  have  shown 
the  disease.  5.  Where  under  50,  and  both 
parents  have  had  the  disease. 

5.  Repeated  attacks  of  renal  or  hepatic 
colic,  and  the  passage  of  gall-stone  within 
five  years,  or  a renal  or  vesical  calculus  with- 
in three  years. — (The  Texas  Medical  News.) 
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Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  at  Pittsburg, 
May  19,  1897. 


ADDRESS  IN  HYGIENE. 


BY  A.  P.  BRUBAKER,  M.  D.,  OF  PHILADELPHIA. 


It  is  quite  customary  at  the  annual  meet- 
ings of  medical  societies  for  the  essayist  of 
any  given  subject  to  present  and  estimate, 
at  their  apparent  value,  some  of  the  various 
advances  in  our  knowledge  of  that  partic- 
ular subject,  which  have  been  made  during 
the  past  year.  With  a subject  of  such  a 
generalized  nature  as  hygiene,  this  is  ex- 
tremely difficult,  for  the  subject  matter  with 


which  it  is  concerned  is  not  so  much  the 
investigation  of  problems  peculiar  to  itself 
but  rather  the  adoption  and  application  of 
the  results  of  the  investigation  in  the  depart- 
ments of  physics,  chemistry,  physiology, 
bacteriology,  general  medicine,  and  even 
architecture — and  which,  either  in  their  in- 
dividual or  collective  capacity,  appear  to  les- 
sen the  number  and  the  activity  of  the  as- 
signed causes  of  disease,  and  thus  contrib- 
ute to  the  preservation  of  the  health  of  the 
individual  or  of  the  community  at  large. 
Nevertheless,  there  are  some  suggestions  of 
a special  character  to  which  the  attention  of 
the  medical  profession  may  not  unprofitably 
be  once  again  directed,  and  which,  if  system- 
atically and  persistently  carried  out,  would 
not  only  materially  advance  the  physical 
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health  and  stamina  of  individuals,  but  at  the 
same  time  improve  the  sanitary  conditions 
of  the  environment. 

Among  the  subjects  which  might  appro- 
priately be  discussed  in  this  connection,  and 
which  have  a direct  relation  to  the  individ- 
ual, the  dwelling  and  the  community, 
may  be  mentioned  : The  introduction 
of  physical  training  in  public  schools; 
the  determination  of  the  laws  of  growth 
of  children  and  their  capacity  for  meet- 
ing the  requirements  of  the  modem 
school  curriculum;  the  sanitary  conditions 
of  public  school  buildings;  the  establishing 
of  public  baths,  constructed  on  proper  sani- 
tary principles;  the  proper  management  of 
tubercular  patients;  the  advisability  of  po- 
lice or  legislative  control  of  infectious  dis- 
eases; the  filtration  of  water;  the  inspection 
of  foods,  and  more  especially  of  milk,  with 
reference  to  its  bacterial  impregnation. 
These  and  many  allied  questions  are  of  vital 
interest  to  the  welfare  of  the  community, 
and  are  justly  attracting  the  attention  of 
educators,  physicians,  sanitarians  and  phi- 
lanthropists generaily. 

Inasmuch  as  the  time  which  can  be  de- 
voted to  a consideration  of  these  topics  is 
limited,  it  will  be  possible  only  to  allude  to 
a few  of  them  which  appear  from  some 
points  of  view  to  have  a special  interest  at 
the  present  moment. 

The  investigations  of  bacteriologists  in  re- 
cent years  have  demonstrated  that  for  the 
production  of  contagious  or  infectious  dis- 
eases two  causes  must  co-operate,  viz.:  The 
presence  in  the  body  of  specific  microorgan- 
isms and  the  existence  there  of  a more  or 
less  suitable  soil  or  culture  medium  favora- 
ble to  their  growth,  reproduction  and  phys- 
iological activity.  This  latter  condition  is 
unfortunately  too  frequently  realized  in  the 
lowered  vitality  of  the  tissues,  especially  at 
the  various  points  of  entrance,  such  as  the 
respiratory,  digestive  and  genito-urinary 
tracts.  All  the  agencies,  therefore,  which 
bring  about  this  condition  of  lowered  vitality 
may  be  regarded  as  predisposing  causes  of 


disease.  On  the  other  hand,  as  long  as  the 
tissues  are  properly  nourished  and  in  a con- 
dition of  normal  physiological  activity  they 
may  be  said  to  possess  antiseptic  or  bacteri- 
cidal properties  and  inimical  to  the  growth 
of  the  more  common  forms  of  pathogenic 
bacteria.  It  is  for  this  reason  that  the  in- 
troduction of  bacteria  from  moment  to  mo- 
ment and  in  enormous  numbers  into  the 
body  in  drinking  water,  in  foods  and  in  air 
is  not  more  frequently  followed  by  the  de- 
velopment of  pathologic  conditions. 

Should  the  vitality,  and  in  consequence, 
the  germicidal  properties  of  the  tissues  be 
lowered,  they  will  offer  less  resistance  to  the 
invasion  of  bacteria,  and  will  present  a more 
or  less  suitable  medium  for  their  develop- 
ment. It  appears,  therefore,  highly  desira- 
ble, in  addition  to  the  investigation  of  the 
immediate  and  exciting  causes  of  disease, 
that  a larger  share  of  attention,  than  has 
hitherto  been  the  case,  should  be  directed  to 
the  means  and  methods  by  which  the  in- 
dividual can  attain  to  the  highest  degree  of 
structural  development  and  physiological 
activity,  so  that  the  organism  in  its  entirety 
will  be  most  resistant  to  all  forms  of  de- 
pressing influences,  as  well  as  to  bacterial 
invasion.  The  recognition  of  this  personal 
factor  in  the  production  of  many  specific 
diseases  has  led  in  recent  times  to  a cultiva- 
tion and  more  accurate  study  of  those  in- 
fluences which  collectively  co-operate  in  the 
development  of  the  body  to  its  highest  de- 
gree of  physiological  efficiency.  Exclud- 
ing, however,  those  pathologic  states  due 
to  the  action  of  specific  organisms,  there  is 
a large  number  of  abnormal  conditions,  both 
of  a structural  and  functional  character,  per- 
taining to  the  nervous,  muscular,  and  vis- 
ceral system,  which  are  induced  by  and  di- 
rectly dependent  on  the  neglect  of  well- 
known  hygienic  agencies  of  a purely  per- 
sonal character.  Of  the  many  factors  which 
constitute  the  department  of  hygiene,  term- 
ed personal,  none  appears  to  be  more  ef- 
ficient and  none  more  necessary  in  develop- 
ing and  maintaining  a normal  standard  of 
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structure  and  function,  than  some  system 
of  physical  exercise,  and  this  particularly 
during  the  period  of  childhood,  when  the 
forces  of  growth  are  most  active,  and 
the  body  protoplasm  most  susceptible 
to  influences  operative  for  good  or 
evil.  By  exercise  in  this  connection, 
however,  is  not  meant  indiscriminate  mus- 
cular activity,  but  the  systematic  and 
continuous  training  or  education  through 
volitional  efforts,  of  individual  muscles  and 
groups  of  muscles;  exercises  regulated  by 
individual  fitness  and  adapted  to  the  needs 
and  requirements  as  determined  by  physical 
examination.  A system  of  such  exercises 
carried  through  a series  of  years  would  not 
only  develop  the  individual  physically,  but 
would  assist  materially  in  the  mental  devel- 
opment in  consequence  of  the  continual  ex- 
ercise of  the  volitional  powers. 

Athletic  sports,  however  desirable  and 
beneficial,  are  not  sufficient  for  this  purpose, 
inasmuch  as  they  are  apt  to  be  merely  rec- 
reative and  not  educational,  their  object  be- 
ing the  development  of  skill  and  art,  rather 
than  health  and  strength.  Moreover,  spe- 
cialized athletics  develops  chiefly  individ- 
ual groups  of  muscles,  and  thus  tend  to  pre- 
vent the  attainment  of  a symmetrically  de- 
veloped and  a physiologically  perfect  body. 
The  importance  and  value  of  systematic  ex- 
ercise as  a strictly  hygienic  as  well  as  an 
educational  measure,  was  early  in  this  cen- 
tury recognized  by  both  the  German  and 
Swedish  governments.  In  both  of  these 
countries,  popular,  school  and  military  gym- 
nastics have  been  carried  to  the  highest  de- 
gree of  excellence.  Both  systems,  though 
differing  somewhat  in  method,  have  been 
gradually  built  up  during  the  past  half  cen- 
tury by  the  combined  efforts  of  physiolo- 
gists, physicians  and  educators  of  the  high- 
est character.  In  no  countries  have  the 
beneficial  influences  of  such  exercises,  Doth 
from  physical  and  intellectual  points  of  view, 
been  so  thoroughly  demonstrated  as  in  Ger- 
many and  Sweden.  In  addition  to  abso- 
lute increase  in  height,  proportion,  physical 


strength  and  intellectual  development,  there 
has  been  developed  a type  of  functional  ac- 
tivity which  enables  the  individuals  to  resist 
to  a larger  degree  the  depressing  influences 
of  unsanitary  conditions  and  the  develop- 
ment of  disease. 

The  favorable  results  which  have  been  ob- 
served in  both  Germany  and  Sweden  have 
awakened  an  interest  in  this  hygienic  meas- 
ure in  the  minds  of  physiologists,  physicians 
and  educators,  in  many  sections  of  our  own 
country.  In  New  England,  more  particular- 
ly, the  advantages  to  the  health  and  morals 
of  children  from  the  introduction  of  some 
system  of  physical  training  have  been  clear- 
ly recognized.  In  Philadelphia  within  tne 
past  few  months,  the  advisability  of  urging 
the  adoption  of  physical  training  as  an  in- 
tegral part  of  public  school  education  has 
been  seriously  discussed  by  the  civic  club. 
In  other  cities  the  same  idea  is  receiving  a. 
share  of  public  attention.  In  this  com- 
mendable effort,  the  public-spirited  citizen 
should  receive  the  hearty  support  and  co- 
operation of  physiologists  and  physicians 
who  are  best  qualified  by  training  and  the 
observation  of  disease,  to  judge  of  the  value 
and  necessity  for  such  training,  and  the  ben- 
eficial results  which  would  accrue  to  the 
youth  of  our  country  in  consequence  of  an 
increase  in  physical  strength  and  functional 
activity. 

Among  the  problems  of  domestic  hy- 
giene, including  under  this  term  the  dwell- 
ing, the  school-house,  or  any  building  in 
which  young  people  more  particularly  are 
aggregated  for  a number  of  hours  daily,  none 
are  more  important  or  worthy  of  considera- 
tion than  those  pertaining  to  the  sanitary 
conditions  of  our  public  school  buildings. 
When  it  is  remembered  that  the  children 
who  frequent  public  schools  are,  as  a gen- 
eral rule,  young,  with  a body  protoplasm 
peculiarly  susceptible  to  depressing  unsani- 
tary influences;  that  they  constitute  a most 
heterogeneous  population,  coming  from  all 
classes  of  homes  in  which  contagious  dis- 
eases are  often  present,  it  at  once  becomes 
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apparent  that  in  order  that  the  building  may 
not  become  a locus  for  the  propagation,  if 
not  a nidus,  for  the  development  of  micro- 
organisms, the  school-house  should  at  all 
times  be  kept  in  the  most  perfect  sanitary 
condition.  The  present  age  seems  to  regard 
education  as  the  means  of  establishing  a 
higher  morality,  both  in  public  and  private 
life.  Whether  this  expectation  is  to  be  real- 
ized need  not  here  be  discussed,  but  it  is 
certain  that  the  time  spent  in  schools  at  an 
early  age  must  be  attended  with  marked 
results  to  the  physical  and  mental  health, 
either  for  good  or  evil.  That  the  public 
school  buildings  in  some  localities,  at  least, 
are  far  from  being  provided  with  proper  san- 
itary appliances,  and  require  the  immediate 
attention  of  boards  of  education  and  public 
officials  generally,  has  become  evident  from 
an  investigation  of  their  condition  in  the  city 
of  Philadelphia,  a report  of  which  has  re- 
cently been  presented  to  the  Boards  of 
Health  and  Education  and  the  Councils’ 
Committee  on  Schools. 

At  the  request  of  the  Women’s  Health 
Protective  Association,  Prof.  S.  H.  Wood- 
bridge,  of  Boston,  made  a careful  examina- 
tion as  to  the  sanitary  condition  of  a large 
numberof  the  school  buildings.  As  a result  of 
his  investigations,  it  was  stated  that  a num- 
ber were  most  defective  in  the  matter  of  ven- 
tilation, lavatory  appointments,  sufficient 
space  for  the  temporary  storage  of  clothing, 
etc.  In  regard  to  the  lavatory  appoint- 
ments, the  report  states  that  “in  the  ma- 
jority of  cases  these  were  found  to  be  primi- 
tive and  poorly  adapted  to  promote  and  en- 
courage cleanliness.  Out-of-door  hydrants, 
without  sinks  or  wash  basins  or  towels,  and 
often  without  drinking  cups,  is  the  not  un- 
common total  equipment.  It  was  all  that 
was  found  in  12  out  of  the  32  buildings  ex- 
amined.” 

“Of  the  buildings  examined  there  were 
found  11  in  which  clothing  is  habitually 
hung  within  schoolrooms;  one  in  which 
there  is  no  provision  for  hanging  the  cloth- 
ing, in  any  sort  of  condition,  being  promis- 


| cuously  piled  on  umbrella  stands,  and  an- 
other in  which  window  sills  are  similarly 
used.” 

It  has  been  shown  beyond  doubt  by  these 
investigations  that  the  sanitary  conditions 
of  public  school  buildings  are  far  from  be- 
ing satisfactory,  and  doubtless  could  be  du- 
plicated by  a similar  careful  examination  of 
the  buildings  in  other  cities  and  towns. 

Of  the  many  suggestions  which  present 
themselves,  attention  may  be  directed  to 
that  which  provides  for  a sufficiently  large 
space  in  which  all  extra  clothing  may  be 
kept  and  thoroughly  ventilated  during 
school  hours.  The  arrangement  of  the  sup- 
ports should  be  such  as  to  permit  of  a free 
| circulation  of  air  among  the  garments.  It 
is  hardly  necessary  to  speak  of  the  necessity 
for  complete  ventilation  and  good  sanitary 
plumbing.  In  these  respects,  however, 
many  schools  show  an  execrable  .disregard 
of  good  methods.  The  lavatory  and  water 
closets  are  frequently  in  a condition  to  pro- 
mote the  spread  of  disease  and  to  inculcate 
uncleanliness  and  immorality. 

One  of  the  most  important  of  the  ques- 
tions at  the  present  time  exciting  discussion 
among  sanitarians,  is  the  proper  method  of 
dealing  with  cases  of  pulmonary  tubercu- 
losis. Koch’s  discovery  of  the  exciting  cause 
of  this  disease,  in  a specific  bacillus,  at  once 
strengthened  the  contagionist  school,  which 
heretofore  had  lacked  convincing  scientific 
demonstration  of  the  correctness  of  its  posi- 
tion. The  researches  of  Cornet  proved  that 
the  infective  agent  might  remain  for  long 
periods  in  a virulent  state  in  the  dust  found 
upon  the  walls,  floors,  and  hangings  of 
rooms  occupied  by  consumptive  persons. 
Flick’s  researches,  in  Philadelphia,  seemed 
to  indicate  that  certain  houses  became  in- 
fected so  that  their  successive  occupants 
contracted  tuberculosis.  These  and  similar 
considerations  led  to  a strong  agitation  on 
both  sides  of  the  Atlantic  in  favor  of  deal- 
ing with  tuberculosis  as  with  smallpox,  diph- 
theria and  similar  diseases,  at  least  in  so  far 
as  to  require  the  compulsory  registration 
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with  the  health  boards  of  all  cases  coming 
under  the  professional  notice  of  the  physi- 
cian, while  some  wen*  so  far  as  to  urge  that 
the  authorities  be  given  power,  not  only  to 
deal  with  the  environment  of  consumptives, 
but  with  the  patients  themselves,  in  such  a 
manner  as  to  prevent  dissemination  of  the 
disease,  if  necessary,  by  forcible  segregation 
of  the  sick.  On  the  other  hand,  it  was 
pointed  out  that,  whereas  tuberculosis  is  un- 
doubtedly transmissible  from  person  to  per- 
son, yet  the  manner  in  which  this  transmis- 
sion is  effected  is  not  such  as  to  render  the 
patient  himself  dangerous,  provided  certain 
simple  precautions  De  observed.  Smallpox 
and  like  diseases  may  be  contracted  through 
mere  proximity  to  one  affected,  or  by  hand- 
ling of  sheets  or  clothing  which  have  been 
in  contact  with  the  patient’s  body,  hence 
their  popular  designation,  “contagious”  or 
“catching”  diseases.  But  tuberculosis  can- 
not be  so  contracted.  The  specific  infec- 
tive agents  escape  impalpably,  invisibly  into 
the  air  or  attach  themselves  to  materials  ex- 
posed. 

The  specific  agent  of  tubercular  infection 
escapes  only  in  certain  gross  discharges  from 
the  diseased  areas;  that  is  to  say,  in  pus 
and  sputum.  As  purulent  discharges  of  all 
sorts  are  usually  properly  dealt  with,  prac- 
tically the  only  source  of  transmission  that 
need  give  concern  to  sanitarians  is  the  spu- 
tum of  consumptives.  Cornet  has  shown 
that  if  this  be  not  allowed  to  dry  and  then 
converted  into  dust,  floating  in  the  atmos- 
phere and  carrying  with  it  the  bacilli,  it  is 
innocuous.  Thus  protection  may  be  secured 
by  simple  measures,  such  as  having  the  pa- 
tient expectorate  in  liquid,  keeping  the  re- 
ceptacle covered,  so  that  flies  and  other  in- 
sects may  not  carry  particles  of  sputum  to 
articles  of  food  or  directly  to  the  human 
tissues,  and  emptying  the  receptacle  and 
destroying  its  contents  by  fire  or  otherwise 
properly  disposing  of  them  at  stated  inter- 
vals. 

Koch,  however,  has  shown  that  tubercle 
bacilli  are  killed  in  a few  hours  by  exposure 


to  direct  sunlight,  and  in  from  five  to  seven 
days  in  ordinary  daylight.  It  is,  therefore, 
quite  improbable  that  the  dangers  of  expec- 
toration in  the  streets  are  by  any  means  so 
great  as  has  been  alleged.  Those  who  are 
a source  of  danger  to  their  fellows  are  the 
uncleanly,  and  often  these  may  have  their 
noxiousness  mininrzed  by  sanitary  sur- 
roundings. The  houses  in  Philadelphia  to 
which  Dr.  Flick  called  attention  are,  for  the 
most  part,  situated  in  the  so-called  slum  dis- 
trict. They  are  inhabited  by  the  poor  and 
the  ignorant.  They  have  been  allowed  by 
rapacious  or  careless  landlords  to  be  crowd- 
ed far  beyond  their  capacity.  Houses,  and 
sometimes  small  houses  at  that,  erected  for 
single  families,  being  often . occupied  by 
twenty,  thirty  or  more  persons.  Thus  one 
may  find  two  families  in  the  cellar  and  as 
many  in  the  garret,  and  two  or  three  famil- 
ies on  each  intermediate  floor;  the  houses 
themselves  in  all  conditions  of  filth  and  de- 
cay; the  streets  or  alleys  upon  which  they 
are  situated  narrow  and  dirty,  sunlight  and 
fresh  air  a rarity.  Not  alone  tuberculosis, 
but  diphtheria  and  scarlet  fever  flourish  in 
the  same  localities.  To  deport  the  entire 
population  of  such  districts,  to  raze  the 
houses  to  the  ground  and  to  purify  the  sites 
by  fire  would,  from  a sanitary  point  of  view, 
be  most  desirable;  and  in  rebuilding,  the 
streets  should  be  widened,  the  courts  and 
alleys  and  places  be  obliterated  from  the  city 
plan;  a certain  proportion  between  the  size 
of  rooms  and  buildings  and  the  persons 
housed  therein,  be  insisted  upon  under  pen- 
alty. But  merely  to  register  the  names  of 
those  affected  with  tuberculosis  or  to  put 
a few  dozen  or  a few  hundreds  in  an  isola- 
tion hospital,  while  permitting  to  remain  the 
conditions  favorable  to  the  growth  of  harm- 
ful microorganisms  and  unfavorable  to  the 
development  of  a vigorous  cytoplasm,  would 
be  worse  than  folly.  In  order  that  tuber- 
culosis shall  occur  in  a human  being,  the 
two  factors  already  alluded  to  must  cooper- 
ate— the  patient  and  the  germ. 

Rabbits,  for  example,  yield  readily  to  ex- 
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perimental  tuberculosis  if  kept  caged  in  the 
laboratory,  or,  as  Jcnner  and  Baron  showed 
a hundred  years  ago,  if  confined  in  damp, 
dark  cellars.  But  let  even  such  susceptible 
animals  be  inoculated  with  the  tubercle  ba- 
cilli and  turned  loose  in  the  open  air,  and 
in  all  probability  they  will  escape  with  but 
slight  damage.  Dogs,  goats,  horses  and 
donkeys  are  resistant  to  experimental  tu- 
berculosis under  ordinary  circumstances, 
but  may  at  least  be  made  to  succumb  by 
starvation  and  confinement  in  damp,  dark 
and  noisome  places. 

Some  human  beings  are  susceptible  as 
rabbits  to  tuberculosis;  others  as  resistant 
as  horses;  but  the  susceptible  may  be  made 
resistant  and  the  lesistant  susceptible  by 
hygienic  life  and  surroundings,  or  the  re- 
verse. While,  therefore,  I favor  such  hy- 
gienic police  regulations  as  will  ensure  pur- 
ity of  food  supplies,  especially  meat  and 
milk,  and  will  prevent  the  ignorance,  mis- 
fortune or  uncleanliness  of  consumptives  or 
their  friends  from  becoming  a source  of  dan- 
ger to  others,  and  while  I should  look  upon 
the  registration  of  cases  of  tuberculosis  with 
the  health  boards  as  a step  in  advance,  I am 
not  in  accord  with  the  proposal  to  forcibly 
isolate  consumptives  in  special  hospitals  or 
localities,  because,  i.  It  is  impossible  to 
carry  out  the  proposition.  2.  It  is  unneces- 
sary. 3.  Its  agitation  diverts  attention  irom 
the  more  important  means  of  prevention. 

Of  the  many  directions  in  which  hygienic 
science  is  now  advancing,  none  is  more  im- 
portant to  the  general  practitioner  than  the 
gradual  extension  of  the  supervision  exerted 
by  health  boards  over  the  control  of  con- 
tagious diseases.  This  has,  indeed,  gone  so 
far  that  in  many  instances  duties  which  have 
heretofore  been  regarded  as  the  exclusive 
function  of  the  physician  are  now  performed 
by  public  officials.  The  diagnosis  of  diph- 
theria is  now  supposed  to  be  made  in  many 
cities  by  the  examination  of  cultures  at  pub- 
lic laboratories,  and  the  recently-introduced 
blood  test  for  typhoid  fever  has  opened  up 
another  opportunity  for  work  of  this  char- 
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acter.  Antitoxin  is  now  dispensed  in  some 
localities  by  public  officials,  and  it  seems 
but  an  easy  and  natural  step  to  the  dispens- 
ing of  similar  preparations.  Allusion  has 
already  been  made  to  the  suggestion  to 
bring  tuberculosis  within  the  pale  of  con- 
tagious diseases  and  to  compel  forcibly,  if 
necessary,  the  isolation  of  all  those  afflicted 
with  this  disease.  Efowever  desirable  it  may 
be  for  the  medical  profession  to  have  the 
cooperation  of  the  State  in  carrying  out 
certain  sanitary  reforms  it  is  always  of  pri- 
mary importance  that  the  rights  and  privi- 
leges of  the  profession  should  be  kept  in 
view.  Inasmuch  as  legislation  is  often  in- 
sidious, and  the  full  scope  of  enactments 
not  always  appreciated  by  their  promoters, 
and  as  public  officials  are  not  too  modest 
in  interpreting  their  powers,  it  will  be  well 
to  keep  a careful  watch  on  all  legislation 
and  efforts  made  to  prevent  any  action 
which  will  reduce  the  practicing  physician 
to  a mere  sanitary  inspector  to  register  the 
decisions  of  a health  board. 

The  filtration  of  water  and  the  inspec- 
tion of  foods  continue  to  be  subjects  of  per- 
ennial interest  on  account  of  their  sup- 
posed agency  in  the  transmission  of  disease- 
producing  germs.  It  has  long  tfeen  the 
opinion  that  unhltered  surface  water  is 
i largely  responsible  for  the  prevalence  of 
typhoid  fever,  but  most  authorities  have  not 
been  inclined  to  regard  it  as  liable  to  distrib- 
ute malaria.  Lately,  however,  some  interest- 
ing light  has  been  thrown  upon  the  propa- 
gation of  the  latter  disease.  According  to 
the  researches  of  Manson,  the  mosquito  is 
the  intermediate  host  of  the  malarial  germ, 
and  the  well-known  habits  of  this  insect 
render  the  pollution  of  water  by  it  quite 
possible.  The  views  of  Manson  have  not 
met  with  universal  acceptance,  and  there 
are  still  not  a few  who  regard  as  doubtful 
the  possibility  of  the  direct  conveyance  of 
malaria  by  drinking  water,  but  the  theory 
seems  a plausible  one,  and  adds  another 
argument  against  the  use  of  unfiltered  sur- 
face water  for  drinking  purposes. 
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The  conveyance  of  disease  germs  by  milk 
has  been  the  subject  of  many  exact  investi- 
gations of  late  years.  The  wide  prevalence 
of  tuberculosis  among  dairy  cattle  is  now 
Well  established,  and  the  danger  from  this 
source  not  easily  over-estimated.  A more  ir- 
regular influence  is  the  propagation  of  ty- 
phoid fever,  and  probably  other  infectious 
diseases,  from  cases  that  occur  either  on  the 
dairy  farm  or  among  those  engaged  in  mar- 
keting the  article.  Much  as  one  might  feel 
regret  at  increasing  official  interference 
with  private  enterprise  and  multiplying  of- 
fice-holders, we  must  recognize  that  the  col- 
lecting and  purveying  of  milk  are  sources  of 
great  danger  to  the  public  health  unless 
conducted  in  accordance  with  the  strictest 
sanitary  precautions. 

In  conclusion,  permit  me  to  direct  your 
attention  to  the  fact  that  this  past  year  has 
witnessed  the  operation  of  the  first  organ- 
ized movement  against  food  adulterations 
that  has  ever  actively  taken  place  in  Penn- 
sylvania. Our  statute  books,  like  those  of 
most  other  States,  have  had  a general  law 
against  food  adulteration  and  a few  spe- 
cial enactments,  notably  those  relating  to 
oleomargarine,  cider  vinegar,  and  milk, 
have  been  spasmodically  enforced;  but  the 
Legislature  at  its  last  session  adopted  a 
comprehensive  law,  which  seems  broad 
enough  to  cover  “anything  used  as  food  or 
drink  by  man.”  The  Legislature  also  pro- 
vided a bureau  for  the  enforcement  of  the 
law.  Though  it  has  taken  some  time  to 
bring  the  machinery  into  good  working  or- 
der, there  is  already  a material  improve- 
ment in  the  quality  of  the  food  products 
sold  in  the  State,  which  must  inure  to  the 
improvement  of  the  public  health. 


Aloinum  U.  S.  P.  is  the  official  name  of 
the  active  principle  of  aloes.  It  is  a neutral 
principle  and  is  the  best  form  of  aloes  for 
administration  in  pill  form.  The  dose  is 
only  about  one-third  or  one-fourth  of  the 
crude  drug. 


(SDrigjiiinl  Articles. 


Read  at  the  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  Pittsburg,  'May  20, 
1897- 


MALPRACTICE  SUITS  AND  THE 
REMEDY. 


By  B.  H.  Detwiler,  M.  D.,  of  Wii.liamsport. 


The  success  that  has  attended  the  efforts 
of  designing  patients  in  furnishing  suits  of 
malpractice  to  intriguing  attorneys  upon 
the  more  opulent  of  our  profession,  leads  me 
to  propose  for  your  consideration  to-day  a 
plan  for  our  protection  in  self-defense.  The 
physician,  from  the  nature  of  his  work,  is 
isolated,  hence  more  amenable  to  the  at- 
tacks of  this  class  of  robbing  parasites  than 
any  other  of  the  learned  professions.  The 
onset  is  generally  made  upon  surgeons  from 
the  nature  of  their  work.  The  injuries  in- 
cident to  life,  many  of  which  leave  deform- 
ities that  are  inevitable,  thus  furnish  specious 
pleas  for  this  designing  class  of  conspira- 
tors for  speculative  purposes.  This  com- 
bination requires  no  capital,  and  the  divi- 
sion of  profit  unfortunately  in  many  cases 
is  so  large  as  to  excite  the  cupidity  of  those 
who  have  received  gratuitous  services  from 
their  victims.  This  has  become  so  patent, 
that  it  requires  no  special  illustration  among 
our  surgical  associates.  The  case  of  Anna 
Dickinson  against  the  borough  of  Pittston 
and  the  physicians  who  sought  to  help  her 
by  placing  her  in  the  State  institution  for 
the  insane  at  Danville,  for  her  recovery  as 
directed  by  the  law  in  such  cases,  has  ex- 
cited much  comment  and  a large  expendi- 
ture of  money  in  its  defense,  which,  after 
four  years  of  litigation,  has  terminated  in 
an  award  of  six  cents  damages,  with  costs 
not  arranged  for.  With  a case  as  apparent 
as  this,  a brilliant  woman,  with  aberration 
of  mind,  due  to  known  causes,  places  the 
guardian  of  the  public  and  the  necessary  . 
physicians  of  standing  in  litigation  for  $150,- 
000  while  they  were  carrying  out  the  plain 
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duties  of  the  law  for  the  protection  of  the 
public.  Such  a possibility  was  not  enter- 
tained by  the  framers  of  the  laws  for  the 
protection  of  the  insane;  nor  for  the  neces- 
sary medical  supervision.  Yet  here  was 
four  years  of  litigation  in  the  highest  tri- 
bunal of  the  State.  Two  years  ago  it  was 
fortunately  not  decided  on  account  of  the 
death  of  the  wife  of  one  of  the  jurors;  it 
stood  8 to  4 for  the  plaintiff;  it  is  now  ter- 
minated, but  who  will  reimburse  these  phy- 
sicians for  the  four  years  of  litigation,  be- 
cause they  carried  out  the  letter  of  the  law 
for  the  care  of  the  insane?  Who  among 
us  are  exempt  from  any  of  these  dangers? 
Accepting  these  facts,  what  is  the  remedy? 
It  is  the  more  thorough  organization  of  our 
medical  men,  the  standing  of  shoulder  to 
shoulder  and  the  general  defense  of  the  in- 
dividual; organization  is  the  remedy.  The 
best  illustration  is  that  of  the  granger,  than 
whom,  a few  years  ago,  there  was  nothing 
more  feeble,  and  now  with  its  more  solid 
organization,  there  is  nothing  more  influen- 
tial nor  stable  in  legislative  work.  They 
have  votes  and  use  them  for  their  protec- 
tion. We  have  from  8,000  to  10,000  phy- 
sicians in  this  State  who  have  intelligence 
and  influence,  yet  when  the  medical  exam- 
iners’ bill  was  formulated  by  this  body,  than 
which  there  was  never  a more  important 
measure  for  the  protection  of  the  health  and 
life  of  this  commonwealth,  it  was  absolutely 
ignored  and  defeated,  until  the  State  Society, 
under  the  leadership  of  our  late  president, 
Dr.  McCormick,  and  his  able  corps  of  as- 
sistants, were  so  fully  organized  that  its 
political  influence  was  felt  in  our  legislative 
halls,  and  then  only  by  the  formation  of 
three  boards  of  examiners.  Comment  is  use- 
less. This  body  of  representive  men,  each 
individual  able  to  control  from  50  to  100 
votes,  so  feebly  coherent  that  they  have  no 
political  influence,  and  unable  to  protect 
their  members  from  this  invasion  of  black- 
mailing intriguers.  The  State  Medical  So- 
ciety should  be  to  the  individual  member 
what  the  government  is  to  its  citizens,  an 


aegis  of  protection.  When  Paul  said,  “I  am 
a Roman  citizen,”  the  shackles  fell  from  his 
limbs,  and  the  same  protection  is  extended 
by  the  national  government  to  its  most 
humble  citizen  at  home  and  abroad.  This 
protection  by  the  State  Medical  Society 
would  bring  under  its  banner  every  eligible 
man  in  the  State.  I would  suggest  that  a 
special  committee  be  appointed  by  this 
body  to  investigate  all  charges  of  malprac- 
tice with  power  to  act.  When  a suit  is  in- 
stituted, this  committee  shall  investigate  the 
charges,  and  when  not  due  to  carelessness 
and  incompetency,  it  shall  take  charge  of 
the  same,  employ  counsel  and  defend  it  with 
the  Best  legal  talent  obtainable  and  the 
power  of  this  great  Society,  and  defray  the 
expenses  out  of  its  funds.  In  order  to  carry 
out  this  measure,  that  a special  fund  be 
created  by  a specific  assessment  upon  the 
members.  This  State  protection  would  make 
a practical  evidence  of  its  power  and  deter 
these  parasites  in  their  nefarious  work. 
When  litigation  is  due  to  carelessness  or  in- 
competency of  the  practitioner  the  commit- 
tee should,  after  full  examination,  leave  the 
case  to  its  own  defense.  With  a more  com- 
plete county  organization,  and  the  enroll- 
ment of  every  worthy  medical  man,  there 
should  not  be  a more  powerful  organization 
in  this  commonwealth  than  the  grand  old 
State  Medical  Society. 

The  case  of  Charles  L.  Beck  vs.  Dr.  J.  W. 
Bright,  decided  at  Bellefont,  Center  Co., 
while  the  Pittsburg  meeting  was  in  session, 
is  so  pertinent  that  it  is  here  appended.  Ac- 
tion was  brought  to  recover  $10,000  dam- 
ages for  improper  and  unsurgical  skill  in 
removing  a diseased  eye.  The  plaintiff 
claimed  that  from  early  childhood  he  had 
a sore  eye ; twelve  years  ago  he  lost  the  sight 
of  the  eye.  This  was  followed  by  inflam- 
mation, requiring  surgical  care,  and  in  May, 
1892,  Dr.  Bright  removed  the  eye,  saving 
the  good  eye,  which  was  nearly  blind.  Re- 
covery followed,  with  the  ability  of  using 
an  artificial  eye. 

When  the  bill  was  presented  for  services 
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rendered,  he  consulted  an  oculist,  who  ex- 
cited‘his  cupidity  by  stating  that  the  eye 
should  not  have  been  removed,  and  that 
the  removal  was  not  well  done.  Suit  fol- 
lowed, which  was  pending  four  years.  O11 
trial  it  was  demonstrated  by  expert  testi- 
mony from  Philadelphia  and  Williamsport 
that  the  operation  was  required,  that  total 
blindness  was  averted,  and  that  negligence 
of  the  plaintiff  in  not  using  an  artificial  eye 
was  the  cause  of  contracture  of  the  eyelids 
and  atrophy  of  stump.  Case  was  non-suited 
and  plaintiff  held  for  costs. 

DISCUSSION. 

Dr.  S.  S.  Towler  (Marienville) : There  is 

a great  deal  of  good  sense  in  that  paper,  but 
there  is  one  point  which  has  not  been 
touched  upon.  There  is  no  doubt  that 
many  malpractice  suits  originate  in  the 
minds  of  designing  attorneys,  but  a great 
many  malpractice  suits  have  their  origin 
through  jealousy  among  the  members  of 
the  medical  profession.  I am  sorry  to  say 
that  some  members  of  the  medical  profes- 
sion who  stand  well  in  the  County  Medical 
Society  and  in  this  State  Society  and  even 
in  the  American  Medical  Association  are 
not  blameless.  They  are  often  so  jealous 
that  when  a man  comes  limping  towards 
them  they  make  a cursory  examination  of 
the  leg,  and  then  exclaim,  “Who  the  devil 
did  that  job?  If  you  had  come  to  me  1 
could  have  done  this  or  that.” 

The  man  leaves  that  physician,  goes  di- 
rectly to  his  attorney  and  commences  a suit 
for  malpractice.  That  physician  did  not  de- 
sign to  injure  his  profession,  but  he  did. 

That  man  walked  towards  the  physician 
with  a slight  limp,  but  he  walked  into  the  at- 
torney’s office  with  a much  more  pronounc- 
ed limp,  and  walks  away  from  the  attorney’s 
office  with  a very  bad  limp,  and  a groan  with 
every  motion.  And  all  because  some  medi- 
cal man  made  a serious  blunder.  Now,  the 
remedy  to  this  evil  lies  to  a very  great  ex- 
tent within  ourselves. 

If  your  opinion  is  asked  of  a work  of  an- 
other surgeon  you  ought  not  to  know  any- 


thing about  it,  but  simply  say,  “I  have  no 
doubt  the  surgeon  did  the  best  he  could  un- 
der the  circumstances.”  That  is  (he  proper 
course  to  pursue. 

Why,  I have  heard  the  President  of  this 
society  criticised  for  an  operation  which  he 
performed  for  me.  The  operation  was  one 
of  the  best  I ever  saw.  It  was  an  almost 
hopeless  case,  and  the  patient  died.  The 
President  had  told  the  patient  that  with  an 
operation  there  was  a chance  for  recovery  ; 
without  an  operation  there  was  absolutely 
none.  The  patient  died,  and  a medical  man 
rubbed  his  hands  together,  and  said  that 
that  was  the  “damnedest  piece  of  butchery” 
he  had  ever  seen.  That  operation  was  per- 
formed by  the  President  of  this  society,  with 
all  the  prestige  of  the  State  Medical  So- 
ciety behind  him,  and  all  the  glory  of  old 
Jefferson  behind  him,  and  the  man  who 
made  the  criticism  was  one  of  the  smallest 
men  in  the  profession.  If  anyone  asks  our 
opinion  about  an  operation  performed  by  a 
brother  surgeon,  answer  that  you  do  not 
know  anything  about  it.  Let  us  have  no 
dirty  work  among  ourselves.  No  design- 
ing lawyer  or  ignorant  jury  can  convict  an 
honest  practitioner,  ii  a dishonest  doctor  is 
not  behind  it  all. 

Dr.  W.  T.  P>ishop  (Harrisburg):  Dr. 

Towler  has  struck  exactly  the  right  way  in 
which  many  of  these  malpractice  suits  or- 
iginate. The  fault  often  lies  among  the 
members  of  the  medical  profession  them- 
selves. I happen  to  be  in  a position,  and 
have  been  for  a number  of  years,  where  1 
hear  a good  deal  of  this  sort  of  criticism. 
We  ought  to  abstain  from  all  criticism  upon 
all  operations  performed  by  regular  physi- 
cians, and  we  ought  to  abstain  from  criti- 
cisms of  operations  performed  by  non-affil- 
iated  physicians,  homoeopaths,  eclectics, 
and  every  other  brood,  because  a suit  even 
against  an  irregular  may  bring  up  many 
other  suits.  This  is  the  way  we  ought  to 
look  at  it. 

In  regard  to  the  legal  aspect  of  these 
cases,  I believe  it  would  be  an  excellent  plan 
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to  elect  a legal  man  as  an  advisor  of  the 
State  Medical  Society.  And  again,  we  ought 
to  be  on  terms  of  greater  intimacy  with  legal 
societies.  We  have  committees  to  visit  the 
State  Pharmaceutical  Association,  and  we 
should  have  a committee  to  visit  the  legal 
association.  There  certainly  should  be  a 
closer  connection  between  the  medical  and 
the  legal  professions. 

Dr.  W.  E.  Hughes  (Philadelphia):  Look- 
ing for  a remedy  in  this  matter  of  malprac- 
tice suits  against  practitioners  of  medicine, 

I would  suggest  that  in  the  schools  of  medi- 
cine the  students  should  be  taught  to  sup- 
port one  another,  to  treat  each  other  as 
brethren;  and  an  endeavor  should  be  made 
to  inculcate  a more  kindly,  friendly  feel-  j 
ing  between  the  students. 

I do  not  think  it  would  be  advantageous 
to  employ  a lawyer  by  the  society.  Of 
course,  it  is  always  proper  to  employ  a law- 
yer in  these  cases,  but  I do  not  see  the  neces- 
sity for  the  employment  of  such  an  officer  or 
adviser  by  the  State  Society.  I think  we 
should  keep  out  of  the  courts  as  much  as  pos- 
sible. It  has  been  my  experience  that  the  pro- 
fession is  generally  discriminated  against  in 
the  court  room.  One  of  the  best  remedies 
for  this  evil  is  to  educate  the  students  so 
that  they  will  not  attempt  to  pick  the  mote 
out  of  a brother’s  eye  when  they  have  a 
beam  in  their  own.  Associations  such  as 
this  should  be  instrumental  in  bringing 
about  this  kindly  feeling,  and  the  County 
Society  should  also  be  active  in  this  direc- 
tion, and  the  schools  should  teach  the  pu- 
pils to  take  a higher  view  of  the  profession, 
teach  them  that  when  they  go  out  to  prac- 
tice that  they  go  out  to  help  and  to  be  help- 
ed. That  is  my  idea  of  the  best  plan  of 
procedure  in  this  matter. 

Rabies  Increasing. — The  Medical  Rec- 
ord states  that  rabies  has  increased  in  Eng- 
land since  the  law  relating  to  muzzles  for 
dogs  was  repealed  in  1892.  There  were  38 
cases  that  year.  In  1893  there  were  93  in- 
stances; in  1894,  248;  in  1895,  672. — (Medi- 
cal Fortnightly.) 


THE  NECESSITY  FOR  ACTIVE  NOT 
PASSIVE  EAR  TREATMENT  IN 
EAR  DISEASES. 


BY  LOUIS  J.  I.AUTENBACH,  M.  D.,  OF  PHILADELPHIA. 


There  is  probably  no  branch  of  medicine 
which  appeals  less  to  the  ambitious  instincts 
of  the  general  practitioner  than  that  of  otol- 
ogy; the  reason  for  this  is  perhaps  not  hard 
to  trace.  In  his  college  course  the  study  of 
ear  diseases  has  been  entirely  neglected,  or, 
as  expressed  some  time  ago  by  one  who  had 
the  good  fortune  to  graduate  at  an  institu- 
tion in  which  this  course  was  compulsory,  it 
consisted  in  having  impressed  upon  him  that 
ear  diseases  were  rarely  followed  by  a cure, 
the  treatment  being  limited  to  the  syringe 
and  the  Politzer  air  bag.  The  neglect  of 
its  study,  its  presentation  as  an  unsatisfac- 
tory field  of  medicine  and  the  until  recently 
few  methods  of  treatment,  have  done  much 
to  deter  the  young  man  from  seeking  an  en- 
trance into  this  field. 

It  is  my  purpose  in  this  paper  to  advocate 
a more  hopeful  attitude  as  to  the  prognosis 
of  ear  cases,  believing,  as  Johnson  wrote, 
“where  there  is  no  hope  there  can  be  no  en- 
deavor”— to  advise  a more  intimate  study  of 
ear  conditions,  and  to  again  present  advanc- 
ed methods  of  treatment.  I am  more  and 
more  convinced  that  by  paying  close  atten- 
tion to  the  ear,  seemingly  hopeless  chronic 
cases  can  often  be  materially  improved  and 
relieved,  but  especially  do  I advocate  that 
upon  the  first  evidence  of  the  advent  of  any 
ear  trouble  the  ear  should  be  thoroughly 
examined  and  considered  in  all  its  bearings, 
and  if  the  physician  feels  himself  unable,  or 
for  any  reason  incompetent,  to  take  charge 
of  the  case,  he  should  refer  it  to  some  one 
whom  he  knows  will  do  justice  to  it.  Pa- 
tients should,  under  no  condition,  be  put 
off  with  the  remark  that  they  should  “let  it 
alone  and  it  will  come  right,”  or,  that  “the 
discharge  will  disappear  as  the  child  grows 
older,”  or,  “it  is  not  best  to  stop  the 
discharge  now,  because  if  you  do.  it 
will  break  out  somewhere  else.”  This 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


299 


policy  of  doing  nothing  at  all,  of  let- 
ting nature,  in  these  cases  diseased  nature, 
have  her  own  way,  is,  to  say  the  least,  dan- 
gerous to  the  integrity  of  the  hearing  func- 
tion, and  engenders  often  an  amount  of 
needless  and  avoidable  suffering  and  con- 
sequent deprivation  of  life’s  pleasures  and 
comforts  for  which  the  physician  who  gives 
such  advice  must  consider  himself  directly 
accountable. 

I sincerely  hope  that  my  meaning  is  so 
expressed  that  it  cannot  be  misunderstood. 
Mistakes  and  errors  of  judgment  must  oc- 
cur with  each  of  us.  An  honest  error  is  of- 
ten excusable,  and,  when  realized,  is  a les- 
son by  which  we  can  learn  to  do  better  work. 
What  I protest  against  most  strongly,  is  the 
neglect  of  the  physician  to  give  proper 
weight  to  the  symptoms  of  ear  disease  in 
their  incipiency,  thus  encouraging  the  gen- 
eral public  to  trust  to  the  curative  virtues  of 
a too  often  neglectful  nature,  when  a thor- 
ough treatment  or  two  would  dissipate  the 
pathological  condition  and  prevent,  per- 
haps, the  development  of  an  acute  suppura- 
tive middle-ear  inflammation,  with  possibly 
mastoid  disease,  or  prevent  the  establish- 
ment of  a chronic  sclerotic  or  catarrhal  pro- 
cess with  annoying  tinnitus  and  deafness 
and  consequent  mental  perturbation  later. 

It  is  the  mission  of  the  doctor  to  educate 
the  public  to  think  aright  on  medical  sub- 
jects. I am  glad  to  say  that  the  conviction 
is  forcing  itself  upon  me  that  the  medical 
man  of  to-day  is  not  only  the  public’s  edu- 
cator in  medicine,  but  frequently,  also,  in 
ethics,  in  morality,  in  politics  and  general 
science.  I doubt  if  there  is  any  class  of 
men  in  the  community  who  are  doing  as 
much  for  the  people  outside  of  their  busi- 
ness as  the  doctors  of  to-day.  It  is,  how- 
ever, the  peculiar  privilege  of  the  doctor  to 
instruct  his  patients  as  to  life’s  forces  and 
their  conservation — man’s  bodily  powers 
and  the  means  of  preventing  their  waste  or 
destruction.  A thorough  fearlessness  in 
expressing  one’s  views  on  such  subjects  is 
much  to  be  commended,  even  though  it 
takes  the  form  of  the  advice  given  by  his 


doctor  to  a deaf  Californian  whom  I exam- 
ined last  week,  to  wit,  “Take  care  of  your 
nose  and  throat  and  trust  to  God  for  your 
hearing.” 

This  quoted  sentence  contains  the  dictum 
of  much  of  the  ear  treatment  of  the  past  dec- 
ade. The  importance  the  nose  and  throat 
bear  to  the  ears  has  been  recognized,  and' 
has  given  rise  to  a false  idea  that  ear  in- 
volvement through  the  nose  and  throat  is 
curable  by  treating  the  latter  without  local 
ear  treatment;  in  other  words,  that  the  re- 
moval of  the  original  cause  cures  the  ear 
disease,  whereas  this  is  but  part  of  the 
treatment,  direct  ear  treatment  being  a ne- 
cessity. As  indicated  in  some  of  my  former 
papers,  and  as  an  almost  universally  admit- 
ted truth,  it  may  be  accepted  that  ninety  per 
cent,  of  all  ear  diseases  are  secondary  to  nose 
and  throat  disorders.  The  effect  of  these 
diseases  is  accentuated  where  the  body  is 
enfeebled  by  general  poor  health,  by  dys- 
crasic  conditions,  by  bad  habits  or  bodily 
overwork,  by  exposure  or  prolonged  nerv- 
ous exhaustion.  Pettenkoffer’s  doctrine, 
that  in  a perfectly  sound,  healthy  body  dis- 
ease cannot  develop,  seems  to  receive  con- 
firmation here. 

In  advocating  active  ear  treatment,  when- 
ever there  is  present  any  form  of  ear  disease 
or  impairment,  I wish  to  be  understood  as 
distinctly  agreeing  with  those  who  endeav- 
or in  every  way  possible  to  restore  their  pa- 
tients to  their  full  strength  and  vigor,  stim- 
ulate their  physical  being  and  relieve  their 
nervous  condition,  while,  at  the  same  time, 
curing  all  abnormal  throat  and  nose  con- 
ditions. But  I do,  however,  contend  that 
in  addition  to  this,  the  ear  must  be  taken 
up  and  studied  by  itself,  that  the  result  of 
the  nose  and  throat  disease,  the  narrowing 
of  the  eustachian  tube,  the  blocking  of  the 
same  with  mucous  discharges  and  exfoliat- 
ed epithelium,  the  catarrhal  disease  which 
has  been  set  up  in  the  middle  ear,  the  hyper, 
and  later  infra-activity  of  the  mucous  tis- 
sues, the  impairment  and  subsequent  pre- 
vention of  ossicular  movements,  the  thick- 
ening of  the  membrana  tympani,  the  pri- 
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mary  middle  ear  congestion  followed  by 
impaired  circulation,  and  later  the  loss  of 
energy  of  the  auditory  nerve,  at  first  from 
disease,  and  then  from  the  extension  of  the 
catarrhal  and  sclerotic  processes  to  the  ter- 
minal auditory  nerve  endings,  must  be 
treated  with  a view  to  the  relief  of  all  of  the 
pathological  conditions.  This  treatment 
must  be  instituted  along  with  the  nose, 
throat  and  general  treatment,  and  there 
must  be  no  abatement  in  it  whatever  until 
we  are  satisfied  that  the  ear  is  either  well  or 
restored,  as  far  as  it  is  possible  to  do  so. 

I cannot  see  by  what  line  of  reasoning  it 
can  be  concluded  that  this  ear  treatment  is 
unnecessary.  It  may  be  troublesome  and 
difficult,  it  is  true,  but  it  is  essential  if  we 
wish  to  get  the  ear  well.  Of  course,  if  pain 
develops  in  the  ear,  or  suppuration  com- 
mences, then  even  the  non-interventionists 
take  alarm  and  pay  attention  to  the  ear  as 
well,  but  the  cases  which  are  unattended  by 
pain  or  discharge  are  allowed  to  pursue  their 
way  in  peace,  only  to  develop  insidiously 
into  cases  of  chronic  deafness  or  tinnitus,  or 
both.  When  this  result  has  been  reached, 
treatment  is  usually  instituted,  but  even 
now  the  hopelessness  as  to  the  efficacy  of 
direct  ear  treatment  prevails.  The  nose  and 
throat  receive  careful  attention,  and  the  ear 
is  left  to  care  for  itself. 

Having  admitted  the  necessity  for  gen- 
eral treatment,  as  well  as  of  the  nose  and 
throat.  I will  now  devote  myself  to  the  spe- 
cial ear  treatment.  The  eustachian  tubes 
must  be  kept  open  and  clear  so  as  to  g'ive 
vent  to  the  increased  middle  ear  discharg- 
es. This  is  often  accomplished  by  the  use 
of  hot  mouth  washes  as  high  in  the  naso- 
pharynx as  possible.  The  local  use  of 
guaiac  and  the  internal  use  of  sodium  salicy- 
late and  of  belladonna  often  .answers  the 
same  purpose. 

To  keep  open  the  eustachian  tube,  but  es- 
pecially to  prevent  any  ossicular  stiffenings, 
thickenings  of  the  membrane  or  adhesions, 

I early  use  massage  with  the  Siegle  specu- 
lum or  a phono  or  pneumo  or  mixed  mas- 
seur of  my  own  devising.  I use  the  phono- 


masseur  early  in  cases  of  ear  involvement, 
as  there  is  often  a tendency  to  a dulling  of 
the  sensitiveness  of  the  auditory  nerve 
which,  if  allowed  to  continue,  develops  into 
a sluggishness  of  hearing.  The  phono- 
massage  overcomes  this  by  stimulating  the 
nerve. 

For  a few  moments  I would  like  to  ex- 
plain my  massage  methods:  The  Siegle 

otoscope,  as  you  know,  is  but  a rubber  ball 
attached  to  an  air-tight  ear  speculum  by  a 
piece  of  rubber  tubing.  By  its  means  you 
can  produce  a partial  vacuum  in  the  middle 
ear  and  thus  give  exercise  to  the  drum- 
head and  ossicles.  By  my  masseurs  I can 
produce  any  number  and  amount  of  to-and- 
fro  motions  of  the  membrane  I wish,  with 
or  without  any  sound  waves,  using  them 
for  from  a few  minutes  to  several  hours,  if 
necessary.  For  this  purpose  I use  ma- 
chines actuated  by  electricity,  in  which  the 
suction  is  produced  by  a diaphragm  oper- 
ated by  an  electro  magnet ; again  a stronger 
one  in  which  a suction  pump  is  worked  by 
an  electro  magnet ; another  in  which  a 
double  suction  pump  is  worked  by  a motor 
— this  latter  machine  I am  at  present  operat- 
ing in  connection  with  an  ordinary  gramo- 
phone with  an  extra  loud  transmitter. 
These  machines  used  sufficiently  early  will 
frequently  prevent  the  serious  effects  so  of- 
ten observed  of  rigid  ossicles  and  thickened 
attached  membranes  and  non-responsive 
nerves.  Of  course,  if  the  membrane  gives 
evidence  of  violent  acute  inflammation  local 
instillations  of  cocaine  or  atropine,  with  the 
external  use  over  the  mastoid  process  of 
canlharidal  collodion  or  saturated  solution 
of  iodine,  after  directing  that  the  parts  about 
the  ear  be  thoroughly  anointed  with  olive 
oil,  keeping  cotton  with  the  medicament 
used  within  the  meatus.  Often  in  addition 
to  the  masseurs  I use  Politzer  inflation  after 
cleaning  out  the  eustachian  tubes. 

In  cases  of  acute,  active,  painful  middle 
ear  inflammation,  I do  not  only  rely  on  hot 
sand  and  water  bags,  hot  coiled  pipes,  etc., 
but  am  constantly  using  hot  flax-seed  poul- 
tices, and,  despite  the  invitation  they  may 
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offer  to  all  things  noxious  and  septic,  etc., 
I must  confess  I still  get  remarkable  results 
with  them  when  used  hot  and  often.  They 
will  at  times  relieve  pain  and  infiltration 
marvelously. 

Now,  contrasting  for  a moment  the  re- 
sults of  the  tvyo  methods:  One  serves  only 

to  remove  the  exciting  cause  of  the  ear  dis- 
ease, depending  upon  Ihe  reparative  powers 
of  nature  to  restore  the  ear  to  normal.  It 
may  be  followed  by  little  or  no  loss  of  hear- 
ing power  and  little  or  no  ear  disease,  but  is 
usually  followed  by  some  degree  of  both. 

The  other  method  endeavors  to  combat 
the  pathological  ear  processes  and  aids  na- 
ture to  resume  her  normal  sway.  It  endeav- 
ors to  retain  the  full  function  of  the  con- 
ducting apparatus  as  well  as  of  the  ear 
nerve,  and  in  every  way  possible  strives  to 
minimize  the  danger  of  any  permanent  dis- 
ease of  the  ear  or  impairment  of  hearing. 

The  former  method  which  is,  T fear,  still 
being  preached,  is  responsible  for  much  of 
our  unsatisfactory  ear  work;  it  encourages 
a hopelessness  in  regard  to  such  treatment, 
making  the  patient  despondent  and  taking 
from  him  a stimulus  which  should  be  used 
for  good. 

I am  glad  to  say  that  this  direct  work  has, 
in  my  hands,  brought  about  astonishingly 
good  results,  results  which,  in  some  cases, 
were  even  to  me  unexpected.  I have  con- 
stantly under  treatment  cases  of  ear  disease 
which  are  improving,  and  which  had  been 
treated  by  other  specialists  in  my  own  and 
other  cities,  to  whom  the  opinion  had  been 
given  that  their  hearing  could  in  no  way  be 
benefited.  These  cases  are  to  me  a source 
of  considerable  satisfaction,  as  by  their 
number  they  conclusively  prove  the  neces- 
sity for  the  use  in  medicine  of  anything 
which  gives  the  slightest  evidence  of  being 
of  any  value,  discarding  it  if  the  results  are 
unsuccessful,  and  developing  it  to  its  high- 
est degree  if  we  get  from  it  the  slightest  en- 
couraging effects. 

There  is  another  class  of  ear  patients 
which  has  been  almost  totally  neglected  so 
far  as  direct  ear  treatment  is  concerned. 


I refer  to  the  deaf  mutes.  Among  the  lim- 
ited number  of  cases  which  have  been  refer- 
red to  me,  I have  succeeded  in  restoring  one 
to  such  an  extent  that  she  can  attend  the 
ordinary  public  school  course  in  Philadel- 
phia, and  another  girl  of  seven  and  one-half 
years,  from  Shenandoah,  Pa.,  now  under 
treatment  by  me,  has,  within  the  past  few 
weeks  of  daily  treatment,  given  marked 
proofs  of  hearing,  while  at  the  same  time 
she  has  learned  to  speak  several  words  fairly 
plain.  Her  facial  expression  and  manner 
has  become  transformed  from  that  akin  to 
an  idiot  to  a degree  of  intelligence.  This 
has  been  accomplished,  too,  after  she  had 
been  discharged  from  a deaf  and  dumb  insti- 
tution for  the  teaching  of  lip  speech,  on  the 
ground,  as  I understand  it,  that  her  brain 
was  weak  and  that  she  was  inclined  to  be  idi- 
otic, and  it  would  be  useless  to  attempt  to 
teach  her.  Their  three  months’  effort  failed  to 
develop  in  her  the  power  to  utter  a single 
word.  Thus  far  my  experience  with  deaf 
mutes  leads  me  to  hold  an  encouraging  view 
of  the  possibilities  of  this  branch  of  work  in 
the  future. 

It  was  with  the  conviction  that  my  mas- 
sage apparatus  had  helped  me  in  my  ear 
work  that  I presented  the  masseurs  to  the 
medical  public  some  three  years  ago,  and 
with  the  knowledge  of  the  successful  results 
obtained,  I have  continued  their  use,  modi- 
fying them  as  experience  suggested,  and  I 
again  present  them  here  at  this  meeting  as 
a method  which  opens  up  an  entirely  new 
field  of  ear  treatment,  with  new  possibili- 
ties, not  only  for  preventing  the  bad  effects 
of  ear  inflammations,  but  for  modifying  and 
overcoming  the  results  of  such  cases  as 
have  been  neglected  or  have  developed  into 
chronic  ear  thickenings,  membrane  retrac- 
tions and  ossicular  unions  and  non-respons- 
ive  nerves.  The  former  helplessness  and 
inactivity  in  ear  work  should  be  a thing  of 
the  past,  believing  in  this,  as  in  other  things, 
that  the  future,  “the  Golden  Age,  is  not  be- 
hind, but  before  us.” 

DISCUSSION. 

Dr.  W.  H.  Daly  (Pittsburg):  Mr.  Presi- 

dent, I have  waited  for  some  other  eentle- 
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man  tc  open  this  discussion,  but  not  hearing 
anyone,  there  are  one  or  two  points  upon 
which  I think  a disclaimer  should  be  enter- 
ed. Dr.  Lautenbach  may  speak  with  au- 
thority for  Philadelphia,  but  he  cannot 
speak  with  authority  for  Pittsburg,  when 
he  says  that  the  nose  and  throat  are  treated 
for  ear  diseases,  and  the  ear  itself  neglected. 
This  is  in  no  sense  true  of  my  Pittsburg  con- 
freres or  myself.  I have  some  personal 
feeling  in  this  matter,  inasmuch  as  for  seven 
or  eight  years  I labored,  year  after  year,  in 
the  American  Association  to  divorce  the 
work  of  the  laryngologist,  rhinologist  and 
otlogists  from  the  section  of  ophthalmol- 
ogy, and  finally,  by  the  aid  of  some  far-see- 
ing friends  succeeded  in  doing  so  by  estab- 
lishing the  present  section  of  laryngology 
and  otology,  in  order  that  the  ear  might  be 
more  comprehensively  treated,  and  that  we 
might  have  better  facilities  for  mutual  sci- 
entific intercourse  and  profitable  discussion 
in  rhino-otology,  and  also  to  call  the  atten- 
tion of  the  profession  at  large  more  forcibly 
and  deservedly  to  the  work  of  these  special 
departments  in  medicine  and  surgery.  I 
think  if  the  doctor  has  watched  that  section 
of  the  American  Medical  Association  since 
its  inauguration  at  Newport  about  ten  years 
ago,  he  will  find  as  much  progress  has  been 
made  in  this  country,  in  the  proper  treat- 
ment of  ear  diseases,  as  in  any  country  in 
the  world.  I speak  with  authority.  I have 
attended  all  the  international  congresses  for 
fifteen  years,  and  am  personally  acquainted 
with  very  many  of  the  most  eminent  laryng- 
ologists, rhinologists  and  otologists  in  this 
and  other  countries;  and  I can  say,  both  for 
my  Pittsburg  confreres  and  myself,  that  we 
.do  not  neglect  any  proper  treatment  of  dis- 
eases of  the  ear,  either  as  to  the  ear  itself  or 
.of  the  important  adjuvant  of  the  nose  and 
throat. 

Some  ten  years  ago  I was  invited  to  ad- 
dress that  august  body  of  scientific  men  in 
New  York,  the  New  York  Academy  of 
Medicine,  at  a special  meeting.  My  paper 
was  along  these  very  lines,  calling  attention 
to  the  importance  of  treating  the  nose  and 


throat  in  all  cases  of  impaired  hearing.  I 
had  gone  there  well  armed,  and  had  in  my 
possession  over  two  hundred  autograph  let- 
ters from  eminent  otologists,  laryngolo- 
gists and  rhinologists  from  all  over  the  civil- 
ized world,  giving  statistics  as  to  the  causa- 
tion of  these  conditions.  I,  .so  to  speak, 
broke  new  ground  in  the  midst  of  that  hot- 
bed of  the  Lord’s  anointed  in  medicine. 
There  was  a number  of  the  authors  of  our 
standard  text-books  on  otology  present  at 
that  meeting,  and  they  were  aggrieved  at 
my  attitude  on  these  questions,  which  seem- 
ed at  that  time  advanced  and  revolutionary. 
They  have  since  taken  up  these  matters  in 
the  later  editions  of  their  books,  and  gone 
right  along  the  lines  I then  and  there  recom- 
mended; and  the  entire  profession  now  en- 
dorse and  practice  the  teaching  I there  gave 
public  expression  to;  but  so  far  as  giving 
any  public  credit  to  me  is  concerned,  I have 
never  seen  mention  of  it  in  the  recent  edi- 
tions of  their  books;  but  the  work  is  going 
on,  and  ear  diseases  are  now  treated,  not  so 
much  by  the  ophthalmologist  as  formerly, 
but  by  the  oto-rhinologist,  and  is  being  well 
done,  and  especially  so  in  Pittsburg;  but  in 
no  sense  is  the  immediate  condition  of  the 
ear  ignored. 

Now,  so  far  as  this  instrument  which  the 
doctor  has  exhibited  is  concerned — it  is  cer- 
tainly a very  nice  instrument,  a very  pretty 
instrument.  It  must  be  very  engaging  and 
entertaining  to  patients.  But  at  the  inter- 
national congress  at  Berlin,  Dr.  Carl  Braun, 
of  Trieste,  in  Austria,  called  our  attention  to 
massage  within  the  external  ear  and  also  in 
the  nose.  We  have  since  had  many  modi- 
fications of  method  in  this  treatment.  This 
is  one,  but  a needlessly  expensive  one,  and  I 
say  I can  take  a suction  ear  speculum,  and 
the  bulb  pointed  probes  of  Carl  Braun,  and 
do  nearly  everything,  by  manual  dexterity, 
which  can  be  accomplished  with  this  pretty 
instrument. 

Now,  Mr.  President,  it  is  not  possible  for 
the  average  general  practitioner,  or  a 
young  specialist,  to  buy  such  expensive  in- 
struments, or,  if  he  does  get  one,  he  would 
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also  require  the  expense  of  a civil  engineer 
to  keep  it  in  order  and  run  it — and  a very 
civil  one  at  that,  since  profanity  is  increas- 
ing. So  I say  with  the  proper  manual  skill 
that  no  one  need  be  deterred  from  doing 
good  work  in  the  ear,  nose  and  throat  for 
the  want  of  this  instrument.  Everything 
can  be  accomplished  with  the  suction  ear 
speculum  and  the  massage  probes,  in  skill- 
ful hands,  that  can  be  accomplished  with 
such  an  instrument  as  this. 

Dr.  Louis  J.  Lautenbach  (Philadelphia):  I 
am  indeed  sorry  if  in  my  paper  I expressed 
myself  so  incompletely  as  to  give  you  the 
impression  that  the  instruments  I have 
shown  were  necessary  in  every  case  of  ear 
disease.  If  this  is  the  thought  you  have,  I 
wish  to  remove  it  at  once.  If  I interpret  the 
last  speaker  aright,  he  seems  to  have  obtain- 
ed this  impression. 

The  methods  to  be  followed  in  treating 
cases  of  ear  disease  are  as  variable  as  are 
vour  methods  in  treating  anything  else. 
You  adapt  your  treatment  each  time  to  the 
one  individual  case.  Your  variations  are 
constant,  while  your  main  plan  of  action  re- 
mains the  same.  This  is  my  method  of  treat- 
ing ear  disease.  My  ideas  of  the  necessities 
of  perfect  ears  are  fixed  and  definite,  but  my 
method  of  its  accomplishment  differs  with 
the  exigencies  of  each  patient. 

I well  know  that  recent  or  mild  ear 
troubles  are  curable  by  well-known  and 
mild  measures.  At  the  commencement  of 
these  diseases  they  are  easily  managed,  and 
any  skillful,  persistent  plan  of  treatment 
brings  forth  good  results,  and  these  results 
are  brought  about  by  the  use  of  a few 
small,  every-day  instruments.  You  all,  I 
am  sure,  have  succeeded  by  such  means  in 
curing  cases,  which,  if  allowed  to  continue, 
would  have  developed  into  stubborn,  chron- 
ic, and  as  too  often  considered  (and  some- 
times with  justice)  incurable  ear  disease. 

Gentlemen,  these  cases  are  the  easy  ones, 
and  those  in  which  we  all  succeed;  but  when 
you  have  brought  to  you  as  a specialist, 
cases  of  long  standing  ear  disease,  of  deaf- 
ness, and  persistent  annoying  ear  tinnitus, 


MEDICAL  JOURNAL.  303 

cases  which  have  been  treated  by  specialists 
in  various  cities,  some  of  which  have  been 
abroad  for  treatment,  cases  in  which  every 
effort  has  failed  to  help  the  diseased  ears,  or 
to  arrest  the  disease,  what  are  you  going  to 
do?  Are  you  going  to  stand  idly  by,  and 
echo  that  which  others  have  said,  or  are  you 
not  rather  going  to  determine  that  you  will 
find  some  way  of  helping  these  cases,  that 
there  must  be  a way  of  doing  it,  and  you 
will  try  by  every  means  in  your  power  to  dis- 
cover it?  From  this  necessity  arose  the 
mechanisms  I have  presented  to  you  to-day. 
Each  of  the  machines  here  shown  is  but  a 
development  of  some  preceding  apparatus. 
There  are  many  models  which  are  not  here 
shown,  as  they  have  been  displaced.  The 
present  machines  are,  up  to  this  time,  the 
most  perfect  series  I have  as  yet  produced. 
What  the  future  has  in  store,  I know  not; 
but  I do  know  that  the  method  here  por- 
trayed has  done  much  to  make  more  con- 
servative the  operators  on  the  ear  ossicles, 
who,  a few  years  ago  were  known  by  their 
fruits  all  over  the  land.  I,  however,  do 
feel  sure  that  when  the  simplicity  of  the 
method  is  recognized,  and  the  ease  and  pain- 
lessness of  its  application  is  once  under- 
stood, it  will  become  the  plan  of  action  to 
restore  normal  mechanical  motion  to  the 
ossicles  and  membrane,  and  to  restore  the 
impaired  nerve  energy,  as  well  as  to  give  to 
the  middle  ear  cavity  and  its  extension  the 
eustachian  tube  an  increased  and  normal 
circulation  with  its  attendant  advantage  of 
restored  healthy  activity  to  the  mucous 
membrane  and  muscular  structures. 

To  study  these  difficult  cases  of  ear  dis- 
ease, to  endeavor  to  devise  in  each  case  just 
what  plan  of  action  is  most  prone  to  be  fol- 
lowed by  good  results,  and  if,  after  a full 
consideration  of  the  case  you  can  think  of 
no  method  which  promises  such  results, 
then  to  endeavor  to  devise  new  apparatus, 
new  operative  measures,  or  new  plans  of 
treatment,  is  to  my  mind  the  peculiar  value 
of  the  specialist.  It  is  his  duty  to  do  all  in 
his  power  in  each  case,  and  to  constantly  de- 
vise new  means  to  treatment,  thus  it  has 
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been  with  these  machines.  They  have 
proved  useful  far  beyond  my  expectations. 
That  they  will  be  succeeded  by  apparatus 
more  perfect  and  complete,  is  inevitable.  It 
is  a method  which  admits  of  development, 
and  I hope  in  every  way  possible  to  further 
its  progress. 

As  for  the  necessity  of  employing  a civil 
engineer  to  understand  or  manage  the  ma- 
chines, it  is  a little  bit  of  irony,  which  I am 
sure  the  friends  of  the  doctor  who  know 
his  manual  expertness  in  the  use  of  his  in- 
strument will  appreciate.  As  outlined  in 
my  paper,  the  principle  of  the  machines  is 
exceedingly  simple,  and  it  is  constructed  in 
just  as  simple  a manner.  There  is  no  com- 
plicated machinery  about  it.  They  are  ap- 
plied by  means  of  double  ear  tubes  to  the 
external  meatus,  and  each  machine  occa- 
sions a regular  suction  effect  on  the  drum 
heads  through  these  tubes.  In  all  the  ma- 
chines but  one,  this  suction  effect  is  accom- 
panied by  the  passage  into  the  ear  of  sound. 
This  suction  effect  is  produced  by  a pump- 
like action  in  a closed  chamber,  which  in  all 
the  machines  but  one  (in  which  it  is  caused 
by  a double  cylinder  rotary  pump),  is 
brought  about  by  the  action  of  an  electro- 
magnet, being  actuated  by  a slowly  inter- 
rupted electric  current. 

For  the  specialist  such  apparatus  is  a ne- 
cessity, as  the  good  results  obtained  have  ex- 
ceeded in  number  and  extent  those  obtained 
by  any  other  means.  In  fact,  it  is  constantly 
succeeding,  after  every  other  known  plan 
of  treatment  has  failed,  and  after  specialist 
after  specialist  has  given  up  the  case  after 
pronouncing  it  absolutely  hopeless. 


A PALATABLE  METHOD  OF  ADMINISTERING 
CASTOR  OIL. 

In  the  case  of  children  who  object  to  taking 
castor  oil  the  dose  may  be  made  much  less  dis- 
agreeable if  the  oil  is  combined  with  glycerin  and 
tincture  of  cardamon,  as  follows: 


It  Ol.  ricini o ss 

Glycerini 3 iii 

Tr.  cardamomi  composite 3i 

M.  Sig.  One  dose. 


— Medical  News. 


SOME  REMARKS  ON  APPENDI- 
CITIS, WITH  REPORTS  OF 
OPERATIONS. 


BY  I.  C.  GABLE,  M.  D.,  OF  YORK. 


The  relation  of  the  vermiform  appendix 
to  certain  inflammatory  conditions  in  the 
neighborhood  of  the  caecum  has  been,  until 
quite  recently,  one  of  the  darkest  chapters 
in  surgical  pathology.  During  the  last  few 
years,  however,  our  knowledge  of  append- 
ical lesions,  in  both  its  medical  and  surgical 
relations,  has  increased  so  vastly,  and  the 
subject  has  been  so  thoroughly  discussed  at 
medical  associations,  and  so  voluminously 
considered  in  recent  medical  literature,  that 
it  might  seem  necessary  to  offer  an  apology 
for  presenting  the  subject  before  this  assem- 
blage at  this  time.  But  I will  offer  none  for 
presenting  a subject  which,  it  will  be  gener- 
ally allowed,  constitutes,  in  the  male,  at 
least,  the  most  important  inflammatory 
condition  of  the  abdominal  cavity,  and  one 
which,  notwithstanding  the  rapid  augmen- 
tation of  our  knowledge  of  the  disease,  yet 
has  many  important  relations  to  the  physi- 
cian and  patient  that  remain  moot  ques- 
tions. There  is  probably  no  subject  in  ab- 
dominal surgery  on  which  the  profession  is 
so  divided  and  on  which  such  opposite  views 
are  entertained. 

In  presenting  these  remarks  I desire 
more  especially  to  deal  with  the  pathology 
and  surgical  treatment  of  appendicitis,  with 
or  without  ulceration,  perforation  and  gan- 
grene, and  to  submit  some  observations  of 
cases  treated,  chiefly  surgically. 

It  may  be  safely  stated  that  appendicitis 
is,  in  a large  majority  of  cases,  a surgical 
lesion,  and  the  divergence  in  the  views  of 
physicians  is  due,  largely,  to  an  incorrect 
knowledge  of  the  pathologic  conditions  of 
the  relation  of  the  appendix  to  certain  in- 
flammatory conditions  in  the  neighborhood 
of  the  cjecum.  For  the  careful  and  intelli- 
gent consideration,  then,  of  this  subject,  we 
should  first  study  the  varieties  and  path- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


305 


ology  of  the  disease.  Various  forms  are 
recognized  by  different  writers;  the  princi- 
pal ones  are  catarrhal,  ulcerative,  infective, 
recurrent  and  relapsing. 

The  exact  frequency  of  the  catarrhal  va- 
riety, when  mild,  cannot  be  determined.  It 
probably  produces  no  marked  symptoms, 
and  may  subside  without  leaving  a trace. 
Chronic  catarrh,  we  now  know,  is  frequently 
found  on  post-mortem  examinations.  The 
actual  changes  are  those  of  mucous  mem- 
branes elsewhere.  In  the  acute  form  there 
is  a shedding  of  the  epithelium  of  the  mu- 
cous membrane,  with  detachment  and  ex- 
trusion of  the  follicles  of  Lieberkuhn.  The 
most  important  pathological  fact  as  to  ca- 
tarrhal appendicitis  is  the  collection  in  the 
lumen  of  mucus,  leucocytes,  exfoliated 
cells,  granular  debris,  and  casts  of  the 
crypts,  and  the  whole  is  sometimes  moulded 
into  a definite  central  mass  by  the  muscular 
movements  of  die  tube,  which  morbid  con- 
dition offers  a vulnerable  foci  for  the  at- 
tacks of  pathogenic  organisms  and  starting 
points  of  an  infectious  peritonitis.  On  the 
other  hand,  this  condition  happily  acts  fre- 
quently as  a preventive  of  subsequent  at- 
tacks, as  by  the  union  of  the  opposing  sur- 
faces obliterations  of  the  lumen  of  the  ap- 
pendix takes  place,  by  which  it  is  rendered 
immune  against  further  attacks.  This  pro- 
cess may  be  confined  to  only  a part  of  the 
tube,  in  which  case  there  will  be  a stricture, 
usually  near  the  csecal  end.  The  remaining 
portion  sometimes  is  largest,  forming  a 
cyst.  Frequently  the  condition  becomes 
chronic,  with  great  thickening  of  the  wall, 
rendering  the  appendix  firm  and  rigid. 

The  ulcerative  form  is  seldom,  if  ever, 
produced  by  a primary  catarrhal  condition. 
The  ulceration  is  due  to  fecal  concretions, 
and  very  rarely  to  foreign  bodies.  In  this 
variety  the  mucous  membrane  and  sub-mu- 
cous tissue  are  entirely  destroyed  to  various 
depths,  and  the  ulceration  not  infrequently 
culminates  in  perforation. 

The  infective  form  of  appendicitis  may 
result  from  either  the  catarrhal  or  ulcera- 
tive variety,  or  rarely,  it  may  have  an  inde- 


I pendent  origin,  and  arise,  de  novo , by  in- 
J fection  along  the  lymphatics. 

The  terms  recurrent  and  relapsing  appen- 
dicitis are  sometimes  interchangeably  used, 
but,  strictly  speaking,  cases  are  recurrent 
which  repeat  themselves  at  considerable 
intervals,  and  relapsing  when  the  attacks 
are  so  close  that  they  are  almost  continu- 
ous, with  probably  no  complete  daily  or 
weekly  intermission  of  pain  or  discomfort. 
In  recurrent  appendicitis  it  is  reasonable  to 
believe  the  patient  has  recovered,  in  the  :n- 
terval,  of  the  periappendicular  peritomtis, 
while  the  appendicitis  has  continued,  or 
there  exists  a cystic  or  chronically  thick- 
ened appendix  as  an  exciting  cause.  In 
the  relapsing  form  it  seems  probable  that 
there  has  not  been  complete  recovery  dur- 
ing the  interval.  The  writer  believes  that 
! almost  all  cases,  whether  acute  or  chronic, 
originate  in  a catarrh,  or  inflammation 
which  results  from  torgion  or  volvulus  of 
the  tube,  or  from  fecal  or  other  concretions, 
many  cases  producing  greater  or  less  ulcer- 
ation, with  sometimes  perforation  and  sub- 
sequent microbic  infection  of  the  appendix 
and  adjacent  tissues. 

Probably  no  subject  in  medicine  and  sur- 
gery has  been  more  combatively  discussed 
during  the  past  decade  than  the  treatment 
of  appendicitis.  It  may,  I believe,  be  safely 
stated  that  now  all  skillful  American  sur- 
geons, at  least,  advocate  surgical  procedure 
in  nearly  every  case  of  disease  of  the  appen- 
dix, while,  on  the  other  hand,  there  are  yet 
many  physicians  who  favor,  in  a large  ma- 
jority of  cases,  medicinal  treatment  to  the 
exclusion  of  surgical  interference.  This  lat- 
ter method  of  dealing  with  the  disease  prob- 
ably obtains  more  largely  with  physicians 
who  reside  outside  of  our  large  centers  of 
population  than  those  who  have  given  the 
subject  more  thoughtful  consideration,  and 
who  are  frequently  brought  into  profession- 
al contact  with  competent  surgeons.  We 
find  Tyson  saying,  in  his  recent  book  in 
medicine,  “As  soon  as  the  diagnosis  of  ap- 
pendicitis is  established,  indeed,  pending  its 
settlement,  a competent  surgeon  should  be 
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associated  with  the  physician,  for  the  rea- 
son that  in  the  vast  majority  of  cases  oper- 
ative treatment  is  sooner  or  later  demand- 
ed. The  diagnosis  being  established,  op- 
erative treatment,”  says  he,  “should  be  rec- 
ommended, except  in  those  cases  where  the 
disease  is  so  far  advanced  as  to  make  it  un- 
likely that  the  patient  will  be  saved  by  the 
operation.”  Osier  says,  ‘ Operation  is  in- 
dicated in  all  cases  of  acute  inflammatory 
trouble  in  the  caecal  region  when,  whether 
tumor  is  present  or  not,  the  general  symp- 
toms are  severe,  as  shown  by  tympany, 
spreading  pain,  increase  in  fever,  and  in- 
crease in  the  rapidity  of  the  pulse.  While 
the  writer  is  not  altogether  in  accord  with 
those  surgeons  who  hold  extreme  views 
and  who  advocate  the  removal  of  the  ap- 
pendix in  every  case  of  appendicitis,  he  does 
believe  that  in  the  great  majority  of  cases 
there  should  be  surgical  treatment.  That 
indiscriminate  operations  on  all  catarrhal 
cases,  however  mild,  should  be  advised,  is 
doubtful.  That  such  procedure  with  that 
class  of  cases  lowers  mortality  is  scarcely 
tenable,  at  least  has  not  been  satisfactorily 
demonstrated. 

In  cases  of  a mild  type,  seen  at  the  be- 
ginning, the  immediate  treatment  should 
consist  in  starvation,  in  its  _ therapeutic 
sense,  with  absolute  rest  in  bed,  together 
with  such  other  treatment  as  might  seem 
indicated;  and  if  in  thirty-six  or  forty-eight 
hours  the  symptoms  ameliorate,  delay  is 
justifiable  for  the  purpose  either  of  avoid- 
ing operation,  or  of  doing  it  under  more 
favorable  conditions,  in  the  absence  of  acute 
symptoms.  Should  the  symptoms  at  the 
expiration  of  thirty-six  or  forty-eight 
hours  be  progressive,  or  become  more  se- 
vere, operation,  in  the  judgment  of  the 
writer,  should  be  resorted  to  without  fur- 
ther delay.  In  every  other  class  of  cases,  with 
almost  no  exception,  should  surgical  proce- 
dure be  instituted,  excepting  in  cases  of 
general  peritonitis  with  septic  paresis  of  the 
intestines  and  in  attacks  of  recurrent  appen- 
dicitis of  mild  type,  unmistakably  related  to 
some  hygienic  >r  dietetic  indiscretion.  Re- 


current appendicitis  of  severe  type,  gener- 
ally speaking,  is  an  operable  affection.  The 
following  cases,  one  of  which  was  treated 
medically  recently,  and  five  were  operated 
on  by  the  writer,  may,  in  a measure,  serve 
to  illustrate  the  views  briefly  expressed  in 
this  paper: 

Case  I.  Two  weeks  ago  a patient,  male, 
age,  36  years,  former  health  good,  was 
taken  rather  suddenly  ill,  with  abdominal 
pain.  Examination  disclosed  a slightly 
distended  abdomen,  with  local  tenderness 
in  the  right  iliac  region,  pain  at  times  quite 
severe,  no  rigidity,  bowels  constipated,  at 
times  slight  nausea,  but  no  vomiting.  Ap- 
pendicitis was  diagnosticated,  absolute  rest 
prescribed,  all  food,  liquid  and  solid,  inter- 
dicted, small  doses  of  salines  were  admin- 
istered, together  with  anemas  of  warm  wa- 
ter. At  the  expiration  of  forty-eight  hours 
there  was  a general  amelioration  of  symp- 
toms, and  the  patient  made  a rather  rapid 
recovery.  I cite  this  case  as  an  example  of 
a mild  type  of  appendicitis  which  does  not 
usually  require  any  surgical  interference. 

Case  II.  On  Feb.  23,  1.897,  I was  called 
in  consultation  with  Dr.  F.  Horning,  to  see 
Mrs.  J.  M.,  who  had  been  suffering  about 
one  month  previous  with  what  was  suppos- 
ed to  have  been  an  attack  of  acute  indiges- 
tion. The  patient,  however,  continued  to 
suffer  with  more  or  less  vague  abdominal 
pains,  until  suddenly,  two  days  before  I first 
saw  her,  she  was  seized  with  acute  abdominal 
pam,  vomiting  and  rigidity  of  the  right  low- 
er abdominal  wall.  At  the  expiration  of  the 
third  day  all  the  symptoms  were  actively, 
progressive,  and  operation  was  advised. 
On  the  morning  of  the  fourth  day,  assisted 
by  Drs.  Horning  and  T.  Frank  Small,  I op- 
erated and  removed  the  appendix,  which 
was  very  much  thickened,  pointing  south, 
and  adherent  at  its  distal  extremity.  The 
tube  was  filled  with  feces,  mixed  with 
pus  and  other  debr:s.  Numerous  ad- 
hesions had  formed  with  some  pus  in  the 
neighborhood  of  the  caecum.  Patient  made 
a rapid  and  satisfactory  recovery. 

Case  III.  Last  June  Mr.  B.,  aged  30 
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years,  shortly  after  a meal  of  indigestible 
food,  was  seized  suddenly  with  severe  ab- 
dominal pain,  nausea,  some  vomiting  and 
marked  rigidity  of  the  abdominal  walls. 
Recurrent  appendicitis  was  diagnosticated 
by  his  medical  attendant,  Dr.  J.  M.  Decker, 
who  sent  for  me  late  in  the  afternoon  to 
meet  him  in  a consultation,  and  to  come 
prepared  to  operate.  Assisted  by  Drs. 
Decker  and  Small,  I operated  by  lamp- 
light, and  evacuated  a quantity  of  pus,  but 
found  the  appendix,  which  had  assumed  a 
post-caecal  position,  with  tip  pointing  north, 
so  adherent  that  it  would  probably  have 
been  an  error  of  judgment  to  have  further 
attempted  its  removal.  The  pelvic  cavity 
was  irrigated  and  packed  with  antiseptic 
gauze  and  finally  closed.  The  patient  made 
an  uninterrupted  recovery,  and  had  no 
symptoms  of  any  recurrence  since. 

It  has  been  asserted  by  at  least  a few  sur- 
geons of  recognized  ability  that  the  appen- 
dix should  be  removed  in  every  case.  The 
writer  well  remembers  the  views  expressed 
on  this  point  by  one  of  its  members  at  the 
meeting  of  the  American  Medical  Associa- 
tion, held  in  Milwaukee. 

The  speaker,  who  appeared  somewhat 
enthusiastic  in  his  belief,  remarked  that  not 
only  was  the  diagnosis  of  appendicitis  an 
easy  matter,  but  that  as  soon  as  made,  the 
surgeon  should  in  every  instance,  to  quote 
his  words,  “Shell  out  the  appendix.”  Dr. 
Nicholas  Senn,  of  Chicago,  replied  in  an 
emphatic  and  forceful  manner,  that  he  had 
met  with  a number  of  cases  that  were  dif- 
ficult to  diagnosticate,  and  had  in  a number 
of  instances  found  it  impossible  to  remove 
the  appendix  without  causing  the  death  of 
the  patient.  When  the  appendix  is  bound 
down  by  strong  adhesions,  and  we  meet 
with  a circumscribed  abscess,  it  seems  to 
the  writer  to  be  wrong  surgery  to  insist  in 
every  case , and  at  every  period  upon  finding 
and  taking  away  the  appendix  in  the  face  of 
all  obstacles.  On  this  point  there  is  scarce- 
ly longer  room  for  any  contrariety  of  opin- 
ion. 

Case  IV.  Elmer  A.,  aged  26  years,  brush 


maker,  suffered  for  twelve  years  with  double 
scrotal  hernia  of  large  size.  On  July  5, 
1895,  he,  while  performing  some  manual 
labor,  which  required  heavy  lifting,  was 
suddenly  seized  with  acute  pain  in  the  le- 
gion of  the  umbilicus,  which  soon  became 
so  intense  that  I was  called  to  see  him  in 
the  evening.  I prescribed  absolute  rest, 
ordered  the  application  of  hot  mush  poul- 
tices, interdicted  all  food,  and  gave  morphine 
with  atropine  hypodermically.  Patient  for 
some  years  had  been  in  ill  health,  suffering 
from  abdominal  and  pelvic  pains.  A care- 
ful history  of  the  case  disclosed  the  fact  that 
he  had  probably  suffered  exacerbations  of 
chronic  relapsing  appendicitis.  The  next 
morning,  early,  I was  again  hastily  sum- 
moned to  see  the  patient,  who  continued  to 
complain  with  much  pain  and  tenderness, 
especially  in  the  McBurney  region,  with 
some  distension  and  rigidity  of  the  abdom- 
inal walls.  Relapsing  appendicitis  was  di- 
agnosticated. At  the  expiration  of  about 
two  days  nausea  and  vomiting  became  su- 
peradded  to  the  already  distressing  symp- 
toms. Operation  was  emphatically  advis- 
ed, but  was  strongly  objected  to  by  the  pa- 
tient, and  was,  therefore,  deferred  until  July 
11,  six  days  after  the  attack  began,  when  all 
the  symptoms  had  become  so  intensified, 
with  the  addition  of  localized  peritonitis, 
pointing  in  the  direction  of  generalization, 
that  the  patient  became  willing  to  undergo 
operation.  I opened  the  abdomen  three 
inches  over  a well  defined  tumor  in  the 
right  iliac  fossa,  and  found  a glutted  mass 
of  strongly  adherent  bowel,  omentum  and 
appendix,  with  the  latter  perforated  imme- 
diately below  its  caecal  attachment.  Look- 
ing through  the  perforated  appendix,  which 
had  become  extensively  adherent  and  incor- 
porated between  the  caecum  and  omental 
tissue,  I discovered  a well-formed  and  large- 
sized appendolith,  which  was  removed,  and 
the  appendix  allowed  to  remain.  Between 
the  omentum  and  the  posterior  wall  of  the 
caecum,  near  its  appendical  attachment,  was 
a deep  gangrenous  sinus  containing  foul- 
smelling pus.  A well-formed  abscess  wall 
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served  as  a protection  to  the  general  peri- 
toneum. The  right  iliac  region  was  thor- 
oughly irrigated  by  an  antiseptic  solution, 
the  abscess  cavity  packed  with  iodoform 
gauze,  and  repacked  until  the  tenth  day, 
when  the  abdomen  was  completely  closed. 
The  patient  made  a rapid  recovery,  has  been 
in  excellent  health  ever  since,  now  nearly 
two  years,  and  has  no  further  trouble  with 
right  scrotal  hernia. 

Case  V.  C.  W.,  a lad,  aged  13  years,  had 
been  in  delicate  health  about  four  years,  suf- 
fering from  frequent  attacks  of  abdominal 
pain,  which  were  attributed,  by  his  homeo- 
pathic physician,  to  an  affection  of  the  liver. 
On  January  1,  1896,  the  patient,  shortly  af- 
ter a meal  of  indigestible  food,  was  suddenly 
seized  with  excruciating  pain,  which, 
though  general  throughout  his  bowels,  was 
particularly  severe  in  the  region  of  the  navel 
and  right  iliac  fossa.  The  pain  finally  be- 
came localized  in  the  right  side,  and  was  ac- 
companied by  extreme  tenderness,  nausea, 
vomiting,  constipation  and  considerable 
early  tympanitis.  Relapsing  appendicitis 
was  diagnosed.  The  following  day  showed 
exacerbation  of  symptoms,  and  operation 
was  advised,  which  was  concurred  in.  The 
abdomen  was  opened,  and  the  appendix  v as 
found  post-csecal,  strongly  adherent  and 
perforated  near  the  csecal  attachment,  giv- 
ing exit  to  oatmeal  shells,  and  the  whole 
surrounded  by  an  encysted  abscess.  The 
abdomen  was  irrigated  and  gauze  drainage 
used.  Patient  made  a rapid  recovery,  and 
has  been  in  excellent  health  ever  since. 

Case  VI.  James  H.  S.,  age,  21  years,  had 
enjoyed  good  health  until  about  three  years 
ago,  when  he  began  to  suffer  from  what,  ap- 
peared to  him,  as  frequent  attacks  of  indi- 
gestion, which  gradually  became  more  se- 
vere, and  were  especially  characterized  with 
tenderness  and  pain  in  the  lower  portion  of 
the  abdomen,  and  with  marked  constipation 
of  the  bowels.  In  April  he  was  seized  dur- 
ing the  night  with  an  intensely  acute  pain. 
His  medical  adviser,  Dr.  J.  Frank  Small, 
was  summoned,  and  gave  him  a hypodermic 
injection  of  morphine.  Chronic  catar.hal 


appendicitis  was  diagnosed.  Obstinate 
constipation,  amounting  to  a mild  intesti- 
nal obstruction,  was  present;  and  I was  ask- 
ed to  meet  in  a consultation.  It  was  our 
concurrentopinion  that  the  patient  would  so 
far  recover  that  an  operation  could  be  done 
under  more  favorable  conditions.  In  ac- 
cordance with  this  view,  an  operation  was 
deferred,  and  after  he  was  up  and  attending 
to  business,  though  not  entirely  well,  surg- 
ical interference  was  decided  upon,  the  peri- 
toneum opened  and  the  appendix  amputat- 
ed. The  operation,  which  was  performed 
last  Saturday  two  weeks  ago,  showed  the 
appendix  enlarged,  congested  and  hard. 
Upon  opening  the  appendix  the  mucous 
membrane  was  found  much  inflamed  and 
considerably  thickened,  presenting  consid- 
! erable  ulcerated  areas,  with  almost  com- 
plete stricture  near  its  caecal  attachment 
The  patient  is  making  an  uneventful  recov- 
ery, and  will  be  out  in  a few  days. 

Case  VII.  Chester  G.,  aged  16  years,  be- 
gan to  complain  with  an  acute  pain  in  abdo- 
men, location  of  greatest  tenderness,  Mc- 
Burney’s  point.  His  medical  attendant 
early  diagnosticated  colic.  Later  concur- 
red with  his  consulting  physician  that  their 
patient  had  peritonitis.  On  the  sixth  day 
I I was  called  in  consultation,  and  was  told 
that  the  patient  until  the  day  previous  was 
in  a very  serious  condition,  but  his  tempera- 
ture has  become  quite  normal,  and  that  he 
is  considerably  better.  On  examination  I 
found  the  temperature  subnormal,  but  the 
pulse  rate  135,  entire  abdomen  highly  tym- 
panitic and  largely  filled  with  pus.  I diag- 
nosticated perforative  appendicitis  and  in- 
testinal paresis,  and  declined  to  operate. 
Later,  but  on  the  same  day,  Dr.  J.  William 
White  was  called,  who  also  declined  to  op- 
erate, because  it  was  too  late  to  save  the 
patient  by  any  treatment,  medical  or  surg- 
ical. 

An  illustrative  example,  of  a case  on 
which,  in  the  opinion  of  the  writer,  it  would 
be  useless  to  operate,  and  I should  not  con- 
clude these  remarks  without  saying  there 
are,  at  least,  some  practicing  physicians  who 
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do  not  have  it  sufficiently  impressed  upon 
their  minds  that  peritonitis,  in  the  male, 
with  almost  no  exceptions,  means  appendi- 
citis. 

DISCUSSION. 

Dr.  Kane  (Kane):  There  was  one  point 

mentioned  in  the  paper  which  was  of  very 
great  importance,  and  that  is,  whether  or 
not  after  the  abdomen  has  been  opened,  we 
should  remove  the  appendix  when  it  is 
deeply  imbedded  and  difficult  to  remove. 
In  that  very  excellent  work  by  Dr.  Deaver, 
of  Philadelphia,  its  removal  is  advocated  in 
all  cases,  provided  the  operator  is  experi- 
enced. Now,  there  is  no  surgeon  who  likes 
to  place  himself  in  a position  where  he 
would  be  termed  inexperienced.  Person- 
ally, however,  I think  there  are  a number  of 
cases  in  which  it  is  really  wisest  for  even  the 
most  experienced  operators  to  let  well 
enough  alone  and  not  remove  the  appendix, 
if  it  is  deeply  imbedded  or  behind  the 
caecum,  as  considerable  tearing  would  ne- 
cessarily take  place  during  its  removal. 

Sometimes  the  wall  is  very  much  thinner 
than  we  realize.  We  cannot  be  positive 
that  we  have  rendered  the  cavity  SO'  aseptic 
that  germs  may  not  find  their  way  into  the 
peritoneal  cavity,  and  I think,  therefore,  it 
is  generally  wisest,  if  the  appendix  is  dif- 
ficult of  access,  and  the  cavity  aseptic,  it  is 
far  better  to  let  it  alone  and  be  particular  to 
have  a good  wide  wound  left  open  after  the 
operation  that  we  may  be  sure  that  the 
sloughing  tissues  escape. 

President  Montgomery  (Philadelphia)  : 
This  is  a very  interesting  subject.  I con- 
cur with  the  position  taken  by  the  writer. 
In  those  cases  where  there  is  extensive 
inflammation,  in  which  an  abscess  has 
formed,  in  which  the  appendix  has  sloughed 
or  become  firmly  bound  down,  the  better 
treatment  in  the  majority  of  cases  would  be 
to  disinfect  and  empty  the  sac,  pack  with 
gauze  and  leave  the  rest  to  nature.  The 
occurrence  of  cysts  as  a result  of  inflamma- 
tion of  the  appendix  is  a very  interesting 
and  important  one.  I operated  a short 
time  ago  on  a woman  for  removal  of  a 


fibroid  growth  from  the  uterus.  We  had 
no  reason  to  suppose  there  was  any  trouble 
■ with  the  appendix.  After  the  uterus  had 
been  removed,  a mass  dropped  in  the  pelvis 
which  was  at  first  supposed  to  be  a large 
faecal  accumulation,  but  upon  examination 
was  found  to  be  a cyst  of  the  appendix  five 
and  three-fourth  inches  long,  four  and  three- 
fourth  inches  in  circumference.  It  was  the 
| largest  appendiceal  cyst  any  of  the  surgeons 
in  Philadelphia  had  seen. 

Dr.  T.  D.  Davis  (Pittsburg):  I agree 

with  the  most  of  the  remarks  of  the  author 
of  the  paper,  but  think  his  concluding  sen- 
! tence  is  a little  too  strong,  when  he  says 
j that  peritonitis  in  the  male,  with  scarcely 
an  exception,  is  the  result  of  appendicitis. 
A case  came  under  my  observation  quite  re- 
cently, in  which  I was  called  in  consulta- 
tion. The  patient  was  a boy,  who  present- 
ed every  one  of  the  commoner  symptoms  of 
appendicitis.  At  the  time  I was  called  to  see 
him,  the  peritonitis  was  a little  more  pro- 
nounced, so  that  it  could  not  be  absolutely 
located.  The  attending  physician  assured 
! me  that,  at  the  start,  the  local  pain  was  in  the 
| right  iliac  fossa.  The  boy  gave  no  history 
| of  traumatism.  The  only  history  given  was 
! that  he  had  stood  out  on  a cold,  damp  day 
j and  watched  a game  of  football.  He  came 
home  in  the  evening  with  a chill,  followed 
by  symptoms  of  peritonitis.  I could  find  no 
J fluctuation,  or  anything  to  lead  me  to  be- 
lieve there  was  immediate  necessity  for  op- 
eration. I advised  against  it,  and  for  fully  a 
week  continued  to 'advise  against  it.  Finally 
the  symptoms  became  suddenly  worse,  and 
the  boy  died.  A post-mortem  examination 
was  made,  and  in  the  region  of  the  appendix 
everything  was  found  perfectly  normal  and 
natural.  The  peritonitis  seemed  to  be  lo- 
cated on  the  left  side,  and  more  pronounced 
over  the  descending  colon,  although  in  the 
start  every  indication  pointed  to  the  right 
side  of  the  body,  caused  probably  by  the 
locking  up  of  gas  in  the  ileo-csecal  valve. 

In  this  case  I think  every  single  symptom 
of  appendicitis  was  well  marked,  and  yet  an 
operation  would  have  been  worse  than  use- 
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less.  This  seemed  to  be  a case  of  pure  peri- 
tonitis, clue  to  exposure  to  cold.  I held  a 
post-mortem  in  still  another  case  that  pre- 
sented pronounced  symptoms  of  appendi- 
citis, in  which  there  was  no  discoverable 
cause  for  the  peritonitis.  Such  cases  should 
be  called  to  mind  before  deciding  to  operate. 

Dr.  James  Fulton  (New  London):  The 

last  gentleman,  in  reporting  his  case,  stated 
that  there  were  all  the  symptoms  of  appen- 
dicitis, and  yet  on  account  of  some  counter- 
symptoms he  thought  it  would  be  a mistake 
to  operate.  If  he  had  advised  operation, 
and  found  nothing  wrong  with  the  appen- 
dix, the  mistake  would  have  been  one  that 
is  made  at  times  by  the  most  experienced 
and  skillful  of  operators.  One  of  these  very 
skillful  specialists,  a surgeon  who  makes  a 
specialty  of  abdominal  operations,  came  out 
in  the  country,  made  a diagnosis  of  appen- 
dicitis, opened  the  abdomen,  found  nothing 
wrong,  closed  it  up,  and  went  home  again. 
Of  course,  we  expect  men  who  make  a spe- 
cialty of  such  things,  not  to  make  very  great 
blunders,  but  this  man  was  utterly  lost,  and 
made  a mistake  in  diagnosis,  which  resulted 
in  doing  a needless  operation. 

Dr.  J.  C.  Lange  (Pittsburg):  In  discus- 
sions on  the  diseases  of  the  appendix,  and  I 
have  listened  to  many  on  this  subject,  it  has 
always  assumed  a surgical  aspect. 

That  the  appendix  cannot  always  be  re- 
moved is  excellently  well  known.  Dr.  Mur- 
phy, of  Chicago,  in  over  two  hundred  oper- 
ations had  to  leave  the  appendix  in  over  fifty 
per  cent,  of  the  cases;  and  that  is  the  uni- 
versal experience.  Tire  operation,  then, 
consists  usually  of  the  evacuation  of  a sub- 
peritoneal  abscess,  and  no  good  surgeon, 
unless  the  appendix  is  very  superficial  and 
within  easy  reach,  will  attempt  to'  remove  it. 
The  operation  in  over  fifty  per  cent,  of  cases 
consists  simply  in  the  evacuation  of  a cir- 
cumscribed, encapsulated  abscess  in  the 
peritoneal  cavity. 

I feel  it  my  duty  to  protest  against  an  as- 
sumption common  on  the  part  of  surgeons; 
it  is  that  cases  of  appendicitis  which  re- 
cover without  operation  are  assumed  by 


surgeons  always  to  be  of  the  so-called  ca- 
tarrhal variety.  That  is  a great  error.  Fre- 
quently in  such  cases  the  pus  empties  into 
the  bladder,  or  into  the  bowel,  and  is  ex- 
truded and  seen,  so  that  the  claim  that  the 
surgeons  usually  make,  that  the  cases  of 
appendicitis  which  recover  without  opera- 
tion are  catarrhal,  is  an  error. 

A most  interesting  question  as  regards 
appendicitis  is  the  proper  medical  treatment. 
Witli  the  exception  of  only  one  class  of 
cases  which  is  caused  by  an  accumulation 
of  faeces  in  the  caecum,  or  perhaps  in  the  ap- 
pendix, and  which  class  of  cases  is  excep- 
tionally rare,  is  the  common,  the  almost 
universal  treatment  justifiable?  This  is  to 
purge  the  patient,  or  to  give  him  enemuta, 
or  to  agitate  in  any  manner  the  bowel. 
There  is  no  better  way  to  make  a case  a 
surgical  one,  than  to  purge  a patient  or  give 
him  enemata. 

The  surgeon  should  remember  the  old 
maxim,  “Rest  to  the  inflamed  part  always.” 

The  proper  treatment  in  any  case  of  ap- 
pendicitis, except  the  fulminating  forms,  is 
to  give  morphine,  lock  up  the  bowels,  abol- 
ish peristalsis  and  keep  the  intestines  as  an- 
tiseptic as  possible,  calomel,  in  my  opinion, 
being  the  best  remedy  for  that  purpose. 

Dr.  J.  M.  Fisher  (Philadelphia):  There 

is  one  point  which  has  not  been  touched  up- 
on in  this  discussion,  and  that  is  the  fre- 
quency with  which  appendicitis  occurring 
in  women  is  mistaken  for  a diseased  right 
uterine  appendage,  and  vice  versa.  In  oper- 
ations for  appendicitis  in  women  the  right 
uterine  appendage  should  always  be  exam- 
ined in  order  to  eliminate  the  possibility  of 
disease  here.  In  my  work  at  the  Philadel- 
phia Hospital  last  winter,  a woman  was  sent 
to  my  ward  with  symptoms  indicative  of  ap- 
pendicitis; but  to  my  surprise  the  appendix 
had  been  removed  several  weeks  previously. 
It  so  happened  that  I had  the  same  interne 
who  had  assisted  the  surgeon  in  'the  opera- 
tion, and  he  told  me  that  a diagnosis  of  ca- 
tarrhal appendicitis  had  been  made,  upon 
making  a section  of  the  appendix  subse- 
quent to  its  removal.  The  patient  was  not 
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relieved  by  the  operation,  but  suffered  as 
previously.  An  examination  revealed  an 
enlargement  to  the  right  of  the  uterus, 
which  upon  section  proved  to  be  a pus  tube. 
The  surgeon  who  removed  the  appendix 
had  evidently  failed  to  make  an  examina- 
tion of  the  pelvic  structures  below  the  situa- 
tion of  the  appendix,  and  to  escape  the  dilem- 
ma of  an  unpleasant  situation,  made  use  of 
the  much  abused  term  “catarrhal”  to  justify 
his  procedure. 

Another  point  to  which  our  honored  pres- 
ident might  have  referred,  because  of  Ins 
enormous  experience  with  this  class  of  cases, 
is  the  frequency  with  which  we  find  appen- 
dicitis associated  with  inflammatory  disease 
of  the  right  uterine  appendage.  I have  had 
several  such  cases,  and  have  seen  quite  a 
number  in  the  practice  of  Dr.  Montgomery, 
in  some  of  which  it  was  difficult  to  deter- 
mine whether  the  pathological  condition  of 
the  appendix  was  primary  or  secondary  to 
that  of  the  diseased  uterine  appendage,  the 
disease  process  involving  both  in  one  con- 
glomerate mass. 

Dr.  I.  C.  Gable  (York):  In  concluding  this 
discussion  I only  have  to  remark,  further, 
that  I concur  in  the  main,  with  the  remarks 
made  by  the  gentleman  who  have  preceded 
me  in  this  discussion. 

One  speaker  expressed  the  belief  that  we 
have  a peritonitis  which  is  not  produced  by 
appendicitis.  I recognized  that  fact  in  the 
paper  offered,  when  I stated  that  peritonitis, 
in  the  male,  with  almost  no  exceptions, 
means  appendicitis. 

I believe,  however,  that  the  cases  of  peri- 
tonitis, in  the  male,  not  produced  by  appen- 
dicitis as  a primary  lesion,  to  be  very  rare. 
I recognize  the  fact  that  ulceration  of  the 
bowel  may  rarely  cause  peritonitis  without 
any  primary  appendicitis;  but  I desire  to 
emphasize  that  in  the  majority  of  cases 
when  we  have  peritonitis,  it  has  been  super- 
induced by  appendicitis. 

In  regard  to  operating  in  cases  where  ab- 
scess has  formed,  and  the  appendix  has  be- 
come incorporated  in  the  adjacent  tissues, 
I do  not  deny  that  cases  sometimes  do  re- 
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cover  without  operation;  nevertheless,  it  is 
my  firm  conviction,  that  in  such  cases,  with 
few  exceptions,  surgical  procedure  is  much 
safer  than  to  rely  upon  medical  treatment. 
I believe  the  greater  the  skill  of  the  sur- 
geon to  operate  in  such  cases,  the  more  fre- 
quently the  operation  should  be  done;  but 
when  such  superior  skill  is  not  available,  a 
surgeon  with  less  experience  is  confronted 
with  such  cases,  I believe  he  should  use  his 
very  best  judgment  in  arriving  at  a conclu- 
sion whether  or  not  it  is  advisable  to  oper- 
ate. 

THE  ELEMENT  OF  FEAR  IN 
HAEMOPTYSIS. 


[-  :By  W.  T.  English,  A.  M.,  M.  D.,  of  Pittsburg. 


Professor  of  Physical  Diagnosis  in  the  Medical  Depart- 
ment of  the  Western  University  of  Pennsylvania 
and  Consultant  in  Chest  Diseases  in  the  South 
Side  Hospital,  Pittsburg. 

There  is  no  symptom  or  condition  that 
arises  in  any  malady  which  exercises  so 
weird  a power  over  the  imagination  and 
conceptions  of  the  mind,  or  that  may,  with 
equal  celerity,  be  converted  into  prostrating 
influences  as  the  element  of  fear  in  haemop- 
tysis. One  of  the  most  characteristic  capa- 
bilities of  this  symptom  resides  in  the  fact 
that  it  prompts  those  who  are  afflicted  with 
it  to  apprehend  the  very  worst  that  could 
possibly  happen.  At  the  advent  of  the  first 
haemoptysis  the  individual  is  liable  to  be- 
come so  filled  with  fear  that  he  may  seek  to 
escape  the  emotional  threatenings  at  the 
hazard  of  certain  mischief.  Men  whose  val- 
or has  been  demonstrated  have  filled  with 
fear  to  their  finger  tips  while  expectorating 
a few  drops  of  their  own  blood.  The  first 
taste  of  the  vital  fluid  is  like  to  the  foretaste 
of  death,  and  more  nearly  simulates  the  ac- 
tual suffering  of  the  evils  feared  than  any 
other  emotional  experience.  The  extent  of 
the  fear  and  the  neurosal  perturbation  are 
out  of  all  proportion  to  the  amount  of  the 
blood  expectorated,  and  cannot  be  inter- 
preted except  through  the  language  of  the 
emotions.  The  pallor,  muscular  tremor, 
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anxious  countenance,  the  beads  of  sweat 
upon  the  brow,  the  perfectly  sereneless  in- 
toxication that  speedily  takes  possession  of 
the  individual,  and  the  concomitant  pros- 
tration constitute  a part  of  the  procession 
of  evils  that  emanates  from  an  aberrant — if 
not  positively  abnormal — condition  of  the 
nervous  organism. 

"The  trials  of  my  life,”  said  a physician 
who  had  experienced  haemoptysis,  “were  as 
trifles  compared  to-  that  awful  moment. 
When  1 tasted,  felt,  heard  and  saw  my  own 
blood  as  it  came  from  my  lungs,  my  mind 
was  filled  with  gruesome  forebodings,  my 
imagination  was  busy  with  vague  chimeras, 
my  judgment  was  confused  and  I stood  like 
a statue  in  the  presence  of  the  herald  of  im- 
pending death.  Terror  took  possession  of 
me  before  I could  appreciate  fully  the  cause 
of  my  emotion.  My  awe  overcame  the  ca- 
pacity for  employing  my  faculties.  I knew 
or  thought  I knew,  that  the  impulses  were 
almost  entirely  unreasonable,  but  reason 
was  powerless  to  suppress  them.  I was  in 
dread  of  everything,  and  feared  even  the  ef- 
forts put  forth  for  my  safety.  I did  not 
move,  although  immobility  did  not  make 
me  feel  more  safe  and  comfortable.  My 
blood  seemed  to  flow  like  streams  of  quick- 
silver, and  my  heart  was  wearied  to  extrem- 
ity with  its  mighty  labor.  A sense  of  sick- 
ness and  of  faintness  mingled  with  my  fear, 
such  as  has  often  oppressed  me  while  gaz- 
ing from  a dizzy  height.  A chill  crept 
over  me,  while  the  sweat  fell  from  my  fore- 
head. The  amount  of  blood  expectorated 
was  small  and  the  haemoptysis  without  sig- 
nificance. About  ten  years  thereafter,  while 
walking  upon  the  street,  my  alarm  was 
again  aroused  by  the  taste  of  blood  in  my 
mouth,  which  had  been  preceded  by  a sharp 
cough.  Mv  handkerchief  received  the 
sputum  and  it  was  streaked  with  blood. 
There  was  a rapid  accumulation  of  terror 
that  seemed  instinctive,  and  but  for  a con- 
venient lamp-post,  which  I frantically  em- 
braced, I should  have  dropped  to  the 
ground.  When  I convinced  myself  that  the 
blood  had  emanated  from  a wound  upon 


the  mucous  membrane  of  my  mouth,  I was 
able  to  proceed  on  my  way.  I can  now 
comprehend  the  significance  of  Montaignes’ 
expression,  when  he  said:  ‘The  thing  in 

the  world  I am  most  afraid  of  is  fear.’  To 
fully  appreciate  how  completely  blood  spit- 
ting will  divest  one  of  his  exuberance  of 
spirit,  he  must  personally  experience  it.” 

The  presence  of  the  element  of  fear  in 
haemoptysis  was  described  by  a patient  to  be 
“like  the  sensations  one  felt  when  nearly 
drowned.”  A second  “heard  an  awful 
quiet,  saw  nothing  but  darkness,  and  his 
feet  beneath  him  gave  him  no  support.”  A 
third  said  he  felt  as  he  “had  imagined  a man 
might  feel  when  attending  his  own  execu- 
tion.” A young  woman  who  was  the  pos- 
sessor of  some  fortune,  was  repeatedly  seiz- 
ed with  a trifling  spitting  of  blood  from  the 
bronchial  surfaces,  and  after  sufficiently  re- 
covering from  the  shock  at  each  time  would 
set  about  making  changes  in  her  will  and 
other  preparations  for  death. 

In  attempting  to  analyze  the  cases  as  they 
come  before  us,  we  will  observe  in  most  per- 
sons a quiet  and  rapid  heightening  of  the 
terror  corresponding  with  the  capacity  to 
suspect  danger  rather  than  with  the  ability 
to  interpret  its  cause.  The  proportion  of 
fear,  therefore,  is  commensurate  to  the  feel- 
ing potency  of  the  subject.  The  child  is 
not  as  likely  to  be  frightened  as  the  adult. 
The  purely  ignorant  and  obtuse  are,  as  a 
rule,  not  capable  of  attaining  to  the  zenith 
point  of  fear  vouchsafed  to  those  of  a higher 
or  more  sentient  grade  of  intelligence.  To 
become  an  ideal  haemophobiac  presupposes 
a certain  degree  of  intelligence  and  appre- 
ciative sentiencv.  In  all  cases  the  personal 
equation  must  be  taken  into  the  account  as 
exemplified  by  mental,  moral  and  physical 
attainments  as  well  as  temperament. 

In  the  vast  majority  of  cases  observed  by 
the  writer  there  has  been  no  correspond- 
ence between  the  gravity  of  the  hemorrhage 
and  the  extent  of  the  fear  element.  The  ra- 
tios existing  between  neurosal  factors  and 
the  amount  of  fear  generated,  however, 
were  maintained  with  remarkable  con- 
stancy. 
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It  is  rationally  assumed  that  the  degree 
of  fear  is  exalted  in  proportion  to  the  im- 
pression received,  the  variety  or  number  of 
channels  through  which  it  gains  ingress  to 
the  centers,  as  well  as  its  unusual  character. 
In  haemoptysis  the  patient  hears  the  rattle 
of  blood  in  his  throat;  by  his  sense  of  feel- 
ing he  is  prompted  to  make  efforts  to  re- 
move it;  as  it  emanates  from  his  pharynx 
upon  the  tongue,  taste  or  smell,  or  both  to- 
gether, apprehend  it;  and  as  it  emanates 
from  the  mouth  he  sees  it,  and  thus  all  the 
senses  give  corroborative  evidence  to  the  sen- 
sorium  of  the  cause  of  alarm.  Moreover, 
to  each  sense  belongs  the  added  capacity  of 
perceptions  of  incidents  and  events  which 
must  be  in  the  highest  degree  jarring,  ir- 
regular, discordant  and  uncommon. 

The  waves  of  nervous  energy,  first  gain- 
ing access  to  the  sensorium  through  the 
special  impressions  of  several  senses,  are 
propagated  through  the  body  and  along 
special  channels,  and  reach  the  peripheral 
vaso-motor  nerves,  and  the  influences  upon 
the  blood  vessels  vary  with  these.  The 
calibre  of  the  vessels  is  changed  by  the 
fibres  supplied  by  the  cerebro-spinal  sys- 
tem and  those  from  the  sympathetic  sys- 
tem. The  calibre  is  also  altered  by  the  cur- 
rent of  blood  which  is  impelled  along  their 
channels  by  the  central  organ,  the  heart. 
Sudden  paleness  may  result  from  peripheral 
limitations  as  well  as  central  want  of  force. 
The  first  influence  of  fear  is  peripheral  capil- 
lary contraction,  but  it  is  of  very  unstable 
and  inconstant  character.  The  general  per- 
turbation may  be  so  low  that  it  rises  just 
above  equanimity,  or  it  may  be  so  exalted 
that  the  heart  impulse  and  the  vaso-motor 
activities  are  out  of  all  harmony.  The  heart 
beats  wildly  and  without  rhythmic  force  or 
motion.  In  the  general  circulatory  confu- 
sion the  influence  upon  the  blood  pressure, 
that  the  relaxed  peripheral  vessel  usually 
secures, is  liable  to  be  antagonized  by  an  op- 
posingblood  wave  from  an  overacting  or  per- 
turbed heart.  These  phenomena  give  a sense 
of  uncertainty  to  all  organs  influenced  by 
the  unusualness  of  the  circulatory  demeanor 


and  create  surprise  at  each  repetition.  The 
nerve  centers  are  as  liable  to  be  influenced 
as  any  other  part  of  the  organism.  Every 
vascillation  or  change  is  precipitated  with- 
out: warning,  and  there  is  a rapid  heighten- 
ing of  the  fear  element  with  its  concomitant 
nervous  discharges.  Conceptions  in  line 
with  the  fear  are  characterized  by  facility 
and  vividness,  while  those  which  are  uncon- 
nected or  are  abstract,  become  for  the  time 
impossible.  The  attempt  may  be  made  at 
antagonism,  but  this  must  be  accomplished 
through  the  same  nervous  apparatus.  The 
right  nervous  co-ordinations  are  not  main- 
tained, for  they  continue  only  when  the  dis- 
charges are  proportionate.  Moreover,  any- 
thing that  prevents  or  alters  these  interferes 
with  adjustment.  So  the  intellectual  bal- 
ance is  lost.  The  various  plexuses  are  sub- 
jected to  a large  draught  of  nervous  fluid, 
and  there  are  altered  ratios  everywhere  in 
consequence.  Amid  such  general  nervous 
inconstancy  depressed  states  of  the  spirits 
rapidly  proceed  to  the  most  deplorable  and 
hopeless  anxiety.  1 

The  patient’s  fear  is  exalted  at  every  re- 
move, and  his  friends  usually  share  his 
gloomy  forebodings.  Unfortunately,  the 
evidences  of  alarm  appear  in  the  expres- 
sions— muscular  and  oral — of  the  physician, 
and  these  are  large.ly  contributory  to  the 
element  of  fear  in  haemoptysis.  If  fear  un- 
der other  circumstances  drives  men  to  sui- 
cide, why  might  it  not  prove  itself  insup- 
portable in  this  gruesome  confusion  of  nerv- 
ous discharges  and  excitants?  If  the  indi- 
vidual survives  he  may  display  a valiant  des- 
pair and  attempt  resistance;  whereas  in  the 
more  common  exemplifications  of  fear  the 
activities  of  the  respiratory  and  vocal 
muscles  are  the  first  avenues  of  relief;  when 
these  muscles  are  under  the  thraldom  of  the 
fear  element  in  luemoptysis  there  is  a forced 
quiescence  that  in  itself  demands  a large 
output  of  nerve  fluid,  causing  a still  wider 
divergence  from  the  point  of  neurosal  equi- 
librium. 

In  view  of  all  these  conditions  pertaining 
to  and  associated  with  the  fear  element  in 
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haemoptysis,  it  is  a rational  assumption  that 
the  greatest  danger  in  blood  spitting  in 
most  cases  proceeds  therefrom.  From  a 
careful  study  of  these  phenomena  the  physi- 
cian can  aid  his  judgment  in  making  his 
prognosis,  and,  by  applying  his  remedies  in 
accordance  with  the  demand  for  neurosal 
quietus  will  confer  upon  his  patient  the  boon 
of  speedy  relief,  security  against  recurrence, 
and,  in  some  cases,  save  the  life. 

The  amount  of  blood  expectorated  may 
not  give  a proper  estimate  of  the  severity  of 
the  hemorrhage,  for  the  greater  portion 
may  be  retained  in  the  tubes;  but  if  the 
bleeding  be  from  a very  large  branch  of  the 
pulmonary  artery,  there  must  be  a prompt 
cessation  or  the  physician’s  services  will  not 
be  long  needed. 

In  hemorrhages  of  this  character  quiet  is 
of  first  importance.  This  quiet  cannot  be 
secured  simply  through  enforced  inactivity. 
We  need  calm  which  will  diffuse  itself  with 
sure  celerity  through  the  nerve  centers  and 
plexuses,  that  will  reach  with  its  message 
of  peace  the  remotest  fibre  of  the  nervous 
organism  and  restore  the  co-ordinations 
that  have  been  lost  through  the  element  of 
fear  as  exemplified  in  haemoptysis.  This 
rest  is  available  through  the  hypodermic  use 
of  a decisive  dose  of  atropine.  Until  this 
tranquility  is  secured,  all  treatment  will  be 
experimental.  It  quiets  the  tumultuous 
demeanor  of  the  central  organ — the  heart, 
and  restores  its  wonted  rhythm.  The  unsta- 
ble behavior  of  the  peripheral  vessels  in  the 
general  circulation,  as  also  in  the  pulmon- 
ary area,  is  replaced  by  a placidity  that  is  at 
once  restful  and  restorative.  This  quies- 
cence is  distributed  equably  and  with 
promptitude,  and  it  is  in  this  special  direc- 
tion that  the  efficiency  of  the  atropine  lies. 
It  quickly  and  surely  puts  to  rest  the  emo- 
tional elements  that  otherwise -might  con- 
tinue indefinitely. 

Moreover,  the  fact  that  atropine  is  rapidly 
diffused  and  quickly  eliminated  adds  to  its 
value  in  these  cases.  It  becomes  the  duty 
of  the  physician  to  adjust  the  treatment  to 
the  element  of  fear  as  well  as  to  the  hem- 


orrhage. If  the  hemorrhage  is  abundant, 
the  dosage  should  be  large  enough  to  para- 
lyze the  peripheral  vaso-motor  nerves,  and 
thereby  lessen  blood  pressure,  causing  a 
general  determination  of  blood  to  the  sur- 
face, and  thus  relieving  the  vessels  from 
which  dangerous  hemorrhages  emanate. 
If  the  hemorrhage  be  small  and  the  emo- 
tional manifestations,  as  exemplified 
through  the  element  of  fear  be  great,  the 
dosage  should  be  proportionate  to  the  fear 
element,  and  therefore  must  be  generous. 
If  there  is  a medium  exhibition  of  both  ele- 
ments, the  treatment  should  prevail  as  in 
excessive  hemorrhages.  When  the  hem- 
orrhage and  emotion  are  at  variance  in  any 
degree,  that  element  which  has  the  ascend- 
ancy indicates  the  treatment  as  to  the  urg- 
ency, dosage  and  frequency  of  repetition. 
Fear  must  be  judged  of  by  its  type,  its  in- 
tensity and  its  persistence,  as  also  its  im- 
mediate and  remote  influences,  with  the 
same  caution  as  the  haemoptysis.  It  must 
also  be  borne  in  mind  that  the  counteract- 
ing influence  of  fear  upon  the  action  of 
atropine  may  be  compared  with  the  antago- 
nisms of  pain  to  opiates. 

When  a bronchorrhagia  appears  in  the 
presence  of  a severe  heart  lesion  the  fear 
element  will  prove  the  most  formidable  and 
may  precipitate  a fatal  issue  if  not  held  in 
abeyance.  Opiates  have  been  suggested 
as  having  a capacity  to  control  the  element 
of  fear  in  haemoptysis.  But  it  must  be  re- 
membered that  they  will  in  many  cases  con- 
tribute to  the  mental  visualizing  of  some  of 
the  most  depressing  chimeras.  They  also 
despoil  the  functions  generally  by  locking 
up  the  secretions.  Chloral  has  a quieting  in- 
fluence, but  it  is  not  admissible  in  all  cases, 
neither  can  its  action  be  secured  with  suf- 
ficient celerity. 

Whatever  plan  the  physician  may  see  fit 
to  adopt  as  most  in  harmony  with  his  sci- 
entific views,  or  most  trustworthy,  as  evi- 
denced by  his  experience,  it  should  be  pre- 
ceded by  the  use  of  atropine.  The  dosage 
that  will  usually  be  well  borne  will  be  from 
one  one-hundredth  of  a grain  to  one  twen- 
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ty-fifth  of  a grain,  repeated  after  a lapse  of 
four  to  six  hours.  In  what  has  been  said 
relative  to  the  employment  of  atropine  and 
its  excellent  service,  the  writer  desires  es- 
pecially to  emphasize  its  utility  in  calming 
the  element  of  fear  in  haemoptysis.  In  addi- 
tion, however,  to  this  capacity  it  has  specific 
influence  upon  the  hemorrhages  which  it  is 
not  within  the  scope  of  this  paper  to  dis- 
cuss. To  accomplish  all  that  is  here  claim- 
ed for  atropine  a dosage  sufficient  in  quanti- 
ty to  have  the  effect  of  overstimulation  is 
necessary. 

DISCUSSION. 

Dr.  L.  F.  Flick  (Philadelphia):  This 

paper  deals  with  a subject  of  importance  to 
all  of  us.  There  is  nothing  so  paralyzing  as 
the  fear  that  comes  from  spitting  blood,  and 
there  is  nothing  more  difficult  for  the  phy- 
sician to  control  than  this  fear,  nothing: 
more  difficult  for  him  to  explain  to  his  pa- 
tient. I am  inclined  to  think  that  this  fear 
is  largely  due  to  the  impression  which  very 
generally  prevails  among  the  laity,  that  the 
spitting  of  blood  is  a preliminary  to  fatal 
disease.  You  will  find  that  this  fear  affects 
the  mother  as  well  as  the  child,  when  the 
child  spits  blood.  It  is  fear  of  what  is  com- 
ing more  than  the  spitting  of  blood.  Now, 
the  ground  for  this  fear  is  certainly  much 
less  at  the  present  time  than  formerly.  I 
have  seen  a great  many  cases  of  haemor- 
rhages from  the  lungs,  and  do  not  recall  a 
fatal  case,  except  in  patients  far  advanced 
in  tuberculosis.  We  have  haemoptysis  from 
tuberculous  disease  and  from  heart  lesions. 
I have  never  seen  a fatal  case  resulting  from 
heart  lesion,  and  only  a very  few,  as  I said 
before,  from  haemorrhage  in  tuberculosis, 
and  then  only  in  patients  in  the  most  ad- 
vanced stage.  In  practice  I find  the  best 
way  to  allay  fear  is  to  assure  the  patient  that 
there  is  absolutely  no  ground  for  it.  I am 
convinced  that  the  prognosis  is  better  in 
lung  trouble  where  there  is  haemorrhage 
than  in  the  non-hasmorrhagic  cases.  We 
can  assure  the  patient  that  the  haemorrhage 
is  not  only  not  dangerous,  but  actually  is  a 
good  symptom.  This  assurance  must,  of 


course,  not  be  given  to  patients  who  are  in 
an  advanced  stage  of  tuberculosis.  I have 
very  often  seen  a great  change  come  over 
the  patient’s  face  when  I assured  him  that 
the  haemorrhage  was  to  his  advantage. 

As  to  treatment,  I depend  largely  upon 
opium  and  ergot,  and  also  the  local  appli- 
cation of  ice,  which  will  accomplish  more 
than  any  other  remedy. 

Dr.  W.  H.  Daly  (Pittsburg):  I would 

say  this,  gentlemen,  that  before  undertak- 
ing to  assure  our  patients,  we  ought  to  un- 
dertake to  assure  ourselves.  With  modern 
appliances,  such  as  the  laryngoscope  and 
I other  instruments  for  making  laryngeal  and 
pulmonary  examinations,  we  can  often  as- 
sure ourselves  perfectly  as  to  where  the 
blood  comes  from,  whether  from  the  lungs, 

[ the  trachea  or  the  larynx,  and  when  we 
know  just  what  the  condition  is,  we  can 
then  assure  our  patients  positively  and  in  a 
| most  convincing  manner. 

Some  twenty  years  ago  I had  a patient  un- 
der my  care  who  had  had  a number  of  haem- 
orrhages, some  ten  or  twenty  in  the  course 
of  a year,  and  once  he  came  to  my  office  with 
a small  tin  bucket  containing  over  a pint  of 
blood,  which  he  had  spit  up  the  night  be- 
fore. He  had  come  that  morning  some  five 
miles  to  my  office  in  a country  wagon.  He 
asked  me  if  I thought  it  possible  for  him 
to  get  well  after  losing  more  than  a pint  of 
blood.  I was  only  a few  years  in  my  work 
in  laryngology  at  that  time,  and  made  an 
examination  with  the  laryngoscope,  locat- 
ingtheseatof  the  haemorrhage  in  the  larynx, 
and  gave  a favorable  opinion  as  to  his  re- 
covery. The  man  is  still  living,  and  has  had 
good  health  for  many  years.  I recall  this 
incident  in  verification  of  the  value  of  lo- 
cating the  sea/t  of  haemorrhage  as  far  as  we 
can,  in  order  to  assure  ourselves  of  the 
proper  grounds  for  our  prognosis. 

Dr.  W.  T.  English  (Pittsburg):  I thank 

the  society  for  the  kindly  manner  in  which 
they  have  received  my  paper.  I have  no  ex- 
ceptions to  offer  to'  any  of  the  remarks 
made,  unless  it  might  be  to  state  to  Dr. 

! Flick  that  it  would  not  generally  be  suf- 
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ficient  to  assure  the  patient  that  there  was 
nothing  to  fear  from  haemoptysis.  These 
assurances  are  not  always  sufficient  under 
all  circumstances.  Such  assurances  were 
not  sufficient  in  my  own  case.  I consider 
that  in  the  majority  of  cases  it  is  necessary 
to  give  something  more  than  assurance.  1 
am  an  individual  who-  has  personally  expe- 
rienced this  fear.  Some  time  ago,  when  a 
student  at  Jefferson  College,  I remember 
very  well  having  such  an  experience,  and  1 
am  sure  there  is  not  a sufficient  number  of 
eminent  physicians  in  this  room  to-day  to 
have  removed  my  fear  bv  assurances.  I 
was  simply  paralyzed  with  fear.  I have  had 
physicians,  with  probably  as  good  a phy- 
sique as  I have  to-day,  walk  into  my  office 
tremulous  with  emotion,  and  display  all 
the  symptoms  of  absolute  fear,  almost  para- 
lyzed by  it,  simply  because  they  have  expec- 
torated a few  drops  of  their  own  blood. 
This  feeling  cannot  be  appreciated  by  those 
who  have  never  personally  experienced  it 
It  was  this  personal  experience  of  my  own 
which  induced  me  to  prepare  this  paper  to 
be  read  before  this  society. 


TO  PURIFY  WATER. 

“Professor  Bilslik  says  that  water  may  be 
sterilized  in  five  minutes  by  adding  to  it 
bromin,  and  that  bromin  may  be  then  neu- 
tralized by  adding  ammonia,”  says  Popular 
Science  News.  “The  river-water  of  Berlin 
has  been  tested  200  times.  After  being 
treated  with  bromin  and  ammonia  all  germs 
of  disease  were  destroyed,  including  those 
of  cholera  and  typhoid.  A gallon  of  water, 
it  is  said,  may  be  sterilized  as  follows:  First 
add  to  it  three  drops  of  the  following  solu- 
tion: water  100  parts,  bromin  20  parts,  po- 
tassium bromide  20  parts,  and  then  after 
five  minutes  add  three  drops  of  a nine  per 
cent,  solution  of  ammonia.  This  process  is 
recommended  as  a rapid,  cheap  and  effective 
way  to  sterilize  drinking  water  for  armies, 
on  board  of  ship,  in  unhealthy  localities,  and 
for  medical  and  surgical  purposes.” — (Die- 
tetic and  Hygienic  Gazette.) 


Special  Original  articles. 


CASES  OF  DIPHTHERIA  IN  WHICH 
ANTITOXIC  SERUM  WAS  USED 
—WITH  SOME  OBSERVA- 
TIONS AS  IO  ITS  EM- 
PLOYMENT.* 


BY  WRAY  GRAYSON,  M.  D.  OF  WASHINGTON,  PA. 


Having  seen,  since  last  reporting,  a case 
to  the  society,  some  additional  cases  of  diph- 
theria in  which  antitoxin  was  used,  either 
in  consultation,  or  as  the  attending  physi- 
cian, I have  ventured  to  report  the  same,  with 
some  remarks  relating  more  especially  to 
orrhotherapy  in  this  disease.  Though  aware 
of  the  fact  that  the  question  of  diphtheria 
has,  on  several  occasions,  been  discussed  in 
the  society,  and  that  several  gentlemen  have 
at  different  times  presented  papers  on  the 
subject,  I will  ask  your  indulgence  while 
some  interesting  cases  are  presented,  and 
the  use  of  antitoxic  serum  is  briefly  con- 
sidered. 

No  other  malady  is  being  investigated  at 
this  time  more  carefully  or  more  scientific- 
ally by  the  medical  world.  In  this  country 
it  is  continually  growing  in  importance,  so 
that  everything  relating  to  the  subject  of 
diphtheria  is  looked  upon  with  interest  by 
the  profession.  Dr.  J.  Lewis  Smith,  in  his 
“Treatise  on  Diseases  of  Children,”  remarks: 
“Of  all  the  diseases  which  America  has  re- 
ceived from  Europe,  the  one  most  dreaded, 
because  of  its  highly  contagious  character, 
the  great  mortality  which  attends  it,  and  the 
extreme  suffering  which  certain  forms  of  it 
produce,  is  diphtheria.  Anything,  there- 
fore, that  aids  in  the  least  in  the  manage- 
men  of  this  scourge  should  be  always  wel- 
come, and  all  facts  in  regard  to  it  should  be 
carefully  noted.”  1 have  an  idea  that  the 
clinical  record  of  our  own  cases  is  at  least, 
of  as  great  importance  and  aid  to  us,  as  coun- 
try practitioners,  as  the  more  elaborate, 
learned  and  carefully-prepared  reports  of 
large  hospitals.  While  I would  not  for  one 

*Read  before  the  Washington  County  Medical  Society. 
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moment  underestimate  the  value  assuredly 
pertaining  to  the  reports,  from  time  to  time 
given  to  us  by  eminent  gentlemen  connected 
with  our  great  city  hospitals,  it  is  equally  de- 
sirable that  we  should  not  underestimate  the 
results  of  our  own  observation.  What  we 
want  especially  to  learn,  is  how  to  combat 
successfully  disease  here  at  home,  with  our 
own  surroundings  and  with  the  limited 
means  at  our  disposal.  Barometric  changes 
and  soil,  winds,  temperature  and  other  at- 
mospheric conditions  have  great  effect  upon 
the  body,  both  in  healrh  and  disease,  and  as 
the  phenomena  mentioned  are  as  varied  and 
extensive  as  the  globe  itself,  each  locality 
or  section  must,  to  some  extent,  have  its 
own  peculiar  constitution,  doubtless  in 
some  degree  affecting  the  general  tempera- 
ment and  functional  condition  of  the  human 
body.  As  a consequence  there  may  be  mod- 
ifications in  diseased  action  very  necessary 
to  be  understood,  and  which  can  be  better 
interpreted  by  observations  in  any  particu- 
lar region  interested.  We  almost  never  see 
any  reference  to  this  subject  in  the  vast 
amount  of  clinical  literature  that  is  being 
constantly  put  out.  There  are  a few  dis- 
eases, such  as  asthma,  rheumatism,  etc.,  that 
we  all  know  are  greatly  influenced  by  alti- 
tude and  atmospheric  vicissitudes.  The 
same  laws  will,  I believe,  apply  to  many 
other  diseased  states,  and  it  is  principally 
by  observations  in  our  own  districts  that 
an  accurate  knowledge  of  their  nature  and 
treatment  is  acquired. 

The  cases  reported  as  having  been  seen 
in  consultation  are  given  with  the  approval 
of  the  attending  physicians,  and  where  it 
was  necessary,  any  particulars  required  have 
been  kindly  furnished  by  them. 

Nos.  I.  and  II.  November  5,  1896,  I saw 
Mrs.  H.,  aged  25,  mother  of  two  children. 
Complains  of  malaise  with  severe  sore 
throat,  right  tonsil  somewhat  inflamed,  no 
exudation.  Prescribed  rest  and  a saline  pur- 
gative, and  the  usual  mixture  of  tincture  of 
muriate  of  iron  and  chlorate  of  potash. 

November  6.  No  particular  change,  but 
the  brother  of  patient  showed  diphtheritic 
symptoms. 


November  7.  Entire  surface  of  both  ton- 
sils covered  with  diphtheritic  membrane,  al- 
so deposit  on  both  arches  and  in  posterior 
nares.  Voice  nasal.  Injected  into  the  back, 
over  the  edge  of  scapula,  10  c.c.,  (1,000  units) 
antitoxic  serum.  At  the  same  visit  gave  to 
the  children  an  immunizing  injection  of  2\ 
c.c.  each.  Twelve  hours  after  the  injection, 
Mrs.  H.  began  to  show  improvement  in  her 
general  condition — said  she  felt  more  com- 
fortable. There  is  no  advance  in  the  mem- 
brane. By  the  next  morning  patient  was 
much  improved.  There  is  but  little  mem- 
brane visible — nares  seem  clear. 

In  less  than  three  days  from  the  time  of 
injection,  parts  affected  with  membrane 
were  perfectly  clean  and  recovery  continued. 
The  brother  mentioned,  did  well  under  or- 
dinary treatment.  No  antitoxin  was  used 
in  his  case,  as  he  objected.  His  throat,  how- 
ever, did  not  assume  a healthy  condition  un- 
til some  time  after  his  sister’s  recovery.  The 
children  were  not  affected. 

This  case,  while  nor  an  alarming  one,  is 
reported  as  showing  one  of  two  cases  very 
similar,  in  one  of  which  serum  was  not  used. 
There  was  a marked  difference  in  the  prog- 
ress of  the  two  cases.  In  the  one  in  which 
antitoxin  was  employed,  the  disease  seemed 
to  be  under  control  a few  hours  after  the  use 
of  the  remedy  and  there  was  no  reproduc- 
tion of  membrane.  The  other  case  followed 
the  ordinary  course  with  the  gradual  disap- 
pearance of  the  membrane. 

No.  III.  August  28,  1896.  Saw  with  Dr. 
Sprowls,  of  Claysville,  and  Dr.  Denny,  of  this 
place,  a child(girl)aged2years  andpmonths, 
suffering  from  croupous  diphtheria.  The 
child  bad  been  affected  by  the  disease  since 
the  17th,  in  the  care  of  another.  Laryngeal 
symptoms  had  developed  on  the  23d.  Three 
days  subsequently  Drs.  Sprowls  and  Denny 
were  called.  The  croupous  condition  con- 
tinued to  become  more  serious,  until  the 
28th,  the  date  mentioned  above.  The  gen- 
tlemen named  had  used  all  the  ordinary 
means  employed  in  such  cases,  with  no  ap- 
parent success.  At  4.30  P.  M.  (Aug.  28)  we 
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injected  into  the  left  scapular  region  10  c.c. 
(1,000  units)  Mulford’s  antitoxin.  In  one 
and  a half  hours  the  pulse  fell  from  122  to 
1 14.  We  left  the  patient  about  this  time  in 
reasonably  good  condition.  Drs.  Sprowls 
and  Denny  not  having  the  case  under  their 
charge,  the  following  record  was  furnished 
at  their  request,  by  the  father  of  the  child: 
“11.30  P.  M.  8 c.c.  antitoxin  injected  right 
scapular  region;  29th,  10  A. M.,  8 c.c  on  right 
side  of  abdomen;  29th,  8 P.  M.,  8 c.c.  left  side 
of  abdomen.”  After  the  third  injection 
there  was  marked  improvement  in  the  symp- 
toms, and  we  thought  vve  could  notice  slight 
improvement  after  the  first  and  second, 
though  the  child  was  very  nervous  after 
these  injections.  The  respiration  became 
more  frequent  after  the  first  injection,  and 
there  was  some  excitement  until  the  follow- 
ing morning.  There  was  no  increased  de- 
posit after  the  first  injection. 

No  particular  history  of  the  progress  of 
the  case  has  been  furnished,  but  the  child 
recovered  perfectly. 

Nos.  IV.  and  V.  January  6,  1896.  Saw  in 
consultation  with  Drs.  Cracraft  and  McDon- 
ough, of  Claysville,  and  Dr.  Denny,  of  this 
place,  a case  of  diphtheria  in  a female  child, 
aged  nine  months,  the  mother  having  just 
tecovered  from  a severe  attack  of  the  same 
disease.  The  following  concise  and  satis- 
factory history,  at  my  request,  was  furnish- 
ed by  Dr.  Cracraft,  the  attending  physician. 

January  3,  1897.  Was  called  to  see 
Ethel,  aged  nine  months,  child  of  Dr.  Min- 
ton, of  Claysville.  Pulse  quick,  some  fever, 
white  membrane  on  tonsils.  Diagnosis — 
diphtheria.  4th.  Three  visits  to-day,  con- 
ditions worse.  5th.  More  restless,  increase 
in  febrile  condition,  membrane  extends  into 
the  post-nasal  space,  nasal  cry,  sleepless, 
evidently  proceeding  to  a fatal  termination, 
cannot  nurse.  6th.  (On  this  date  I was 
called)  500  units  antitoxin  were  adminis- 
tered on  dorsal  region,  between  scapulae. 
Has  not  slept  or  nursed  for  forty-eight 
hours,  child  peevish  and  feverish,  pulse  140, 
is  worse  than  the  previous  day.  Within  fif- 
teen minutes  after  the  injection  of  antitoxin 


the  child  went  to  sleep,  awoke  in  about  two 
hours,  took  nourishment  eagerly,  and  is  evi- 
dently better  in  every  respect.  10  P.  M.  still 
improving.  7th.  Much  better,  no  mem- 
brane visible,  sat  up  on  mother’s  lap.  8th. 
Discharged  the  case  as  needing  no  further 
attendance. 

I regard  this  case  as  a marvelous  cure. 
The  rapidity  of  the  action  was,  I believe, 
due  to  the  relatively  large  dose. 

I must  say,  I was  somewhat  surprised  at 
the  rapid  and  favorable  termination  of  this 
case,  on  account  of  its  threatening  nature. 
I had  advised  Dr.  Cracraft  to  repeat  the  an- 
titoxin at  10  P.  M.  He  visited  the  patient, 
intending  to  do  so,  but  found  the  child  so 
much  better  that  he  did  not  think  it  neces- 
sary. A rapid  recovery  followed. 

The  next  case  reported  is  very  different  in 
character,  and  did  not  have  the  same  favora- 
ble termination. 

No.  VI.  November  8,  1896.  Was  call- 
ed in  consultation  with  Dr.  G.  Dougherty, 
of  this  place,  to  a case  of  diphtheria  of  ma- 
lignant type — a daughter,  aged  12,  of  Mr. 
J.  K.,  living  a short  distance  north  of  town. 
A case  of  the  same  disease  in  the  family,  of  a 
grave  form,  had  just  recovered,  under  the 
care  of  Dr.  Dougherty.  He  had  been  called 
to  see  this  case  on  the  5th  inst.,  since  which 
time  it  has  had  the  most  careful  attention, 
without  any  favorable  change  taking  place. 
The  case  at  first  seemed  like  one  of  tonsilitis, 
and  suppuration  seemed  imminent.  Present 
condition  grave.  Countenance  anxious — 
very  restless — glands  of  neck  much  enlarged 
and  hard,  nares  perfectly  closed,  throat  full 
of  dirty  appearing  membrane,  odor  very 
foul,  body  and  extremities  well  covered  with 
a darkish  scarlet  rash,  heart’s  action  fairly 
good,  but  not  very  strong,  temperature  not 
recorded,  no  albumin  in  urine,  mother  of 
patient  says  there  was  a puriform  matter  dis- 
charged from  the  mouth  this  morning.  As 
the  case  looked  we  thought  it  probable  that 
I in  addition  to  the  diphtheritic  there 
J might  also  be  streptococcus  infection, 
and  a proper  one  for  the  employ- 
ment of  Gibier’s  double  antitoxin,  a se- 
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rum  containing  anti-d'phtheritic  and  anti- 
streptococcus antitoxins.  With  the  usual 
precaution  we  injected  in  the  inter-scapular 
region  at  11.30  A.  M.,  1,000  units  of  the  se- 
rum mentioned.  Dr.  Dougherty  remained  an 
hour  or  more,  and  left  the  patient  in  appar- 
ently as  good  condition  as  could  be  expect- 
ed, she  expressing  herself  as  feeling  com- 
fortable. About  2 o’clock  in  the  afternoon 
the  doctor  was  called  in  haste  to  the  house, 
and  on  arriving  found  that  the  girl  expired 
a short  time  before.  The  explanation  given 
was  that  in  attempting  to  administer  a dose 
of  medicine  to  the  girl,  while  in  the  recum- 
bent posture,  she  seemed  to  strangle;  she 
was  at  once  raised,  but  after  struggling  for 
a short  time  with  an  apparently  choking 
sensation,  she  fell  back  dead.  There  was  no 
post-mortem. 

Now,  what  caused  this  fatal  termination? 
Was  it  spasm  of  the  glottis,  induced,  or  at 
least  co-incident  with  the  attempt  to  swal- 
low while  in  a reclining  position?  Was  res- 
piration prevented  by  loosened  membrane 
during  the  struggle;  or  had  there  been  a 
ruptured  pus-sac?  Some  parties  would  say 
that  death  was  the  result  of  a rapid  toxemia 
caused  by  the  serum  used.  Whatever  the 
cause,  there  was  a sudden,  unexpected 
death — a not  infrequent  occurrence  before 
the  introduction  of  antitoxin.  Such  deaths 
are  always  embarrassing  to  a physician,  but 
this  is  especially  the  case,  at  a time,  when 
the  means  we  use  to  save  life  are  accused  of 
being  the  cause  of  its  sudden  termination. 

No.  VII.  November  24,  1896.  Was  called 
on  this  evening,  together  with  Dr.  Dough- 
erty, of  this  place,  by  Mr.  W.  H.,  to  his  lit- 
tle daughter,  aged  6 years,  suffering  from 
laryngeal  diphtheria.  The  case  had  been 
treated  from  the  18th  inst.  by  Dr.  Maurer, 
homeopath.  It  had  been  a decided  case 
from  the  first,  the  diphtheritic  deposit  affect- 
ing tonsils,  pharynx,  and  inside  of  lips.  On 
the  morning  of  the  23d,  laryngeal  symp- 
toms were  developed.  On  the  24th  Dr. 
Maurer  resigned  any  further  charge  of  pa- 
tient. On  this  evening  (24th)  with  Dr. 
Dougherty,  I took  charge  of  the  case. 


J Found  the  child  in  a serious  condition,  with 
: laryngeal  diphtheria.  Has  paroxysms  of 
great  dyspnea,  face  becomes  dusky,  with 
blueness  of  lips.  Laryngeal  obstruction 
very  great,  pulse  frequent,  unequal  and  ir- 
regular; appears  feeble  and  exhausted.  Has 
eaten  nothing  since  sickness  commenced, 
and  has  slept  but  little.  Throat  covered 
with  membrane  and  nares  perfectly  closed. 
Urine  loaded  with  albumin.  6 P.  M.  inject- 
ed into  inter-scapular  region  1,000  units 
Mulford’s  Antitoxic  serum.  1 1 P.  M no 
special  change.  Injected  as  before,  1,000 
units  antitoxin.  25th.  General  condition 
appears  somewhat  better,  # although  the 
change  is  not  very  marked.  Injected  1,000 
units  antitoxic  serum.  26th.  Much  im- 
proved, no  new  membranes  forming  and  the 
old  patches  in  throat  separating;  membrane 
in  nares  is  softening.  27th.  Improvement 
continues,  throat  almost  clear,  breathing 
through  nostrils;  child  cheerful  and  bright, 
takes  food  freely.  (On  this  date  the  mother 
of  the  patient  was  seized  with  the  disease; 
her  case  will  be  reported  further  on.)  28th. 
Favorable  change  continues,  no  albumin  in 
urine.  30th.  Everything  looks  propitious 
in  the  case;  child  seems  in  every  respect  in 
good  condition,  no  hoarsness  or  other  evi- 
dence of  laryngeal  symptoms. 

This  case  one  would  consider  as  fairly  il- 
lustrating the  good  effect  of  the  serum  treat- 
ment, and  one  most  probably  on  the  high 
road  to  early  and  perfect  recovery.  As  the 
sequel  shows,  it  only  gives  another  exam- 
ple of  the  very  uncertain  nature  of  diphthe- 
ria, and  exhibits  in  a forcible  manner,  how 
guarded  we  should  be  in  our  prognosis  in 
cases  of  this  disease. 

December  2.  During  our  visit  this  morn- 
ing we  found  the  child  as  well  as  usual, 
bright  and  playful.  About  three  o’clock  in 
the  afternoon  was  summoned  to  the  house. 
Patient,  while  sitting  up  in  bed,  well  as  usual, 
and  apparently  near  to  perfect  health,  sud- 
denly collapsed.  Found  her  in  a very  seri- 
ous condition  in  every  respect,  pulse  fre- 
quent, small  and  very  feeble,  heart  sounds 
faint,  skin  cold  and  bloodless,  sighing  res- 
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piration,  stomach  irritable,  can  retain  noth- 
ing. Did  not  at  this  visit  examine  urine,  but 
did  so  some  hours  afterward,  and  found  it 
loaded  with  albumin.  When  this  condition 
took  place  we  are  unable  to  say,  but  Dr. 
Dougherty  and  myself  thought  it  had  not 
prevailed  for  any  length  of  time  as  the  urine 
had,  from  time  to  time,  been  examined  with- 
out discovering  anything  wrong  with  this 
secretion  and  free  action  of  the  kidneys  had 
always  been  reported.  Notwithstanding 
the  use  of  every  means  to  bring  on  reaction, 
the  child  died  about  10.30  P.  M.,  Decem- 
ber 4.  Before  death  the  urine  became  al- 
most totally  suppressed  and  for  some  hours 
before  the  fatal  issue,  patient  was  a good 
part  of  the  time  in  a semi-comatose  state. 
There  was  no  convulsion.  There  is  one  pro- 
cedure that  was  not  employed,  that  I have 
thought  might  have  been  of  service,  in  es- 
tablishing the  secretion  of  urine,  and  should 
a similar  case  occur  I certainly  would  prac- 
tice it — I refer  to  the  hot  bath. 

No.  VIII.  November  27.  Mrs.  H.,  aged 
33.  Mother  of  last  patient.  Has  been  in 
constant  attendance  upon  the  child  night 
and  day.  Complains  of  malaise;  feels  sore 
and  tired.  Temperature  too,  pulse  some- 
what increased  in  frequency,  tonsils  red  and 
swollen,  no  deposit  but  shade  of  redness  on 
tonsils  is  dusky.  In  the  evening  a slight 
film  could  be  seen  on  tonsils.  Prescribed  a 
purgative  of  calomel  and  the  use  of  an  an- 
tiseptic spray.  No  albumin  in  urine. 

28th.  Much  worse,  throat  filled  with 
membrane  which  extends  into  posterior 
nares,  a good  deal  of  foul  odor,  general  con- 
dition bad.  9 P.  M.  injected  into  the  inter- 
scapular region  1,000  units  antitoxin. 

29th.  No  special  change.  During  the 
night  complained  much  of  pains  in  joints, 
back  and  shoulders.  Injected-  (hour  not 
recorded)  2,000  units  antitoxin  in  the  same 
region. 

30th.  Seems  more  comfortable,  still 
talks  of  the  pains  mentioned.  Throat  bet- 
ter, membrane  loosening  and  can  breathe 
better  through  nostrils. 

December  1.  Much  better.  Membrane 


fast  clearing  off.  2d.  Improvement  contin- 
ues. Throat  almost  clear.  Breathes  well 
through  nostrils.  3d.  Continues  to  im- 
prove. 10th.  Although  we  have  continued 
our  visits,  at  the  request  of  patient,  she  has 
J been  for  several  days,  aside  from  being 
somewhat  weak,  well.  There  was  never  any 
renewal  of  the  pseudo-membrane  after  its 
first  disappearance.  It  should  be  stated  that 
in  this  case,  as  in  the  one  previous,  I had 
from  the  first  the  valuable  aid  of  Dr.  Dough- 
erty. 

No.  IX.  December  2,  1896.  Was  called 
this  morning  a short  distance  from  the  bor- 
ough to  see  F.  M.,  colored,  aged  14  years, 
who,  according  to  statement  of  her  mother, 
has  been  ill,  with  sore  throat,  for  seven  or 
eight  days,  and  during  that  time  has  eaten 
nothing. 

Patient  much  exhausted,  pulse  feeble  and 
quick,  hands  cold,  is  very  restless  and  sleeps 
but  little,  no  albumin  in  urine.  Throat  al- 
most solid  with  pseudo-membrane,  which 
extends  forward  to  the  roof  of  the  mouth, 
which  has  several  patches  upon  it  that  seem 
to  be  of  recent  origin.  Nares  perfectly  oc- 
cluded, has  not  breathed  through  the  nose 
for  several  days,  tongue  dry  and  brown, 
breath  very  foul.  There  are  no  laryngeal 
symptoms.  Considering  the  gravity  of  the 
case  we  decided  to  administer  2,000  units 
j antitoxin,  but  on  examination  discovered 
that  the  bottle  only  contained  1,500  units. 
This  we  at  once  injected,  in  the  usual  man- 
ner, at  1 1 A.  M. 

6 P.  M.  There  has  been  a high  reaction, 
which,  according  to  statement  of  the  girl's 
mother,  came  on  about  3 o’clock  in  the  af- 
ternoon. About  this  hour  she  became  fever- 
ish, and  excited,  and  talked  wildly.  At  my 
visit  (6  P.  M.)  patient  was  still  excited,  skin 
hot,  pulse  quick  and  frequent,  complains  of 
pains  in  the  joints  and  is  very  restless,  shifts 
from  side  to  side,  does  not  stay  long  in  one 
position. 

December  3,  9 A.  M.  More  comfortable, 
delirium  and  fever  subsided  about  midnight 
after  which  the  girl  rested  quietly.  Is  tak- 
ing liquid  food,  membrane  beginning  to  be 
thrown  off  in  the  throat;  it  appears  friable, 
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she  can  breathe  some  through  the  nostrils, 
a line  of  demarkation  can  clearly  be  seen 
around  the  spots  of  membrane  in  the  roof  of 
the  mouth.  To  all  appearance  the  disease 
has  been  "jugulated.”  4th.  Continues  bet- 
ter, throat  almost  clear,  takes  food  well.  5th. 
Continues  to  improve,  tiares  and  throat 
clear.  8th.  Discharged,  well.  There  never 
was  the  slightest  reproduction  of  mem- 
brane. 

One  other  case,  with  the  approval  of  Dr. 
Sprowls,  of  Claysville,  will  be  briefly  re- 
ported, as  somewhat  unusual,  and  as  be- 
ing an  example  of  what  is  a very  rare  occur- 
rence, viz.:  reappearance  of  pseudo-mem- 
brane, after  being  checked  by  antitoxin. 

No.  X.  March  3,  1897.  Saw  at  Clays- 
ville, in  consultation  with  Dr.  Sprowls,  M. 
K.,  girl,  aged  3 years.  Dr.  Sprowls  had,  a 
short  time  before  the  present  diphtheritic  at- 
tack, treated  tire  child  for  suppurative  in- 
flammation of  the  middle  ear.  While  this 
was  going  on  she  was  exposed  to  diphthe- 
ritic infection.  The  child  apparently  was 
almost  relieved  so  far  as  the  ear  trouble  was 
concerned.  Dr.  Sprowls  was  recalled  on 
February  27,  and  found  the  symptoms  gen- 
erally aggravated;  there  was  febrile  condi- 
tion and  renewal  of  the  ear  trouble;  the  dis- 
charge, as  Dr.  Sprowls  informed  me,  not 
being  purulent  to  the  same  extent  as  before, 
but  of  a greenish,  serous  character.  On  ex- 
amining the  throat,  diphtheritic  membrane 
could  be  seen  covering  tonsils.  Dr.  Sprowls 
very  soon  injected  500  units  antitoxin.  The 
next  day  this  was  repeated.  Prompt  im- 
provement began.  The  membrane  became 
friable,  and  seemed  about  to  be  thrown  off. 
On  the  night  of  March  2,  croupous  symp- 
toms were  suddenly  developed,  and  on  the 
morning  of  the  3d  (the  date  of  my  being 
called)  hoarseness  was  quite  pronounced,  and 
the  membrane  extended  forward  into  the 
nares.  At  once  1,000  units  antitoxin  were 
injected.  There  was  prompt  recovery,  with 
no  relapse.  Two  other  members  of  the 
family  contracted  the  disease.  One  of  some- 
what threatening  character,  was  treated  by 
Dr.  Sprowls  with  antitoxin.  Both  recov- 
ered. 


It  will  be  noticed  that  but  little  has  been 
said  as  to  general  treatment.  By  this  ap- 
parent neglect,  repetition  has  been  avoided 
and  time  saved.  General  treatment,  how- 
ever, was  judiciously  carried  out  in  all  cases. 
The  course  pursued  being  that  ordinarily 
endorsed  by  the  profession.  Mercury  in 
some  form  was  used  in  most  cases — inter- 
nally and  by  spray.  Strychnine  and  iron 
were  frequently  used  and  stimulants,  I 
think,  in  nearly  every  case.  As  local  appli- 
cations, creolin,  Loeffler’s  solution,  hydro- 
gen per  oxide  and  a variety  of  other  reme- 
dies of  reputed  power  as  antiseptics,  were 
employed  as  indicated. 

The  cases  reported,  although  not  many, 
exhibited  the  disease  in  different  aspects, 
and  a number  of  them  were  serious,  and 
threatening.  I am  firmly  persuaded  that 
some,  at  least,  of  those  reported  as  "recov- 
ered” would  have  had  a different  ending 
without  some  operative  procedure,  if  anti- 
toxin had  not  been  used. 

Following  the  conservative  course,  this 
remedy  has  been  used  by  us  in  only  grave 
cases,  or  those  that  have  threatened  to  be- 
come so.  This,  I believe,  is  the  usual  cus- 
tom here,  and  where  cases  are  doing  well 
under  ordinary  treatment,  to  continue  the 
same  until  there  are  indications  of  the  neces- 
sity of  more  potent  means.  Some  advocate 
the  use  of  antitoxin  in  all  cases,  and  even 
go  so  far  as  to  recommend  it  to  the  exclu- 
sion of  other  medication  in  the  treatment  of 
diphtheria,  but  this  does  not  appear  to  be 
endorsed  by  the  profession  generally.  Judg- 
ing from  its  success  as  an  immunizing  agent 
it  is  a fair  inference  that  its  earlier  use  might 
be  profitably  instituted,  and  that  by  so  do- 
ing grave  toxemia  may  be  prevented,  thus 
avoiding  serious,  if  not  fatal  complications. 
As  far  as  my  own  limited  observation  has 
gone,  I am  satisfied,  for  the  present,  to  fol- 
low the  more  conservative  course  suggested 
above,  feeling  well  convinced  that  with 
carefully  watching  a case,  orrhotheraj  y 
could  be  instituted  at  the  proper  time,  with 
a good  prospect  of  success.  We  believe  that 
if  the  practice  of  immunization  was  greatly 
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extended  there  would  be  a proportional 
saving  of  life.  Take  away  the  susceptibil- 
ity of  an  individual,  you  thus  far  limit  the 
propagation  of  disease.  It  may  seem  Uto- 
pian, but  the  time  may  come  when  by  the 
efforts  of  science  in  the  line  suggested,  diph- 
theria like  smallpox,  may  be  successfully 
antagonized.  When  a patient  shows  symp- 
toms, that  we  recognize  as  the  result  of 
diphtheritic  infection,  the  poison  to  a cer- 
tain extent  has  done  its  work.  We  may  de- 
stroy bacilli  and  may  limit  toxic  effect  by 
imparting  to  the  system  the  power  of  re- 
sistance and  still  very  serious  results  follow. 

In  the  Medical  News,  of  December  26, 
1896,  there  is,  by  Drs.  Biggs  and  Guerard,  a 
condensed  statement  of  the  “Published  Re- 
ports” of  the  New  Y'ork  Health  Depart- 
ment, on  the  use  of  antitoxin  in  the  treat- 
ment of  diphtheria,  in  which  among  other 
conclusions,  it  is  said  that  “it  does  not  en- 
tirely prevent  albuminuria,  heart  failure, 
and  post-diphtheritic  paralysis,  because  the 
effects  of  the  diphtheritic  toxin  which  has  al- 
ready entered  the  system,  before  the  admin- 
istration of  the  remedy,  no  matter  how 
soon  the  treatment  is  oegun,  are  not  always 
completely  counteracted  by  the  antitoxin, 
though  there  is  every  reason  to  believe  that 
in  sufficient  doses,  it  does  prevent  any 
farther  extension  of  the  toxic  action  after 
its  effects  have  been  produced.”  If  this  is 
so,  we  have  in  some  degree  an  explanation 
of  some  of  those  mysterious  deaths  that 
sometimes  follow  the  injection  of  antitoxic 
serum.  Every  one  present  is  familiar  with 
diphtheria,  and  every  one  has  felt  the  great 
responsibility  resting  upon  him,  when  con- 
fronted by  the  disease  in  its  laryngeal  form 
— an  operation  with  high  mortality  being 
the  only  hope.  In  the  cases  here  reported 
■“recovered,”  I think  you  will  recognize  more 
than  one,  that  under  ordinary  circumstan- 
ces would  have  proved  fatal.  While  the 
journals  are  filled  with  long  lists  of  cases 
relieved  by  the  use  of  antitoxic  serum,  its  ef- 
ficacy is  particularly  marked  in  the  croup- 
ous variety.  Indeed,  its  curative  power  in 
this  dreaded  form,  is  considered  the  crucial 


test  for  antitoxin.  In  laryngeal  diphtheria, 
before  the  introduction  of  antitoxin,  the 
mortality  had  always  been  appalling,  either 
with  or  without  operation.  Formerly  when 
called  to  such  a case,  we  would  say,  the  child 
may  possibly  recover,  but  it  will  probably 
die.  Now  the  expressi  n is  reversed,  we  can 
I think  safely  say,  the  patient  may  possib'y 
die,  but  in  all  probability  recovery  will  take 
place. 

Our  profession  has  always  been  con- 
conservative  and  the  strictest  scrutiny 
has  always  been  observed  before  adopt- 
ing anything  novel,  or  that  does  not 
conform  with  the  customary  order  of 
things.  By  such  a course,  study,  investiga- 
tion and  experiment  have  been  stimulated, 
and  we  have  to-day  that  noble  aggregation 
of  truth,  “the  science  and  art  of  medicine” — 
our  profession.  The  introduction  of  anti- 
toxin has  been  no  exception  to  this,  and  in 
regard  to  no  other  advance,  has  there  been 
more  bitter  controversy.  The  opposition  of 
some  seems  to  be  from  pure  prejudice,  and 
they  persistently  refuse  personally  to  test 
the  effects  of  serum  in  diphtheria,  and  when 
mentioning  it,  use  such  endearing  terms  as 
“stupendous  fraud,”  “vile  humbug,”  “horse 
water,”  etc.  It  is  a pity  such  persons  could 
not  be  better  informed,  so  that  at  least  they 
could  make  use  of  intelligent  opposition. 

But  there  is  another  class  who  have  en- 
tered upon  the  conflict,  men  who,  standing 
high  in  the  profession,  conscientiously  op- 
pose the  use  of  antitoxin,  not  only  theoret- 
ically, but  also  by  producing  the  results  of 
clinical  experience.  We  can  notice  but  a 
few. 

At  the  last  meeting  of  The  American 
Medical  Association  ( The  Journal,  July, 
1896),  Dr.  Elmer  Lee,  Vice  President  of  the 
American  Academy  of  Medicine,  read  a pa- 
per on  “The  Fallacy  of  Antitoxic  Treatment 
as  a Cure  for  Diphtheria.”  The  adverse  re- 
cords of  the  Willard  Parker  Hospital,  The 
Municipal  Hospital,  Philadelphia,  and  The 
North  Western  Fever  Hospital,  London,  so 
frequently  referred  to  in  the  journals,  are  ad- 
duced in  support  of  the  writer’s  views — with 
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these  you  are  all  familiar.  There  are  some 
statements  in  the  paper  that  it  is  believed 
the  correctness  of  which  will  not  be  admit- 
ted by  any  one  present  having  any  experi- 
ence with  antitoxin  in  treating  diphtheria. 
It  is  said,  “The  claims  that  are  sedulously 
held  out,  that  cases  treated  early  by  anti- 
toxin would  recover,  have  utterly  failed.” 
“The  claims  subsequently  that  cases  treated 
by  antitoxin  recover  more  quickly  than 
those  not  so  treated,  have  utterly  failed  to 
be  true.”  “The  claims  that  the  death  rate 
would  be  lessened,  has  proved  to  be  a dis- 
apointment.”  The  writer’s  “explanation  of 
the  advantage  claimed  by  the  early  use  of 
the  antitoxin”  is  “The  influence  of  the  anti- 
toxin virus  is  directly  dependent  upon  the 
condition  of  the  patient  at  the  time  of  its 
introduction.  If  when  the  condition  of  the 
system  is  good,  as  likely,  on  the  first  invasion 
of  disease,  antitoxin  is  introduced,  both  au- 
togenerated toxin,  and  the  introduced  anti- 
toxin, are  more  promptly  thrown  off.”  The 
doctrine  taught  appears  to  be  that  by  in- 
troducing antitoxin  into  the  system  we  add 
to  the  burden  of  the  already  over-burdened 
excreting  organs  and  thus  add  to  the  peril 
of  the  patient.  Dr.  Lee  does  not  state,  that 
he  has  had  any  experience  with  serotherapy. 

Dr.  Joseph  E.  Winters,  of  New  York, 
known  to  all  of  us  by  reputation,  has  been, 
and  continues  to  be,  one  of  the  most  persist- 
ent objectors  to  the  use  of  antitoxin  in  diph- 
theria. Whatever  Dr.  Winters’  opinion  may 
be  in  regard  to  any  subject  connected  with 
pediatrics,  it  carries  weight,  and  should  be 
well  considered.  He  asserts  the  true  doc- 
trine when  he  says  that  “the  question  of  the 
antitoxic  treatment  of  diphtheria  must  be 
settled  by  the  careful  study  of  private  cases.” 
At  a late  meeting  (January,  1897)  of  the 
New  York  Academy  of  Medicine,  Dr.  Win- 
ters enunciated  the  opinion,  that  the  low 
mortality  reported  by  some,  was  due  not  to 
the  mode  of  treatment,  but  to  difference  in 
the  type  of  disease.  We  are  all  acquainted 
with  the  fact  that  diseases  do,  in  different 
seasons,  manifest  different  grades,  or  types, 
and  we  suppose  that  diphtheria  may  come 


under  the  same  law'.  As  we  understand  the 
question,  a mild  type  of  any  disease  is  mani- 
fested by  fewer  complications,  and  the  ex- 
hibition of  general  clinical  symptoms  of 
more  moderate  grade.  Has  this  been  the 
case  with  diphtheria  since  the  use  of  anti- 
toxin has  been  instituted?  Such  has  not 
been  shown  to  be  the  fact.  Are  croupous 
cases  more  amendable  to  ordinary  treat- 
ment than  before?  It  may  be  true  that 
laryngeal  complications  are  not  so  frequent, 
when  the  disease  is  prevalent  in  a mild  form, 
but  when  they  do  occur,  they  are  just  as 
deadly  as  ever.  Most  of  us  have  had  just 
such  experience  while  attending  cases  of 
diphtheria  of  easy  management;  all  at  once 
in  the  same  family,  perhaps,  we  would  be 
confronted  with  one  of  virulent  croupous 
form,  the  end  of  which,  in  the  great  majority 
of  instances,  without  operation,  it  would  not 
be  difficult  to  foretell,  and  even  if  operated 
upon,  the  result  would  be  very  doubtful. 
It  is  true  that  the  use  of  antitoxin  in  diph- 
theria is  opposed  not  only  theoretically,  but 
also  by  the  results  of  clinical  observation. 
There  is  a great  deal  of  honest  investigation 
at  work,  the  result  of  which  is  being  con- 
fidently waited  for  by  the  advocates  of  sero- 
therapy. Nearly  every  medical  journal  of 
standing  in  the  country  endorses  this  treat- 
ment, the  great  majority  of  the  profession 
approve  of  it,  and  when  opportunity  offers, 
practice  it.  Judging  from  the  views  ex- 
pressed in  the  journals,  the  published  re- 
ports of  hundreds  of  reputable  physicians, 
who  are  using  antitoxin — the  reports  of 
committees  appointed  to  investigate  the 
question,  and  the  opinions  of  many  eminent 
men,  based  upon  clinical  experience  in  hos- 
pital and  private  practice,  it  does  not  appear 
to  me,  that  there  is  room  to  doubt  the  ef- 
ficacy of  this  remedy.  It  is  true  that  there 
are  some  adverse  reports  and  opinions,  but 
I think  that  the  convincing  power  of  these 
is  weak  in  comparison  with  that  of  the 
“great  cloud  of  witnesses”  that  bear  testi- 
mony in  its  favor. 

One  often  hears  the  question,  and  I sup- 
pose every  one  present  has  asked  it  to  him- 
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self.  Are  there  no  dangers  connected  with 
the  use  of  antitoxin  in  diphtheria?  Or  is  it, 
as  Dr.  Winters  asserts,  a toxin  instead  of  an 
antitoxin?  It  is  our  duty  to  honestly  con- 
sider this  question,  and  not  permit  our  zeal 
to  get  the  better  of  our  judgment.  I am 
aware  that  persons  who  manufacture  and 
place  on  the  market  antitoxin  assert  that 
it  can  be  employed  ad  libitum — but  is  it  wise 
at  present  to  do  so?  We  do  not  as  yet  un- 
derstand fully  its  mode  of  action,  and  while 
there  is  no  positive  proof  of  its  baneful  ef- 
fects, one  naturally  suspects  that  a remedy 
of  such  tremendous  power  for  good,  as  is 
claimed  for  it,  may,  under  certain  circum- 
stances, or  from  some  idiosyncrasy  of  the 
individual,  be  capable  also  of  doing  harm. 
Dr.  Winters  says  that  he  has  seen  tatanic 
convulsions  and  death  a few  hours  after  its 
injection — he  has  also  seen  cases  of  sudden 
death,  with  other  symptoms.  Dr.  McClure, 
of  Mt.  Pleasant,  Ind.,  injected,  with  the 
usual  precautions,  into  a young  lady  ill  with 
diphtheria,  2,000  units  antitoxin.  In  one 
minute  there  was  a suffused  redness  and  an 
itching  sensation  like  nettle  rash,  then  a 
confused  feeling  in  the  head,  then  pain  in 
the  throat,  a choking  sensation,  cyanosis, 
feeble  pulse,  and  death  within  five  minutes. 
We  are  all  familiar  with  the  case  of  Dr. 
Langerhaus,  of  Berlin.  A domestic  in  his 
house  being  ill  with  diphtheria,  he  gave  one 
of  his  children  an  immunizing  dose  of  anti- 
toxin. The  child  died  immediately.  The 
child  had  been  in  perfect  health,  the  serum 
“proved”  and  every  precaution  was  taken  in 
its  administration.  In  this  country  there 
have  been  a few  other  similar  deaths  re- 
ported. 

Kidney  complications  have  been  ascribed 
to  the  use  of  antitoxin.  Dr.  T.  Siegers,  in 
Virchow's  Archives  ( Journal  American  Med- 
ical Association,  Feb.  13,  1897)  in  a recent 
paper,  gives  the  result  of  his  investigations 
as  to  the  influence  of  the  serum  on  healthy 
and  diseased  kidneys.  “He  finds  that  slight, 
transient  albuminuria  and  albumosuria  are 
often  induced,  and  that  although  occasion- 
ally acute  parenchymatous  nephritis  and 


hemorrhagic  nephritis  have  been  observed 
in  association  with  the  injection  of  the 
serum,  the  dependence  of  the  renal  lesion 
upon  unaltered  serum,  has  not  been  prov- 
ed.” At  the  same  time  it  is  also  remarked, 
that  “pre-existing  albuminuria  is  not  unfav- 
orably influenced  by  the  use  of  the  serum.” 

For  their  collective  report,  the  American 
Pediatric  Society  had  returns  from  615  phy- 
sicians of  a total  of  3,628  cases.  Of  these 
but  three  cases  were  considered  as  those  in 
which,  in  the  words  of  the  committee,  “un- 
favorable symptoms  were,  might  have  been, 
or  were  believed  to  have  been  due  to  anti- 
toxic injection.”  Of  the  three,  the  “Valen- 
tine case,”  girl  aged  16  years,  died  in  convul- 
sions ten  minutes  after  injection.  The  sec- 
ond (boy  2\  years  old)  became  worse  after 
injection,  temperature  rose,  urine  became 
albuminous,  death  from  exhaustion,  with 
heart  failure  in  four  days  after  the  use  of 
serum.  The  third  (boy  3J  years)  two  days 
ill,  rapid  nephritis  after  second  injection, 
coma,  convulsions,  and  death  twenty  hours 
after  second  injection.  In  none  of  the  cases 
of  sudden  death,  did  the  committee  think 
the  evidence  sufficient  that  the  fatal  result 
was  caused  bv  antitoxin. 

We  know  so  little  in  regard  to  the  manner 
of  action  of  antitoxin  upon  the  system,  that 
while  we  may  be  shocked,  and  wonder  at 
what  seem  to  be  mysterious  deaths,  it  would 
be  unfair  to  ascribe  such,  without  better  evi- 
dence than  we  possess,  to  the  injurious  ef- 
fects of  this  remedy.  We  do  not  claim  that 
there  may  not  be  some  idiosyncrasy  on  ac- 
count of  which  unusual  phenomena  may  be 
caused  by  antitoxic  injection.  In  the  case 
of  the  colored  girl,  I am  satisfied  that  the 
high  reaction  that  ensued  was  most  proba- 
bly attributable  to  the  serum.  There  must 
have  been  some  violent  modification  in  nu- 
trition to-  bring  about  the  rapid  improve- 
ment that  followed.  In  the  case  seen  with 
Dr.  Dougherty,  in  which  death  took  place 
in  less  than  three  hours  from  the  time  of 
injecting  double  antitoxin,  the  remedy  had 
nothing  to  do  with  the  fatal  result.  The  evi- 
dence shows  death  to  have  been  accidental. 


THE  PENNSYLVANIA 

In  regard  to  No.  7,  the  urine  at  first  albu- 
minous, became  clear  under  serotherapy 
and  remained  normal  for  several  days,  the 
return  of  albuminuria  being,  we  believe, 
from  renal  congestion,  the  result  of  altered 
blood  pressure  consequent  upon  a failing- 
heart;  the  cardiac  condition  being  due  to 
toxic  changes  antedating  the  use  of  the  an- 
titoxin. No  disease  is  liable  to  more  sudden 
or  unexpected  changes  than  diphtheria,  and 
most  physicians  have  seen  death  take  place 
when  least  expected.  Many  years  ago  I had 
a patient,  a young  woman,  that  I supposed 
was  recovering  from  a diphtheritic  attack, 
die  instantly,  just  as  I was  entering  the 
house.  She  had  been  comfortable  and 
cheerful,  and  there  had  been  nothing  to  in- 
dicate the  fatal  ending. 

A word  as  to  suspicious,  sudden  deaths. 
We  all  know  the  tendency  in  diphtheria  to 
syncope  and  sudden  death  before  the  advent 
of  antitoxin,  but  admitting  that  so  potent 
an  agent  may  possibly,  under  very  rare  cir- 
cumstances, produce  serious  or  even  fatal 
effects,  is  that  a good  reason  why  it  should 
not  be  employed  at  all?  Are  we  governed 
by  such  a rule  in  the  emergencies  we  are  so 
often  called  upon  to  face?  Who  is  there 
present,  that  when  called  to  a serious  sur- 
gical operation  would  not  give  his  patient 
the  inconceivable  benefit  of  an  anesthetic, 
and  yet  there  are  many  undoubted  fatal  re- 
sults that  can  be  charged  to  both  ether  and 
chloroform. 

A vast  amount  of  scientific  research  and 
clinical  observation  is  in  progress  in  regard 
to  orrhotherapy  in  diphtheria,  and  there  is 
every  reason  to  expect,  as  a result,  much  in- 
formation in  regard  to  it  and  its  mode  of  ac- 
tion. As  this  question  now  stands,  the  use 
of  antitoxin  is  approved  of,  by  a great  ma- 
jority of  observers  in  nearly  every  European 
country.  France,  Russia,  the  German 
States  and  others  have  had  commissions  to 
examine  into  so  important  a question;  rec- 
ords of  hospitals  have  been  analyzed,  re- 
ports from  private  practice  furnished,  and 
all.  as  far  as  we  know,  are  favorable.  In  this 
country  the  most  careful  investigations  have 
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been  made,  with  the  same  result.  Serother- 
apy is  being  practiced  all  over  the  country, 
and  is  almost  universally  approved;  the  ex- 
perience of  several  members  of  this  Society 
has  been  favorable  to  its  employment,  and 
nearly  every  journal  in  the  country  endorses 
it. 

We  have,  in  an  imperfect  manner,  consid- 
ered the  use  of  antitoxin  in  diphtheria,  and 
have  tried  to  look  at  the  question  honestly 
and  fairly,  and  while  we  may  not  be  able  to 
define  closely  its  mode  of  action,  or  explain 
some  circumstances  that  may  be  merely 
coincident  with  its  use,  we  believe  the  great 
preponderance  of  evidence  to  be  in  its  favor, 
and  that  we  have,  in  this  agent,  the  best 
remedy  that  has  ever  been  discovered,  for 
the  successful  treatment  of  one  of  our  most 
formidable  and  fatal  diseases. 

PUERPERAL  ECLAMPSIA.* 

By  J.  B.  F.  Wyant,  M.  D.,  of  Templeton,  Pa. 

Mr.  President  and  Gentlemen:  The  sub- 

ject to  which  I call  your  attention  to-day  is 
one  of  very  vital  importance  to  the  obstet- 
rician as  well  as  to  his  patient.  It  is  believ- 
ed by  the  best  authors  that  eclampsia  is 
caused  by  the  retention  of  the  waste  pro- 
ducts of  the  body  on  account  of  failure  or 
interference  in  the  excretory  organs  in  car- 
rying out  their  physical  intentions.  Might 
we  not  say  the  direct  cause  is  the  child  in 
utero?  I will  not  enter  into  a discussion 
on  this  subject.  I will  refer  you  to  the 
authors  for  that.  My  purpose  is  to  relate 
some  interesting,  and,  I believe,  representa- 
tive cases  which  occurred  under  my  own 
observation,  and  give  my  methods  of  man- 
agement of  the  same. 

Case  I.  Mrs.  C.  White,  age,  36,  the 
mother  of  six  children,  all  living  and  no 
eventful  incident  occurred  in  the  lying-in  of 
any  of  them.  I was  called  to  see  this  case 
after  the  child  was  born.  The  messenger 
stated  that  the  woman  was  working  in  fits. 
Having  never  seen  nor  known  anything 

*Read  at  the  meeting  of  the  Armstrong  County  Medi- 
cal Society,  June  8,  1897. 
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about  this  case  prior  to  this  visit,  I gained 
the  following  history  from  the  husband: 
About  the  seventh  month  of  pregnancy  she 
had  severe  backache  and  headache;  dimness 
of  vision;  a scanty  flow  of  urine;  considera- 
ble swelling  of  the  entire  body;  some  vomit- 
ing and  constipation  and  convulsions  occa- 
sionally; no  medical  aid  was  secured.  At- 
tending the  birth  of  the  child,  the  convul- 
sions became  alarmingly  severe,  and  she 
was  working  in  the  seventeenth  convulsion 
when  I first  saw  her.  She  had  that  peculiar 
characteristic  appearance  of  convulsions: 
blood  and  froth  flowing  from  the  mouth; 
the  tongue  was  lacerated,  and  she  had  not 
voided  urine  for  twenty-four  hours.  I at 
once  administered  chloroform  and  got  the 
convulsions  under  control;  delivered  the 
placenta,  washed  out  the  uterus  and  secured 
good  contractions;  emptied  the  bowels  by  an 
enema  of  warm  water,  and,  let  me  say  here, 
that  instead  of  using  the  catheter,  the  use 
of  which  I very  much  dislike  in  the  lying-in 
woman,  I found  that  the  rectal  injection  of 
warm  water  performed  a twofold  office — the 
emptying  of  both  bowel  and  bladder.  I 
gave  a few  doses  of  morphine,  and  as  soon 
as  the  patient  could  swallow  I began  the  use 
of  potassium  acetate  and  digitalis,  and  a 
good  dose  of  calomel  followed  by  cascara  sa- 
grada.  She  remained  in  a semi-uncon- 
scious condition  for  six  days;  could  be 
aroused  by  the  greatest  effort,  only  to  re- 
lapse into  deep  slumber.  At  times  there 
was  wild  delirium.  Finally  she  became 
convalescent  and  regained  her  usual  health. 

Three  times  since  she  has  been  pregnant, 
and  about  the  seventh  month  showed  signs 
of  the  same  condition,  but  by  careful  pro- 
phylaxis she  has  been  delivered  each  time 
without  trouble. 

Case  II.  Mrs.  B.,  age,  1 8 ; white;  primi- 
pera;  rather  stout  build.  Convulsions  oc- 
curred about  the  fifth  month.  Her  physi- 
cian was  summoned  and  succeeded  in  stay- 
ing the  convulsions  for  a time,  but  only  to 
return.  A consultant  was  called,  and  ad- 
vised the  induction  of  premature  labor, 
which  was  objected  to  by  the  mother  of  the 


patient.  I was  then  called  to  see  this  case, 
and  having  learned  the  history,  it  was  with 
reluctance  that  I took  charge  of  her.  She 
suffered  with  intense  pain  in  head  and  back; 
her  kidneys  were  acting  irregularly,  voiding 
from  one-half  to  five  pints  in  twenty-four 
hours;  there  was  considerable  dropsy,  and 
from  two  to  eight  convulsions  occurred  in 
twenty-four  hours.  Examination  of  the 
urine  revealed  albumin.  A milk  diet  was 
ordered  and  continued  until  delivery.  Pot- 
assium acetate  and  digitalis  and  cascara  sa- 
grada  were  used,  as  the  case  demanded. 
The  swelling  and  the  convulsions  disap- 
peared in  a short  time,  and  she  was  deliv- 
ered at  full  term  of  a fully-developed  child. 
A slight  convulsion  was  the  only  incident  at- 
tending the  confinement. 

Case  III.  Mrs.  P.,  white;  age,  29;  the 
mother  af  two  children,  both  normal  de- 
liveries. 

This  woman  “changed”  last  in  March, 
1896.  The  morning  sickness  soon  set  in, 
and  continued  rather  obstinately  for  sev- 
eral months.  About  the  last  of  August, 
1896,  I was  called  to  see  her;  she  became 
alarmed  about  a dropsical  swelling  then  ex- 
isting; there  was  almost  suppression  of 
urine,  with  constipation,  alternating  in  di- 
arrhoea. The  analysis  of  urine  showed  al- 
bumin. A milk  diet  was  ordered.  To  this 
she  strenuously  objected,  though  she  used 
some.  Eliminants  were  given.  The  bow- 
els were  kept  open  by  the  use  of  cascara; 
other  laxatives  were  given,  but  did  not  do 
well.  Soon  the  exciting  symptoms  disap- 
peared. All  went  well  for  a time,  until  the 
middle  of  October,  1896,  when  I was  called 
again.  There  was  intense  headache,  dim- 
ness of  vision,  vomiting  and  from  one-half 
to  twelve  pints  of  water  was  passed  in  twen- 
ty-four hours.  She  had  ceased  to  use  milk, 
and  the  swelling  began  again.  The  same 
treatment  as  given  before  was  again  resort- 
ed to,  and  she  soon  responded  to  it,  except- 
ing sight,  which  continued  growing  worse 
till  complete  blindness  resulted. 

On  Nov.  8,  1896,  I was  hurriedly  called, 
and  found  her  in  convulsions.  I used 
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chloroform  and  gave  morphine;  examined 
the  os  and  found  no  dilatation.  Potassium 
bromide  and  chloral  were  used  and  convul- 
sions stayed,  but  the  patient  was  in  an  un- 
conscious condition.  I desired  a consulta- 
tion, stating  if  convulsions  continued  a pre- 
mature delivery  should  be  induced.  My 
friend,  Dr.  C.  J.  Jessop,  was  called,  and  from 
then  on  her  condition  became  more  favora- 
ble, and  the  convulsions  were  under  control. 
The  case  was  allowed  to  go  on,  and  that 
night,  with  no  one  present  but  her  nurse, 
she  gave  birth  to  about  a three-pound,  liv- 
ing child.  I was  hurriedly  called  and  deliv- 
ered the  placenta,  washed  out  the  parturient 
canal  and  secured  good  contraction  of  the 
uterus.  She  was  kept  under  careful  obser- 
vation and  went  on  to  a speedy  recovery. 
Sight  began  to  improve,  so  that  at  sixteen 
days  she  was  able  to  go  about  the  house. 
All  abumin  had  disappeared,  but  contrary 
to  directions  she  persisted  in  the  use  of 
other  articles  of  diet  than  milk,  and  feasted 
on  ham  and  sausage,  which  brought  on 
bowel  disturbances  and  a recurrence  of  the 
former  renal  conditions,  almost  leading  to 
convulsions,  with  intense  and  lasting  head- 
ache. The  sense  of  sight  which  prior  to 
this  time  was  improving,  now  grew  worse, 
until  complete  blindness  was  the  result. 
Eliminants  and  alteratives  were  given,  and 
the  patient  grew  better  and  sight  began  to 
improve,  so  that  she  could  attend  to  her 
baby.  I feared  some  deposit  in  and  about 
the  nerve  of  sight.  Bichloride  of  mercury 
was  given  and  the  sight  improved,  but  only 
slowly.  Die  patient  was  then  sent  to  an 
eye  specialist,  whose  examination  revealed 
considerable  haemorrhage  in  both  eyes.  He 
suggested  a continuance  of  the  alteratives, 
which  was  done,  for  some  time  with  some 
benefit  to  eyes,  so  that  now  the  patient  is 
able  to  do  her  own  housework. 

From  the  history  of  these  cases  we  gather 
that  prophylactic  treatment  should  be 
more  thoroughly  carried  out  than  it  is,  for 
it  is  the  physician’s  business  to  aid  nature. 
The  laity  should  be  educated  in  this  line,  so 
as  to  assist  11s  in  allaying  this  dreadful  dis- 
ease. 


SULPHATE  OF  QUININE  IN  INCOMPLETE 
ABORTION. 

Schwab  (Rev.  Med-chir.  dcs  Mai.  dcs 
Femmes,  June  25,  189?),  points  out  that  ob- 
stetricians are  not  agreed  as  to  the  best  treat- 
ment of  incomplete  abortion,  some  leaving 
matters  alone  unless  hemorrhage  or  sepsis 
appear,  others  proceeding  at  once  to  the 
clearing  out  of  ihe  uterus  with  finger  or  cur- 
ette. He  is  of  opinion  that,  save  in  the 
cases  in  which  the  medical  man  can  keep 
the  patient  under  constant  supervision,  in 
which  antiseptic  precautions  have  been  car- 
ried out  from  the  commencement  of  the 
abortion,  and  in  which  the  os  is  still  closed, 
the  uterus  ought  to  be  emptied  at  once.  He 
admits,  however,  that  the  curette  has  its 
dangers,  and  that  ergot  is  inconvenient,  so 
he  recommends  sulphate  of  quinine.  He 
has  used  it  with  success  in  seven  cases  of 
incomplete  abortion.  It  is  quite  safe,  it  does 
not  set  up  a tetanic  condition  of  the  uterine 
muscle,  it  may  be  given  in  two  doses  of 
eight  grains  at  an  interval  of  10  minutes,  and 
it  usually  causes  emptying  of  the  uterus  in 
about  four  and  a half  hours. — (Medical 
Progress.) 

STERILITY  OF  FEMALES. 

Dr.  John  Harris  Jones,  in  the  N.  V.  Med. 
Journal , says  : 

“There  are  few  drugs  which  exhibit  so 
pronounced  a predilection  to  act  upon  cer- 
tain structures  of  the  body  as  belladonna. 
Among  its  favorite  tissues,  those  of  the  fe- 
male sexual  organs  may  be  mentioned;  its 
employment  is  followed  by  more  or  less  ben- 
efit in  every  disease  to  which  these  parts 
are  liable.  It  has  fallen  to  the  lot  of  almost 
every  practitioner  to  be  consulted  by  mar- 
ried women  as  to  the  cause  of  their  barren- 
ness, though  they  enjoy  the  best  of  health, 
and  have  never  suffered  from  any  irregular- 
ity of  the  sexual  apparatus.  To  such  on 
many  occasions  belladonna  internally  proves 
a boon,  and  after  some  weeks  they  become 
pregnant.  This  happens  so  often  that  I am 
constrained  to  regard  the  occurrence  as 
something  more  than  accidental.  I do  not 
venture  to  theorize  upon  the  action  of  bella- 
donna in  such  cases,  but  merely  mention 
that  I have  observed  ttie  external  genitalia 
become  more  relaxed,  and  the  os  and  cervix 
uteri  somewhat  softened  and  pliable.” — 
(The  Cincinnati  Lancet-Clinic.) 
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THE  POUNDING  OF  THE  STATE  MEDICAL 
SOCIETY. 

In  his  valuable  sketch  of  the  history  of  the 
Medical  Society  of  the  State  of  Pennsylvania, 
published  in  the  volume  of  Tiansactions  for 
1896,  speaking  of  the  original  invitation  to 
meet  for  organization,  Dr.  W.  B.  Atkinson 
says:  “Unfortunately  no  record  of  this  in- 
vitation has  been  found,  so  that  the  writer 
is  unable  to  see  what  tne  chief  ideas  of  those 
who  issued  this  invitation  were.”  While  I 
do  not  know  that  an)  copy  of  the  letter  of 
invitation  is  in  existence,  it  is  probable  that 
the  preamble  and  resolutions  under  which 
the  invitation  was  issued,  constituted  the 
chief  statement  of  the  ideas  that  led  to  the 
movement. 

Years  ago,  when  secretary  of  the  Chester 
County  Medical  Society,  the  writer  came 
across  this  preamble  and  resolutions  in  its 
minute  book,  and  the  copy  given  below  has 
been  made  by  the  present  secretary,  Dr.  S. 
H.  Scott,  of  Coatesville.  They  are  also  pub- 
lished in  the  biographical  sketch  of  their 
author,  by  Dr.  Jacob  Price,  published  in  the 
Transactions  for  1874. 

The  American  Medical  Association  had 
been  organized  in  Philadelphia  in  May,  1847. 
It  does  not  appear  that  the  Chester  County 
Medical  Society  was  officially  represented 


at  that  meeting,  although  the  county  so- 
cieties of  Lancaster  and  Montgomery  were. 
But  evidently,  the  movement  towards  or- 
ganization had  been  brought  forcibly  to  the 
minds  of  the  active  members  of  the  profes- 
sion throughout  this  whole  region;  and,  at 
the  meeting  of  the  Chester  County  Medical 
Society  held  in  West  Chester,  December  1, 

1847,  after  considering  the  adoption  of  the 
code  of  ethics  of  the  American  Medical  As- 
sociation and  a Fee-Bill,  the  following  was 
offered  by  Dr.  Wilmer  Worthington,  of 
West  Chester. 

“Whereas  no  State  Medical  Society  exists 
in  Pennsylvania;  and  believing  that  such  an 
institution  would  greatly  contribute  to  the 
advancement  of  medical  knowledge  within 
its  bounds. 

“Therefore,  Resolved,  That  it  is  expedient 
to  hold  a convention  at  such  time  and  place 
as  may  be  hereafter  agreed  upon,  in  order 
to  take  this  subject  into  consideration,  and 
effect  such  permanent  organization  as  may 
be  deemed  best  suited  to  accomplish  the  ob- 
ject in  view. 

“ Resolved , That  Drs.  Worthington,  Par- 
ish, Huddleson,  Townsend,  and  Harry  be 
delegates  to  represent  this  society  in  said 
convention,  with  power  to  fill  vacancy  in 
their  own  body. 

“ Resolved , That  the  corresponding  secre- 
tary be  directed  to  forward  a copy  of  these 
proceedings  to  the  different  Medical  Schools 
and  associations  in  the  Commonwealth  and 
solicit  their  early  cooperations.” 

These  were  adopted.  Lancaster  Count) 
promptly  joined  in  the  movement  and  pro- 
posed the  city  of  Lancaster  as  the  place  of 
meeting,  and  there  on  the  nth  of  April, 

1848,  gathered  the  men  who  organized  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Dr.  Worthington,  the  originator  of  the 
movement  was  unable  to  attend  on  account 
of  sickness.  But  he  sent  a substitute,  and 
attended  and  took  a very  adtive  part  in  the 
meeting  held  the  next  year  at  Reading.  At 
the  third  meeting  of  the  society,  held  in 
Philadelphia,  he  was  chosen  its  President. 
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It  would  be  interesting  at  this  time  to  have 
the  old  minute  books  of  the  county  socie- 
ties, that  sent  delegates  to  those  early  meet- 
ings searched  for  facts  pertaining  to  the 
organization  of  the  Slate  Medical  Society. 
While  historical  detail  might  become  weari- 
some if  any  large  part  of  the  coming  anni- 
versary meeting  of  the  Society  at  Lancaster 
should  be  devoted  to  it,  we  might,  through 
the  Journal,  for  the  coming  year  have  many 
interesting  matters  permanently  recorded 
where  they  will  be  valuable  for  future  refer- 
ence. Details  will  be  of  interest  both  in  re- 
gard to  the  history  of  the  State  Society,  and 
especially  as  to  the  earlier  organization  of 
county  and  local  societies  throughout  the 
state.  E.  J. 

NASO-PHARYNGEAL  CATARRH  AND  OTHER 
ETIOLOGICAL  FACTORS  IN  DIGESTIVE 
DISORDERS. 


Probably  the  most  prevalent  of  all  the  ills 
of  the  body,  are  digestive  disorders,  and  it 
is  quite  as  true  that  a large  proportion  of 
the  so-called  dyspepsias  are  of  a catarrhal 
character.  It  is  also  a matter  of  observation, 
to  the  general  practitioner,  that  life  seems 
to  be  more  burdensome  to  the  confirmed 
dyspeptic,  than  to  any  other  invalid,  and 
oftentimes  perforce,  the  invalid  in  turn  be- 
comes a most  distressing  burden  to  his  med- 
ical adviser. 

We  find  even  the  consumptive  in  his  last 
stages,  is  generally  more  cheerful  and  hope- 
ful than  the  victim  of  chronic  indigestion, 
who  sees  only  the  dreaded  side  of  life,  living 
constantly  in  a world  of  apprehension,  dis- 
comfort and  despair.  Pie  is  altogether  a dis- 
agreeable citizen,  he  looks  it,  and  he  feels  it. 

If  such  an  individual  has  answered  your 
innocent,  but  civil  question  rudely,  it  is  not 
his  head  that  is  guilty  of  the  impoliteness; 
it  is  his  stomach.  Only  another  phase  of 
“The  woman  did  tempt  me  and  I did  eat.” 
He  wants  to  be  civil,  but  his  vicious  stom- 
ach rules  him  and  admonishes  him  that 
rudeness  is  just  in  keeping  with  his  feelings. 


It  is  difficult  to  over-estimate  the  influence 
that  indigestion  has  on  the  mental,  and  dis- 
positional efforts,  of  statesmanship,  on  war- 
riors, cn  the  administrators  of  justice,  on  the 
general  conduct  of  affairs. 

The  editor  of  the  Almanack  des  Gour- 
mands lays  down,  that  when  your  cook’s 
palate  or  stomach  is  disordered  to  the  ex- 
tent of  vitiating  his  sense  of  taste,  the  pro- 
ducts of  his  skill  are  ofttimes  defective  and 
unwholesome,  and  the  stomachs  of  those  he 
caters  to  suffer  accordingly.  So  the  condi- 
tion of  the  cook’s  palate  and  digestion  will 
be  reflected,  when  faulty,  throughout  all  the 
body  social,  military  and  politic,  making 
them  all  alike  deaf  to  the  voice  of  glory. 
Some  one  has  suggested,  “When  a Secre- 
j tary  of  State  displays  an  unusual  degree  of 
j irritability,  or  a President  gets  into  the  habit 
of  snubbing  deputations,  and  giving  snap- 
j pish  answers  to  his  fellow  citizens,  they 
( should  be  compelled  to  take  physic,  whether 
they  feel  the  necessity  for  it  or  not.”  There 
were  three  occasions,  Borodina,  third  day 
of  Dresden  and  at  Waterloo,  when  the  great 
Napoleon’s  eagle  eye  and  clear  brain  were 
dimmed  by  the  effects  of  indigestion,  and 
its  consequent  physical  sufferings.  On 
one  of  these  occasions  from  partaking  of  a 
leg  of  boiled  mutton,  which  probably  a little 
tainted,  poisoned  his  digestion  and  nervous 
[ system  with  ptomaines.  How  would  history 
read  and  the  map  of  Europe  look,  if  these 
conditions  had  not  existed? 

When  Lord  Tenterdon’s  stomach  was  out 
of  order,  as  it  usually  was  after  a city  din- 
ner in  London,  from  his  extreme  fondness 
for  turtle,  woe  to  the  unlucky  junior  who 
cited  an  inapplicable  case,  and  still  greater 
woe  to  the  prisoner  who  had  the  misfortune 
to  appear  before  him  in  Criminal  Court. 

Sancho  Panza’s  short  tenure  of  his  gov- 
ernment was  embittered  by  the  attendance 
at  supper  of  his  state  physician,  who  waved 
his  hand  as  a signal  to  the  major  domo  to 
remove  untasted  every  savory  dish  in  suc- 
cession for  fear  his  excellency’s  invaluable 
health  should  suffer,  from  excess.  His  were 
Barmecide  feasts  that  dealt  not  altogether 
with  the  imagination  aione. 
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Beware  of  hurry  and  worry — a Spanish 
adage  has  it,  “A  hurry  in  life  will  hurry  you 
through  life.”  The  dying  statesman,  Can- 
ning, said  to  his  medical  adviser,  Sir  Henry 
Holland,  “I  have  struggled  against  this  long, 
but  it  has  conquered  me  at  last,”  referring 
to  the  acceleration  of  his  death  by  worry 
and  excitability.  There  is  probably  no  other 
function  so  surely  affected  by  hurry  and 
worry  as  that  of  the  stomach. 

The  ice  water  and  other  iced  drink  habits, 
and  the  rapid  eating  of  pick-me-up  lunches 
from  the  dairy,  quick  service  and  other  bar- 
gain counters,  are  also  viciously  responsible 
for  a large  share  of  stomachic  functional 
disorders. 

Yet  there  is  another  causative  factor  that 
ought  not  to  be  ignored  as  one  most  potent 
and  vicious,  viz.,  diseased  naso-pharyngeal 
secretions.  These  are  generally  more  or 
less  swallowed,  especially  by  women  and 
children,  and  more  during  waking  than 
sleeping  hours,  but  even  in  sleep  or  light 
slumber  they  are  swallowed.  Men  are  given 
more  to  the  rather  disgusting  hawking  hab- 
it than  women  and  children,  and  therefore 
probably  swallow  less  of  the  catarrhal  sec- 
retion during  waking  hours  than  do  women 
and  children,  and  it  is  to  this  rather  un- 
avoidable swallowing  of  these  diseased  secre- 
tions, probably  more  than  to  continuity  of 
structure,  that  we  have  the  extension  of 
catarrhal  disease  to  the  stomach,  liver  and 
intestines,  until  finally  the  catarrhal  habit  or 
general  catarrhal  state  of  all  the  mucous 
membranes  is  the  result. 

The  catarrhal  stomach  is  always,  or  nearly 
always,  the  dyspeptic  stomach,  and  it  is  sur- 
prising the  amount  of  catarrhal  mucus  that 
can  be  gotten  out  of  a catarrhal  stomach  by 
washing  it.  So  much  in  fact,  that  one  won- 
ders how  the  organ  can  perform  its  normal 
functions  of  digestion,  with  such  a mass  of 
mucus  adhering  to  its  walls.  Sometimes 
over  a pint  can  be  removed  at  one  cleansing. 
We  sometimes  also  wonder  that  a patient 
retains  any  of  the  sense  of  smell  whose  nares 
are  continually  filled  with  the  foul  secretions 
of  a chronic,  putrid  catarrh.  But  nature  is 


tolerant  and  enduring  to  a wonderful  de- 
gree. 

When  the  stomach  becomes  infected  with 
the  catarrhal  poison,  then  putrefactive  and 
fermentative  changes  take  the  place  of  the 
normal  digestion,  or  complicate  it  seriously 
and  the  ptomaines  produced  thereby  are 
absorbed  into  the  blood,  and  irritate  the 
nerves  of  organic  life,  causing  the  dreaded 
depression  of  mind,  distress  of  stomach,  and 
especially  wakefulness,  and  the  hundred 
other  symptoms  with  which  we  are  all  so 
familiar  when  listening  to  the  story  as  re- 
counted by  our  patients. 

These  are  sure  concomitants  of  the  dis- 
order so  often  mistaken  by  some  practition- 
ers for  disease  of  the  brain  or  nervous  sys- 
tem, but  never  should  be  so  mistaken  until 
the  digestive  element  is  eliminated.  It  is 
well,  therefore,  to  be  very  guarded  how  we 
mistake  neurasthenia,  so-called,  for  a ner- 
vous disorder  per  se,  and  one  should  never 
intimate  to  the  friends  of  the  patient  that 
there  is  necessarily  serious  brain  or  nervous 
disease,  until  the  stomach,  intestines  and 
liver  are  thoroughly  examined  for  errors, 
and  the  same  corrected. 

This  nervous  theory  so  readily  jumped  at 
and  expressed  is  most  pernicious,  cruel  and 
incompetent.  In  a majority  of  the  cases 
the  largest  number  of  neurasthenic  patients, 
so-called,  are  quite  free  originally  from  ner- 
vous or  brain  disorder^  but  are  nearly  all, 
with  few  exceptions,  originally  due  to  stom- 
achic and  intestinal  functional  disease 
with  auto-infection  from  ptomaines,  or  leu- 
comaines  or  both,  and  the  first  cause  of 
many  of  these  cases  is  naso-pharyngeal 
catarrh  with  its  bacilli  extending  to  the 
stomach,  liver  and  intestines,  either  by  con- 
tinuity of  tissue,  or  by  swallowing  the  in- 
fected secretion  from  the  naso-pharynx,  and 
should  the  digestion  be  too  weak  to  act  up- 
on this  mucus  and  render  it  innocuous,  then 
it  becomes  at  once  a cause  of  acute  indiges- 
tion, as  well  as  infection  of  the  stomachic 
and  intestinal  mucous  membranes. 

The  bacillus  family  is  enormously  repre- 
sented in  point  of  numbers  and  variety  in  the 
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secretions  of  the  nose,  pharynx  and  mouth, 
and  all  are  liable  to  be  swallowed  by  the 
patient,  and  if  their  action  is  one  hundredth 
part  as  formidable  as  their  names  sound  to 
the  ear,  then,  indeed,  should  we  have  a 
care  to  swallow  nothing  unguardedly.  In- 
deed, in  these  days  of  bacteriological  scien- 
tific investigation  the  naked  and  sterilized 
truth  would  seem  to  be  the  only  safe  thing 
to  swallow  at  any  time,  and  how  difficult  it 
seems  to  discriminate  as  to  what  is  eligible 
as  such,  for  if  one  theory  be  true  the  others 
cannot  be.  So  rapid  has  been  the  progress 
of  research,  and  the  discoveries  therefrom 
have  been  pouring  in  upon  11s  of  late  years 
in  such  numbers  from  all  parts  of  the  world, 
that  we  have  scarcely  yet  found  it  possible 
to  test  the  value  of  authorities.  And  it  is  a 
strange  fact  that  the  more  distant  and  for- 
eign the  authority  and  the  more  difficult  lus 
name  sounds,  the  greater  is  the  avidity,  es- 
pecially of  the  young  practitioner  to  swal- 
low him  or  struggle  to  do  so  and  leave  it 
to  Father  Time  and  wiser  consideration  to 
ascertain  whether  he  has  already  swallowed 
truth  or  fiction.  It  will  take  time  to 
clear  the  ground  before  the  fabric  of 
truth  can  be  reconstructed,  but  in  the 
meantime  let  us  lend  a diligent  ear  to 
the  teaching  of  those  known  to  be  practical, 
honest  and  capable  observers  in  our  own 
country,  rather  than  to  the  foreign  theorists 
that,  even  if  correct,  are  adapted  more  par- 
ticularly to  foreign  habits  and  conditions 
of  life.  We  find  the  bacilli  from  the  nose  to 
include  a very  formidable  and  appalling  list 
of  seventy  varieties.  Their  vicious  action 
increasing  pari  passu  with  the  stomachic 
disorders  they  engender.  W.  H.  D. 

THE  STATE  EOARD  OP  HEALTH. 

It  has  long  been  a general  sentiment,  more 
or  less  publicly  expressed,  that  for  the  gen- 
eral sanitary  welfare  of  the  Commonwealth 
there  should  exist  a closer  affiliation  and 
harmony  between  the  organized  medical 
profession  and  the  State  Board  of  Health. 
No  important  sanitary  measures  or  reg- 


ulations to  be  enacted  into  state  laws 
should  be  framed  without  the  approval 
of  the  State  Medical  Society,  for  a proper 
observance  of  the  laws  will  depend  largely 
upon  the  cooperation  of  the  members  of 
the  medical  profession.  The  action  of  this 
society  taken  on  a matter  referring  to  the 
State  Board  of  Health,  at  Pittsburg,  would 
indicate  an  absence  of  harmony  between  the 
two  bodies  that  is,  to  say  the  least,  deplora- 
ble. In  view  of  these  existing  circum- 
stances, it  seemed  proper  to  the  writer  to 
extend  an  invitation  to  the  secretary  of  the 
State  Board  of  Health  to  make  use  of  the 
Journal  as  a medium  (o  bring  to  the  notice 
of  the  organized  profession  of  the  State 
such  matter  as  might  seem  proper.  The 
first  announcement  in  response  to  this  invi- 
tation will  be  found  on  another  page  of  this 
number,  under  an  appropriate  head,  and  in 
addition  there  will  also  be  found  a list  of  the 
district  and  county  appointees  of  the 
Board.  Iv. 


A NEW  MEDICAL  JOURNAL  FOR  PHILA- 
DELPHIA. 

At  last  Philadelphia  is  to  have  a new  med- 
ical journal,  which,  judging  from  the  pre- 
liminary announcement,  will  be  of  a char- 
acter in  keeping  with  the  position  occupied 
by  the  city  of  its  birth  in  medical  education 
and  progress.  It  is  to  be  published  weekly 
at  $3.00  per  year,  by  the  Philadelphia  Med- 
ical Publishing  Company,  and  will  be  called 
“The  Philadelphia  Medical  Journal.”  The 
company  is  to  be  managed  by  a Board  of 
Trustees,  most  of  them  chosen  specially  with 
reference  to  their  connection  with  medical 
educational  institutions.  The  board  for  the 
first  year  is  as  follows: 

Daniel  Baugh,  Esq.,  of  the  Jefferson  Medical 
College. 

Charles  William  Bergner,  Esq.,  of  the  Medico- 
Chirurgical  College. 

Robert  R.  Corson,  Esq.,  of  the  Women’s  Medi- 
cal College  of  Pennsylvania. 

W.  W.  Keen,  M.  D.,  of  the  Jefferson  Medical 
College. 

J.  Ewing  Mears,  M.  D.,  of  Philadelphia. 
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S.  Weir  Mitchell,  M.  D.,  of  the  University  of 
Pennsylvania. 

Thomas  S.  K.  Morton,  M.  D.,  of  the  Philadelphia 
Polyclinic. 

Joseph  Morwitz,  Esq.,  of  Philadelphia. 

John  H.  Musser,  M.  D.,  of  the  University  of 
Pennsylvania. 

William  Osier,  M.  D.,  of  Johns  Hopkins  Uni- 
versity. 

William  Pepper,  M.  D.,  of  the  University  of 
Pennsylvania. 

William  Potter,  Esq.,  of  the  Jefferson  Medical 
College. 

John  P..  Roberts,  M.  D.,  of  the  Philadelphia 
Polyclinic. 

Charles  E.  De  M.  Sajous,  M.  D.,  of  the  Medico- 
Chirurgical  College. 

William  Thomson,  M.  D.,  of  Philadelphia. 
James  Tyson,  M.  D.,  of  the  University  of  Penn- 
sylvania. 

Barclay  H.  Warburton,  Esq.,  of  Philadelphia. 
James  C.  Wilson,  M.  D.,  of  the  Jefferson  Medical 
College. 

The  President  of  the  Philadelphia  County  Medi- 
cal Society. 

When  to  the  above  is  added  the  name  of 
Dr.  George  M.  Gould,  who  is  to  have  edito- 
rial charge,  it  will  be  evident  that  no  Ameri- 
can medical  journal  ever  began  its  career 
under  more  favorable  auspices.  And  not 
alone  do  the  scientific  and  literary  prospects 
of  the  new  journal  seem  bright,  but  that  betc 
noire  of  medical  journalism— the  advertis- 
ing department— is  to  be  securely  chained 
and  kept  within  ethical  bounds.  This  we 
presume  from  the  statement  that  the  journal 
“will  be  conducted  solely  in  the  interests  of 
medical  science  and  the  medical  profession. 
The  editorial  columns  and  the  advertising 
pages  will  occupy  the  same  high  plane  of 
clean,  independent  journalism,  free  alike 
from  the  undue  influence  of  individuals,  of 
firms,  or  of  schools.” 

The  first  number  will  appear  in  January, 
1898.  * K. 


EDITORIAL  NOTES. 


A WISE  SELECTION. 

Dr.  John  Milton  Duff,  of  the  South  Side, 
Pittsburg,  has  been  appointed  gynecolo- 
gist to  the  West  Penn  Hospital. 


APPLICATION  EOR  LEUCOPLAKIA, 

A 20  per  cent,  solution  of  potassium  iodide 
is  said  to  often  cure  long  standing  cases  of 
leucoplakia  if  painted  on  the  surface  af- 
fected. 


OFFICIAL  ANNOUNCEMENTS. 

Attention  is  directed  to  the  announce- 
ments found  under  the  head  of  “Communi- 
cations,” from  the  chairman  of  the  Board  of 
Trustees  and  the  chairman  of  the  Committee 
on  Scientific  Business. 


THE  HARMFULNESS  OF  SALICYLIC  ACID  AS  A 
PRESERVATIVE. 

Salicylic  acid  appears  to  be  the  most  com- 
mon of  all  substances  used  to  preserve  can- 
ned goods  or  other  articles  of  diet.  Its  dele- 
terious action  on  the  human  organism  is 
well  known  and  depends  largely  on  its  de- 
structive influence  on  organized  ferments. 
In  this  manner  it  hinders  digestion  and 
the  assimilation  of  nutritive  material 
through  its  action  on  the  buccal,  gastric  and 
intestinal  enzymes.  Legislative  enactments 
against  its  use  as  a preservative  should  be 
stringently  enforced. 

RECEPTION  OF  THE  PITTSBURG  ACADEMY  OF 
MEDICINE. 

On  the  2d  of  the  present  month  the  an- 
nual reception  of  the  Pittsburg  Academy 
of  Medicine  was  held  at  the  Hotel  Henry  in 
this  city.  Surgeon  General  Sternberg,  U.  S. 
A.,  was  the  special  guest  of  the  evening. 
Many  members  of  the  medical  profession, 
and  laymen  of  a progressive  scientific  turn 
of  mind,  were  present  and  listened  to  an  ad- 
dress by  the  eminent  guest  on  “The  Relation 
of  Microbes  to  Man.’’  Microphotographs 
of  many  of  the  more  important  bacteria  and 
plasmodia,  by  means  of  lantern  exhibition, 
were  shown  after  the  address.  Dr.  Stern- 
berg’s high  authority  as  a bacteriologist 
gives  his  statements  such  a degree  of  ex- 
cathedra  weight  that  the  impression  made 
by  his  address  on  the  minds  of  his  hearers 
will  be  lasting.  The  close  attention  accord- 
ed him  gave  evidence  of  the  extreme  interest 
that  centers  in  this  fundamental  branch  of 
the  science  of  medicine. 
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TUBERCULOSIS  OF  THE  GENITO-URI- 
NARY  ORGANS,  MALE  AND  FEMALE. 
By  N.  Senn,  M.  D.,  LL.  D.,  Professor  of  Prac- 
tice of  Surgery  and  Clinical  Surgery,  Rush 
Medical  College.  Illustrated.  Price,  $3.00  net. 
Philadelphia:  W.  B.  Saunders,  925  Walnut 
street.  1897. 

The  serious  nature  of  the  tubercular  affections 
of  the  genitalia  and  the  urinary  tract  fully  war- 
rants the  writing  of  a work  on  this  special  sub- 
ject, and  from  the  pen  of  Dr.  Senn,  it  comes 
with  added  force.  It  will  be  found  to  appeal 
specially  to  surgeons  to  whose  lot  fall,  mainly, 
the  cases  of  abnormal  growths  and  conditions  of 
the  genital  organs,  though  a study  of  the  general 
diagnostic  measures  in  the  differentiation  of 
tubercular  from  other  affections  will  amply  re- 
pay anyone  in  general  practice.  The  author  ad- 
mits the  unsatisfactory  state  of  the  medical  and 
surgical  therapeutics  of  these  affections  and  con- 
tents himself  in  giving  the  general  consensus 
of  opinion  of  surgeons  of  experience,  together 
with  his  own  impressions,  the  result  of  clinical 
observations. 


ANNUAL  OF  THE  UNIVERSAL  MEDICAL 
SCIENCES  AND  ANALYTICAL  INDEX. 
A Yearly  Report-of  the  Progress  of  the  Gen- 
eral Sanitary  Sciences  Throughout  the  World. 
Edited  by  Charles  E.  Sajous,  M.  D.,  Pari^. 
and  Seventy  Associate  Editors,  Assisted  by 
over  Two  Hundred  Corresponding  Editors, 
Collaborators  and  Correspondents.  Illustrated 
with  Chromo-Lithographs,  Engravings  and 
Maps.  In  Five  Volumes.  1896.  The  F.  A. 
Davis  Company,  Publishers,  Philadelphia,  New 
York  and  Chicago.  Australian  Agency:  Mel- 
bourne, Victoria. 

“Sajous’  Annual”  for  1896  is  quite  in  keeping 
with  its  predecessors  in  point  of  excellence.  In- 
deed, a number  of  new  features  of  value  have 
been  introduced  that  will  enhance  it  in  the  esti- 
mation of  its  friends.  Among  the  improvements 
demanding  special  notice  is  the  increase  of  the 
length  of  the  abstracts;  as  a consequence  of  this 
the  size  has  been  materially  increased.  For  a 
hurried  review  of  the  progress  of  the  year  covered 
by  the  Annual,  it  will  be  found  to  answer  all 
practical  purposes  excellently  well.  For  conveni- 
ence of  reference,  the  articles  on  therapeutics 
have  all  been  grouped  into  one  volume.  This  is, 
doubtless,  a good  feature,  for  it  is  on  the  sub- 
ject of  treatment  that  the  Annual  is  most  fre- 
quently consulted. 


TRAUMATIC  INJURIES  OF  THE  BRAIN 
AND  ITS  MEMBRANES,  WITH  A SPE- 
CIAL STUDY  O F PISTOL-SHOT 
WOUNDS  OF  THE  HEAD  IN  THEIR 
MEDICO-LEGAL  AND  SURGICAL  RE- 
LATIONS. By  Charles  Phelps,  M.  D„  Sur- 
geon to  Bellevue  and  St.  Vincent’s  Hospitals. 
With  Forty-Nine  Illustrations.  New  York: 
D.  Appleton  & Company.  1897. 

The  first  232  of  the  581  pages  which  go  to 
make  up  this  volume  are  devoted  to  the  consid- 
eration of  general  traumatic  lesions  of  the  brain. 
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The  second  part  of  the  book,  comprising  160 
pages,  is  devoted  to  the  study  of  pistol-shot 
wounds  of  the  head;  and  in  it  numerous  full- 
page  photogravures  are  introduced  to  illustrate 
pistol-shot  wounds  and  powder  marks  about  the 
face  and  head.  In  the  remaining  pages  of  the 
work  the  condensed  histories  of  three  hundred 
intra-cranial  traumatisms  are  given. 

The  author  states  in  his  preface  that  the  work 
has  “been  based  essentially,  if  not  exclusively, 
upon  an  observation  of  five  hundred  consecutive 
cases  of  recent  occurrence.”  Certainly  one  with 
such  an  extended  experience  as  this  has  a right 
to  speak;  and,  indeed,  the  literature  of  injuries 
to  the  brain  is  distinctly  enriched  now  that  he 
has  spoken.  Many  physicians  have  accepted, 
without  much  question,  many  traditional  ideas 
on  this  subject,  which  have  been  a distinct  handi- 
cap in  dealing  with  head  injuries.  In  the  study 
of  his  cases  the  author  appears  to  be  as  free  as 
may  be  from  the  cobwebs  of  traditions,  and  is 
guided,  apparently,  almost  wholly  in  drawing 
his  conclusions  from  a careful  clinical  and  post- 
mortem study  of  the  very  large  amount  of  ma- 
terial he  has  had  at  his  disposal.  The  chapter 
on  pistol-shot  wounds  is  written  largely  from 
the  medico-legal  point  of  view,  and  constitutes 
a real  contribution  to  this  subject.  Some  of  the 
three  hundred  cases,  whose  condensed  histories 
are  given,  will  no  doubt  be  valuable  to  the  sur- 
geon as  references,  but  they  would  be  much 
more  available  had  similar  cases  been  grouped 
together. 

Altogether  there  is  a freshness,  clearness  and 
originality  about  this  work,  and  it  cannot  but  be 
a great  help  to  the  surgeon  and  medical  jurist, 
as  indeed  also  the  physician,  who  may  occasion- 
ally meet  with  these  cases. 

The  book,  unfortunately,  contains  no  index. 
It  is  to  be  hoped  that,  should  a second  edition 
of  the  work  be  called  for,  that  the  author  will 
make  good  this  omission.  T.  D. 


TWENTIETH  CENTURY  PRACTICE.  AN 
INTERNATIONAL  ENCYCLOPEDIA  OF 
MODERN  MEDICAL  SCIENCE.  Bv  Lead- 
ing Authorities  of  Europe  and  America.  Edit- 
ed by  Thomas  L.  Stedman,  M.  D.,  of  New 
York  City.  In  Twenty  Volumes.  Volume 
XII.  Mental  Diseases,  Childhood  and  Old 
Age.  New  York:  William  Wood  & Company. 
1897. 

The  title  of  this  volume  is  somewhat  mislead- 
ing, for  it  might  be  taken  to  mean  that  it  treated 
of  the  mental  diseases  of  childhood  and  of  old 
age;  whereas,  the  fact  is  that  it  deals  with  the 
mental  diseases,  and  of  old  age,  and  of  the  dis- 
eases of  childhood.  Dr.  G.  F.  Blanford  writes 
the  section  of  the  book  devoted  to  insanity  (254 
pages),  and  this  calls  for  no  especial  comment. 
The  next  section,  one  of  no  pages,  upon  idiocy, 
by  Dr.  Paul  Sollier,  is  a splendid  treatise  on  this 
subject,  from  the  hand  of  a master.  He  strongly 
condemns  the  surgical  treatment  of  idiocy  and 
discourages  as  useless  the  attempts  to  teach 
idiots  such  abstract  notions  as  reading,  writing, 
arithmetic,  history,  geography,  etc.,  and  urges 
very  strongly  that  efforts  for  the  idiot  be  directed 
especially  to  their  manual  training. 

Dr.  Lombroso,  the  father  of  the  Italian  school 
of  criminal  anthropologists,  writes  interestingly 
(sixty  pages),  stating  his  now  rather  well-known 
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views  on  criminal  anthropology.  But  he  is  not 
satisfied  with  merely  reiterating  his  older  views, 
but  he  has  marshalled  new  statistics  and  other 
data  having  a bearing  on  the  subject,  with  that 
wonderful  industry  for  which  he  has  long  been  fa- 
mous. 

An  interesting  but  rather  too  long  (no  pages') 
section  on  old  age  and  its  diseases,  by  Dr.  ). 
Boy-Teissier,  of  Marseilles,  follows.  This  sec- 
tion is  carefully  written,  and  is  of  peculiar  value 
in  that  the  subject  is  one  which  is  not  ordinarily 
treated  of  in  text-books. 

The  remaining  290  pages  in  the  book  are  de- 
voted to  the  diseases  of  children  (excluding  in- 
fectious diseases  and  rachitis),  and  are  written  by 
Dr.  Jules  Comby.  This  section  is  poorly  put 
together.  The  subjects,  for  the  most  part,  are 
treated  too  briefly  to  be  of  much  value,  and  the 
section  (on  the  diseases  upon  which  it  treatsj 
cannot  be  favorably  compared  with  any  one  of 
several  more  recent  text-books  on  the  diseases 
of  children.  Take,  for  example,  the  account  of 
poliomyelitis,  a disease  peculiar  to  childhood. 
About  2 y2  pages  are  devoted  to  it,  and  the  ques- 
tion of  diagnosis  is  dismissed  in  six  lines,  less 
space  than  would  be  given  to  it  in  a good  qu;z 
compend.  But  there  seems  no  excuse  for  the 
introduction  of  the  description  of  this  disease  at 
all,  for  it  has  already  been  described  much  fuller 
and  much  clearer  on  nage  71 1 et  seq.  of  the  pre- 
ceding volume  of  this  encyclopedia.  The  same 
criticism  would  hold  good  of  the  descriptions  of 
a number  of  other  diseases  in  this  section.  _ A very 
meager  description  of  idiocy  (2/2  pages)  is  given 
by  Dr.  Comby  in  this  section,  although  the 
splendid  description  of  idiocy  by  Dr.  Sollier  ap- 
pears in  this  very  volume.  These  repetitions  are, 
it  is  to  be  presumed,  the  fault  of  the  editor  and 
not  of  the  writers;  and  while  some  repetition,  in 
a work  of  this  size,  is  unavoidable,  there  can 
be  no  excuse  for  two  descriptions  of  the  same 
disease,  and  especially  when  they  occur  in  the 
same  volume. 

Some  of  the  lack  of  clearness  and  certain  state- 
ments in  Dr.  Comby’s  section,  may,  it  is  charita- 
ble to  suppose,  be  due  to  typographical  errors 
or  faulty  translations.  How  else  can  be  ex- 
plained this  remarkable  statement: 

“ With  this  treatment  (arsenic)  chorea  can  be 
cured  in  eight  days,  but  we  are  liable  to  have 
gastric  intolerance,  polyneuritis,  and  myelitis.” 

In  spite  of  the  defects  pointed  out  the  volume 
is  well  worth  possessing  for  the  monographs  on 
idiocy,  criminal  anthropology  and  old  age. 


ESSENTIALS  OF  PHYSICAL  DIAGNOSIS 
OF  THE  THORAX.  By  Arthur  M.  Corwin. 
A.  M.,  M.  D.,  Demonstrator  of  Physical  Diag- 
nosis in  Rush  Medical  College,  etc.  Second 
Edition,  Revised  and  Enlarged.  Philadelphia: 
W.  B.  Saunders,  9^5  Walnut  street. 

While  this  little  book  will  find  its  greatest 
number  of  readers  among  medical  students,  it  will 
not  come  amiss  to  the  physician  in  regular  prac- 
tice. There  are  many  points  in  the  auscultation 
of  the  heart  and  lungs  which,  no  matter  how 
well  impressed  on  the  memory  during  student 
days,  will  be  lost  sight  of  in  later  years;  for  the 
purpose  of  refreshing  such  defective  memory,  the 
systematized  arrangemen.  of  the  subject,  as  here 
presented,  will  be  found  most  useful. 


A PRACTICAL  TREATISE  ON  SEXUAL 
DISORDERS  OF  THE  MALE  AND  FE- 
MALE. By  Robert  W.  TaUor,  M.  D„  Clin- 
ical Professor  of  Venereal  Diseases  in  the  Col- 
lege of  Physicians  and  Surgeons,  New  York. 
In  one  Octavo  Volume  of  448  Pages,  With  73 
Illustrations  and  8 Plates  in  Color  and  Mono- 
chrome. Cloth,  $3.00  net.  Lea  Brothers  & 
Co.,  New  York  and  Philadelphia. 

This  treatise  is  as  easily  read  as  a story.  The 
aim  of  its  author  being  to  produce  a work  based 
on  modern  views  of  sexual  anatomy,  physiology 
and  pathology.  Three  hundred  and  sixty-nine 
pages  are  devoted  to  the  discussion  of  the  dis- 
eases and  disorders  of  the  sexual  organs  of  the 
male,  while  only  50  pages  are  given  to  sexual 
disease  in  the  female.  He  shows  no  tendency  to 
blame  the  sexual  organs  for  sins  for  which  they 
cannot  be  proven  responsible  by  actual  facts. 
He  differs  in  this  respect  from  many  specialists, 
who  magnify  tne  importance  of  the  disorders 
which  they  study  and  treat.  Re  regards  the  so- 
called  sexual  neurasthenias  as  the  results,  more 
frequently,  of  constitutional  conditions,  for  which 
the  sexual  organs  are  unjustly  blamed.  The  au- 
thor is  severe  in  his  criticisms  of  old-fashioned 
‘‘visionary  theories.”  He  incorporates  his  new 
theory  of  the  physiology  of  the  seminal  vesicles 
in  the  chapter  on  spermatorrhea,  and  places  much 
emphasis  on  inflammations  and  strictures  of  the 
urethra  and  inflammations  and  enlargements  of 
the  prostate  gland,  as  etiological  factors  in  many 
obscure  sexual  disorders.  The  subject  of  wo- 
men’s sexual  disorders  is  very  briefly  discussed. 
Sterility  in  the  female  receives  some  attention, 
but  hypertrophies,  ulcerations,  vegetations  and 
new  growths  of  the  external  genital  organs,  es- 
pecially the  vulva,  take  up  46  of  the  50  pages  in 
this  section.  The  work  is  thus  essentially  a treat- 
ise on  sexual  disorders  of  the  male,  and  will  be 
read  by  specialists  and  others  who  are  interested 
in  the  care  of  these  troublesome  disorders.  The 
credentials  of  the  author,  the  fairness  with  which 
he  treats  his  special  subject,  and  the  enthusiasm 
with  which  he  endeavors  to  rule  out  many  old 
notions  and  theories,  will  no  doubt  attract  con- 
siderable attention.  E.  B.  B. 


Commimicrtticms. 


CORNEAL  CORPUSCULAR  ACTIVITY. 

To  the  Editor  of  the  Pennsylvania  Medical 

Journal : 

Dear  Sir: — In  the  November  number  of  the 
Journal  there  appears  a criticism  of  the  Address 
on  Ophthalmology,  read  by  me  at  the  meeting 
at  Pittsburg  in  May,  that  would  seem  to  call 
for  a reply.  To  reply  in  the  vein  of  your  cor- 
respondent, Dr.  Jackson,  would  give  the  matter 
too  personal  a character,  and  I will  therefore 
confine  myself  only  to  that  portion  of  his  com- 
munication, which  does  not  concern  me  person- 
ally, for  such  literature  in  medical  journals  is 
neither  instructive  nor  entertaining. 

In  referring  to  the  phenomena  termed  by  me, 
“Corneal  corpuscular  activity.”  he  says:  “The 
phenomena  in  question  have  for  years  been  fa- 
miliar to  physiologists  and  ophthalmologists.” 
This  scarcely  needs  comment,  except  to  say  that 
it  is  irrelevant,  for  age  does  not  transform  errors, 
but  instead  emphasizes  them.  “Their  cause,”  he 
further  says,  “the  circulation  of  the  blood  in  the 
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retinal  capillaries,  is  obvious;  and  there  seems 
very  little  excuse  for  an  attempt  to  explain  them 
differently.”  This  certainly  cannot  be  accepted 
as  weighty  evidence  for  the  assumption  that  the 
phenomena  are  dependent  on  the  retinal  capillary 
circulation.  Why,  pray,  is  it  the  retinal  circula- 
tion? Is  it  because  it  is  “obvious”?  I should 
be  pleased  to  know  whether  or  not  Dr.  Jackson 
arrives  at  all  of  his  conclusions  in  this  manner. 
Though  a phenomenon  may  be  obvious,  the  un- 
derlying forces  may  often  be  misinterpreted,  and 
time  may  fortify  the  error.  It  is  just  as  obvious 
to  me  that  it  is  not  the  retinal  circulation,  but  I 
would  not  have  the  temerity  or  presumption  to 
say  that  it  is  the  corneal  circulation,  because  it  is 
obvious.  Finally,  regarding  the  assertion  that 
there  is  little  excuse  to  explain  the  phenomena 
differently,  I would  say  that  there  is  much  less 
excuse  to  condemn  the  explanation,  especially 
when  the  condemnation  consists  only  of  a dog- 
matic denial,  fortified  by  an  elementary  experi- 
ment, totally  foreign  to  the  subject.  In  this  con- 
nection, however,.  I would  suggest  that  after  put- 
ting his  slide  under  the  microscope,  he  tilt  it  over 
to  a horizontal  position  and  direct  a beam  of 
artificial  light  on  to  the  reflecting  mirror  by 
means  of  convex  lenses;  he  can,  then,  with  the 
aid  of  another  microscope  put  on  the  same  level 
immediately  behind  it  and  in  close  juxtaposi- 
tion, catch  the  image  from  the  first  microscope 
and  magnify  it  by  the  second  one  into  as  many 
thousand  diameters  as  he  wishes;  this  will  sep- 
arate the  bodies  he  speaks  of,  much  more  than 
will  be  the  case  by  the  method  described  in  his 
communication.  This  method  requires  patience 
in  focusing  the  instruments,  and  extra  light,  but 
gives  a clearly-defined  image. 

A blue  glass  is  not  necessary  to  witness  the 
phenomena  described  in  the  address,  consequent- 
ly, “complementary  color”  is  superfluous. 

He  says  further:  “The  explanation  offered  in 
place  of  the  one  rejected  assumes  that  the  retinal 
percipient  elements  are  unable  to  recognize  the 
separate  corpuscles  moving  in  the  retinal  capil- 
laries; and  yet  that  they  can  recognize  the  same 
corpuscles  moving  in  the  cornea  at  a hundred 
times  greater  distance.  This  is  an  absurdity 
which  a general  allusion  to  ‘well-known  laws  of 
physiological  optics’  can  hardly  cover.” 

In  reply  to  this  I would  say  that  the  diameter 
of  the  white  corpuscle  is  about  the  one  twenty- 
five  hundredth  of  an  inch.  The  capillaries  are 
immediately  anterior  to  the  cones,  and  the  differ- 
ence in  distance  between  the  capillaries  and  the 
cones,  and  the  cones  and  the  cornea  is  about  2,000 
times  greater,  instead  of  100  times,  and  was  fully 
considered. 

In  conclusion,  I should  be  pleased  to  have  Dr. 
Jackson  quote  any  law  in  optics  which  will  enable 
the  retina  to  perceive  its  own  elements.  Further 
than  this,  I do  not  desire  to  be  a party  to  any 
discussion  of  this  subject  at  the  present  time. 

Jos.  E.  Willetts. 


ANNOUNCEMENT  BY  THE  CHAIRMAN  OF  THE 
BOARD  OF  TRUSTEES. 

The  undernamed  has  been  requested  to  an- 
nounce that  at  the  regular  October  meeting  of 
the  Board  of  Trustees,  held  in  Philadelphia,  a 
resolution  offered  by  T.  P.  Simpson,  seconded 
by  Henry  Beattes,  Jr.,  was  unanimously  passed, 
authorizing  H.  L.  Andrews,  of  412  Wood  street, 


Pittsburg,  to  act  as  official  stenographer  for  the 
Medical  Society  of  the  State  of  Pennsylvania 
at  the  next  meeting  in  Lancaster. 

Mr.  Andrews  has  also  entered  into  an  agree- 
ment with  the  Board  of  Trustees  to  re-write  all 
the  formal  papers,  for  those  who  desire  them 
typewritten,  at  the  rate  of  twenty  cents  per  one 
thousand  words,  but  earnestly  requests  the  read- 
ers of  the  various  papers  to  forward  their  manu- 
scripts at  as  early  a date  as  possible. 

I.  C.  Gable, 

President  Board  of  Trustees. 

York,  Pa. 


ANNOUNCEMENT  FROM  THE  CHAIRMAN  OF  THE 
COMMITTEE  ON  SCIENTIFIC  BUSINESS. 

COMMITTEE  ON  SCIENTIFIC  BUSINESS. 

Drs.  Chas.  W.  Dulles,  Philadelphia;  PI.  A.  Hare, 

Philadelphia;  Frank  LeMoyne,  Pittsburg; 

Adolph  Koenig,  Pittsburg;  W.  Murray,  Weid- 

man,  Reading  (ex-officio);  S.  S.  Towler,  Chair- 
man, Marionville. 

NOTICE  OF  ARRANGEMENT  OF  SCIEN- 
TIFIC PROGRAM  FOR  ANNUAL 
MEETING  OF  1898. 

The  first  day  will  be  set  apart  for  “Practice 
of  Medicine.”  The  second  day  for  “Surgery, ' 
and  the  third  day  for  “Obstetrics,”  and  their 
allied  subjects. 

Each  scientific  session  will  open  with  the  ap- 
propriate “Annual  Address.”  The  address  on 
Hygiene  will  be  placed  for  the  afternoon  of  the 
first  day;  that  on  Mental  Disorders,  afternoon 
of  second  day,  and  that  on  Otology,  afternoon 
of  third  day. 

Papers  will  be  grouped  and  each  group  sub- 
divided into,  first,  General;  second,  Special. 

Discussion  to  take  place  after  all  the  papers 
in  each  sub-group  are  read,  i.  e.,  after  general, 
and  also  after  special.  Exception  will  be  made 
in  the  case  of  a paper,  whose  subject  is  so  dif- 
ferent from  others  that  it  could  not  be  discussed 
in  the  same  general  line. 

Papers  will  be  placed  in  the  several  groups  in 
the  order  of  application  made  to  the  chairman 
of  this  committee. 

Applicants  for  place  will  please  state  if  “Gen- 
eral” or  “Special.” 

The  By-laws  require  the  program  to  be 
“printed  one  month  in  advance  of  each  Annual 
Meeting,”  and  this  will  oblige  the  scientific  list 
to  be  closed  to  applicants  on  April  1,  1898. 

Titles  should  be  as  short  and  plain  as  the  sub- 
ject matter  will  permit.  Long,  complicated  titles 
do  not  attract  listeners;  larger  and  more  inter- 
ested audiences  are  what  we.  need. 

Papers  should  be  typewritten.  Dr.  Gable, 
President  of  the  Board  of  Trustees,  gives  in  this 
issue  of  the  Journal  important  information  on 
that  subject.  Read  it. 

The  By-laws  limit  Annual  Addresses,  except- 
ing that  of  the  President,  to  twenty  minutes;  all 
other  scientific  papers  to  ten  minutes.  They 
also  require  titles  of  papers,  and  a brief  abstract 
of  them,  to  be  sent  to  the  chairman  of  the  Com- 
mittee on  Scientific  Business. 

The  above  arrangement  of  program  is  made  in 
the  hope  that  it  will  save  time,  enable  papers  to 
be  discussed  with  proper  consideration,  and  nov 
have  constant  repetition  of  the  same  argument. 
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That  it  will  not  permit  a paper  of  great  merit 
to  go  without  discussion,  while  a comparatively 
unimportant  one  has  taken  the  greater  part  ot 
the  time. 

It  will  enable  the  general  practitioner  and  the 
specialist  to  have  an  equal  chance. 

The  next  meeting  marks  the  half  century  of 
the  Society’s  existence;  let  us  make  its  scien 
tific  program  “up-to-date”  and  worthy  of  the 
occasion  and  the  membership.  Let  us  have  the 
faculty  of  every  regular  medical  college  in  the 
State  represented,  and  let  general  practitioners 
and  specialists  vie  with  each  other  in  the  presen- 
tation of  pointed  and  original  work.  Begin  now. 

The  committee  has  in  view  a session  for  the 
second  night,  particulars  of  which  will  be  pub- 
lished later. 

By  order  of  the  committee. 

S.  S.  Towler,  Chairman. 


State  Boarfc  of  Ijcalti). 


MEMBERS  OF  THE  BOARD. 

PEMBERTON  DUDLEY,  M.  D , Philadelphia. 
RICHARD  Y.  COOK,  Philadelphia. 

JOHN  FULTON,  C.  E.,  Johnstown. 

J.  H.  McClelland,  M.  a..  Pittsburgh. 
GEORGE  G.  GROFF,  M.  D..  Lewisburg. 

SAM’L  T.  DAVIS,  M.  D.,  Lancaster. 
BENJAMIN  LEE,  M.  D.,  Philadelphia. 


Executive  Office,  Philadelphia. 

To  recent  Graduates  and  Licentiates  in  Med- 
icine in  Pennsylvania: 

It  has  come  to  the  notice  of  the  under- 
signed that  the  recent  decision  of  the  Attor- 
ney General  of  the  State,  by  which  permis- 
sion has  been  given  to  all  who  have  been 
notified  by  the  State  Medical  Council  that 
they  have  passed  their  examination  to  en- 
ter at  once  upon  the  practice  of  Medicine, 
during  the  interval  which  necessarily  elapses 
after  passing  the  examination  and  receiv- 
ing  the  license,  has  been  abused  by  certain 
men,  who  have  presumed  to  claim  that  the 
possession  of  the  license  relieves  them  from  j 
the  necessity  of  registration.  This  is  an  en- 
tire mistake.  The  law  establishing  the  State 
Medical  Council  and  the  State  Medical  Ex- 
amining Boards  did  not  repeal  the  registra- 
tion law.  It  is  the  duty  of  every  Licentiate 
to  at  once  have  his  license  recorded  in  the  of- 


sonable  time  after  receiving  the  license,  will 
render  himself  or  herself  liable  to  prose- 
cution. Benjamin  Lee,  M.  D., 

Superintendent  of  Registration. 

APPOINTEES  OF  THE  STATE  BOARD  OF  HEALTH. 
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Cameron  - E.  O.  Bardwell,  M.  D..  Emporium  ' 

Carbon— J.  B.  Tweedle,  M.  D..  Weatherly. 

Centre — G.  F.  Harris,  M D , Bellefonte. 

Chester— I.  Massey,  M.  D.,  West  Chester. 

Clarion— H.  N.  Hess,  M.  D.,  Clarion, 
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Lycoming— A.  Richter,  M.  1).,  Williamsport. 

McKean  — B.  Chadwick,  M.  D.,  Smethport. 

Mercer— T.  M.  Cooley,  M.  D , Sandy  Lake. 

Mifflin- — A.  T.  Hamilton,  M.  D.,  Lewistown. 

Monroe— W.  E.  Gregory  M.  D.,  Stioudshurg. 

Montgomery— H.  H.  Whitcomb,  M.  D.,  Norristown. 

Montour — E.  A.  Curry,  M.  D..  Danville. 

Northampton — T.  C.  Zulick,  M.  D.,  Easton. 

Northumberland — A.  C.  Clark,  M.  D..  Sunbury. 

Perry — A.  R.  Johnston.  M.  D.,  New  Bloomfield. 

Philadelphia— W.  B.  Atkinson,  M.  D.,  Philadelphia. 

Pike — E.  B.  Wenner,  M.D.,  Milford 
Potter — E.  H.  Ashcraft,  M.  D.,  Coudersport. 

Schuylkill — A.  H.  Halbersfadt,  M.  D.,  Pottsville. 

Snyder— F.  J.  Wagenseller,  M.  D.,  Selin’s  Grove. 

Somerset— H.  Garey,  M.  D.,  Berlin. 

Sullivan  W.  Waddell,  M D.,  Dushore. 

Tioga— C.  S.  Logan,  M.  D.,  Arnot. 

Union — W.  Leiser,  M.  D.,  Lewisburg. 

Washington — C.  B.  Wood,  M.  D*.  Monongahela. 

Wayne — H.  A.  Plum.  M.  D.,  Hawley. 

Westmoreland — R.  B Hammer.  M.  D.,  Greensburg. 

Wyoming — B.  E.  Biddleman,  M.  D.,  Tunkhannock. 

York— I.  C.  Gable,  M.  D.,  York. 

ENGINEER  INSPECTORS. 

Eastern  District — Wm.  H.  Boardman,  C.  E.,  Philadelphia. 
Western  District— Northern  Dtv  sion  ; Jas.  H.  Harlow,  C.  E„ 
Edgevvood.  Southern  Division  ; Thos.  P.  Roberts,  C.  E., 
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fice  of  the  Prothonotary  of  the  county  in  j 
which  he  proposes  to  practice.  The  Regis- 
tration law  is  the  only  legal  barrier  for  pre-  , 
venting  those  who  do  not  possess  the  neces- 
sary qualifications  from  entering  upon  the 
practice  of  Medicine.  It  is,  therefore,  es- 
sential that  all  should  legister. 

Any  person  attempting  to  practice  as 
aforesaid,  without  registering  within  a rea- 
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(Original  Articles. 

TYPHOID  FEVER. 

[Read  before  the  joint  meeting  of  the  Bradford 
and  Susquehanna  County  Medical  Societies,  at 
Lake  Carey,  August,  1897.] 

By  W.  G.  Weaver,  M.  D.,  Wilkes-Barre,  Pa. 

Typhoid  fever  belongs  to  that  large  class 
of  diseases,  which,  according  to  modern 
classification,  are  called  specific  infectious 
diseases.  It  is  characterized  anatomically 
by  hyperplasia  and  ulceration  of  the  lymph- 
follicles  of  the  intestines,  swelling  of  the 
mesenteric  glands  and  spleen,  and  parenchy- 
matous changes  in  other  organs.  It  is  pro- 
duced by  the  bacillus  of  Eberth  (and  named 
by  him  the  bacillus  typhosus)  which  is  con- 
stantly found  present  in  the  lesions.  This 


germ  was  first  described  by  Eberth  in  1880, 
and  has  since  been  extensively  studied  by 
Klebs,  Koch,  Gaffky,  as  well  as  by  a host  of 
other  observers. 

This  micro-organism,  which  is  invariably 
derived  from  a previous  case,  is  the  infect- 
ing principle  of  typhoid  fever.  The  doc- 
trine of  Murchison  and  his  followers,  that 
the  specific  cause  of  this  disease  may  be 
generated  de  novo  in  sewage,  without  the 
presence  of  enteric  excreta,  is  no  longer 
tenable.  There  is  no  reason  to  believe, 
much  less  any  proof,  that  enteric  fever  can, 
in  the  absence  of  the  specific  pathogenic 
germ,  be  produced  by  the  products  of  de- 
composition, by  tainted  food,  or  by  the  ac- 
tion of  other  bacteria.  Neither  is  there  any 
reason  to  believe  that  typhoid  bacilli  can 
be  developed  from  other  micro-organisms. 
We  have  advanced  to  a stage  of  scientific 
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verity  as  to  the  production  of  this  disease. 

We  have  not  only  learned  the  specific 
cause  of  this  disease,  but  much  concerning 
the  character  and  life  history  of  its  germ. 
When  introduced  into  the  human  body  it 
is  capable,  under  favorable  circumstances, 
of  indefinitely  reproducing  itself.  It  is  elim- 
inated in  the  fecal  discharges  and  the  urine. 
After  it  has  passed  out  of  the  body  it  may 
find  a soil  or  habitat  in  which  it  retains  its 
activity  for  an  indefinite  period.  The  cir- 
cumstances favoring  this  are  decomposing 
matter,  especially  fecal  discharges  and  mois- 
ture. Cesspools,  sewers,  drains,  manure- 
heaps,  etc.,  afford  the  necessary  conditions 
for  the  preservation  of  this  germ.  It  is  capa- 
ble of  indefinite  multiplication  under  favora- 
ble conditions  such  as  above  cited.  It  re- 
mains suspended  in  water  and  milk,  and  is 
by  this  means  conveyed  to  the  human  or- 
ganism. It  may  also  be  conveyed  on  solid 
food,  or  through  the  atmosphere  with  dust, 
and  thus  through  food  and  drink  gain  an 
entrance  into  the  body.  An  example  of 
aerial  convection  of  typhoid  fever  occurred 
at  Rheims  among  the  dragoons.  It  was 
traced  unmistakably  to  the  dust  stirred  up 
by  the  evolutions  of  the  troops.  A similar 
experience  is  reported  in  Belgium.  Uffel- 
man's  experiments  demonstrate  that  the 
dried  typhoid  bacillus,  can  be  disseminated 
in  the  air  and  thus  alight  in  dust  on  articles 
of  food  or  in  drinking  water. 

This  germ  retains  its  power  of  growth  and 
reproduction  through  wide  ranges  of  tem- 
perature. It  is  not  destroyed  by  freezing. 
Prudden  found  it  retained  its  activity  after 
having  been  frozen  in  ice  for  one  hundred 
and  three  days,  when  again  raised  to  a tem- 
perature of  1320  F.  The  Plymouth  epi- 
demic, so  ably  reported  by  Dr.  L.  H.  Tay- 
lor, of  Wilkes-Barre,  and  Shakespeare,  of 
Philadelphia,  bears  out  clinically  the  experi- 
ments of  Prudden. 

The  fact  that  the  infecting  principle  of 
typhoid  fever  retains  its  vitality,  and  is  capa- 
ble of  multiplication  in  water  of  various  tem- 
peratures was  known  and  recognized  long 


before  the  discovery  of  the  specific  germ. 
This  has  been  attested  by  many  noted  epi- 
demics, the  most  celebrated  being  those  of 
North  Boston,  in  1843,  Lausen,  in  Switzer- 
land, in  1872,  and  the  notable  outbreak  at 
Plymouth,  Pa.,  in  1885.  The  last  is  the  most 
celebrated  of  all,  and  was  most  conclusively 
traced  to  the  origin  of  it.  It  is  the  truly 
classic  example  of  conveyance  through 
drinking  water.  Two  more  recent  epidemics 
have  proven  unmistakably  that  solid  food, 
as  well  as  water  and  milk,  may  serve  as  a 
mode  of  conveyance  of  the  specific  germ. 
The  first  of  these  occurred  in  Company  F., 
of  the  Ninth  Regiment,  N.  G.  of  P.,  at  the 
annual  encampment  at  Gettysburg  in  1894. 
I had  the  honor  of  investigating  this  local 
epidemic  and  locating  the  cause.  It  was 
reported  bv  me  to  the  State  Board  of  Health 
of  Pennsylvania,  and  published  in  the  trans- 
actions of  the  Board  for  that  year.  I will 
reproduce  that  report  here,  as  I perhaps 
could  not  state  it  more  briefly  than  I have 
there  done. 

“ The  encampment  was  held  upon  the  his- 
toric battlefield  of  Gettysburg,  on  the 
ground  upon  which  Pickett  formed  his  line 
of  battle,  and  over  which  he  charged  to  the 
Union  lines. 

“ As  is  well  known  to  the  many  thousands 
of  people  who  have  visited  the  battle- 
ground, the  location  is  healthful,  the  drain- 
age good,  and  malarial  influences  are  ab- 
sent. The  place  is  an  ideal  one  for  an  en- 
campment. 

“ The  water  supply  was  brought  several 
miles  through  pipes,  and  I am  informed  it 
was  filtered  before  leaving  the  distributing 
reservoir. 

“ The  weather  was  pleasant  and  the  gen- 
eral sanitary  conditions  were  good.  So  far 
as  the  Ninth  Regiment  was  concerned,  there 
was  practically  no  use  for  a hospital,  the 
beds  being  unoccupied  throughout  the  en- 
tire encampment.  The  entire  National 
Guard  of  Pennsylvania,  together  with  a bat- 
tery and  cavalry  troop  from  the  regular  army 
were  encamped  upon  the  afore-mentioned 
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fields  from  August  n to  August  18,  1894. 
There  were  present,  therefore,  about  8,000 
men.  What  I have  said  about  the  absence 
of  sickness  in  the  Ninth  Regiment  applied 
equally  to  all  the  other  troops  in  the  en- 
campment. It  was  commented  upon  as  an 
unusually  healthy  encampment.  Nor  did 
sickness  subsequently  develop  among  other 
regiments  than  the  Ninth,  nor  in  other  com- 
panies of  the  Ninth  than  Company  F. 

“ Company  F.  comprised  fifty-three  enlist- 
ed men.  There  occurred  twenty-two  cases 
of  typhoid  fever  among  persons  who  messed 
in  this  company.  Among  these  were  two 
persons  who  were  not  members  of  the  com- 
pany, but  who  messed  with  the  enlisted  men. 
One  of  these  was  a servant  and  the  other 
was  a photographer  from  Wilkes-Barre. 
Addingthesetwo  persons  to  the  enlisted  roll 
we  find  the  total  number  to  be  fifty-five.  It 
will,  therefore,  be  seen  that  just  40  per  cent 
of  the  persons  who  messed  in  Company  F.  af- 
terward contracted  typhoid  fever.  The  mem- 
bers of  this  company  had  no  food  which 
differed  from  that  supplied  to  the  other  com- 
panies, and  if  we  except  two  pails  of  water 
taken  on  at  Reading  on  August  11,  while 
on  the  way  to  camp,  we  may  add  that  the 
water  supply  in  no  way  differed  from  that  of 
the  other  troops.  The  water  procured  at 
Reading  was  being  delivered  to  the  Reading 
railroad  station  by  an  employe  of  that  com- 
pany, and  it  did  not  differ  from  the  water 
used  at  that  station.  We  might,  therefore, 
exclude  the  water  as  a causal  agent,  since 
no  typhoid  fever  seems  to  have  spread  from 
that  station.  But  I have  to  add  the  inter- 
esting fact  that  while  the  commissioned  of- 
ficers drank  the  water,  and  escaped  the  dis- 
ease, two  persons  who  did  not  drink  the 
water,  but  who  messed  with  Company  F., 
did  contract  the  disease.  The  commissioned 
officers  did  not  mess  with  the  enlisted  men. 
They  had  a separate  mess  and  a separate 
servant. 

“ After  a searching  investigation  we  find 
that  a private  named  Seitz  complained  on 
Sunday,  August  12,  the  next  day  after  the 


arrival  of  the  regiment  at  camp,  of  having 
a diarrhoea,  and  he  was  told  by  his  captain 
to  report  to  one  of  the  surgeons  for  treat- 
ment. Instead  of  doing  so  he  procured  a 
bottle  of  Jamaica  ginger  from  a comrade, 
and  continued  in  a listless  way  to  discharge 
his  camp  duties.  On  the  following  day  he 
was  one  of  the  two  of  the  whole  regiment 
who  fell  out  during  inspection,  showing  that 
he  was  in  a weakened  condition.  His  first 
sergeant,  noticing  his  incapacity-  for  active 
duty,  detailed  him  to  duty  at  the  mess  tent 
of  the  company.  According  to  the  concur- 
rent testimony  of  himself  and  officers,  his 
duty  consisted  in  handling  the  food  and 
passing  it  to  his  comrades.  He  would,  for 
( instance,  place  the  bread  upon  the  plates, 

; and  then  distribute  it  to  the  enlisted  men. 

He  also  wiped  the  dishes.  It  is  now  ascer- 
: tained  that  during  all  the  time  he  perform- 
ed this  duty,  he  had  a diarrhoeal  discharge, 
which  was  aggravated  by  taking’  food  of 
any  kind,  that  he  was  easily  fatigued,  and 
had  more  or  less  headache.  This  condition 
lasted  until  his  return  home,  on  August  19. 
The  following-  week  he  grew  still  weaker, 
had  much  headache,  a stiff  neck,  and  gen- 
eral malaise.  On  the  25th  of  August  he 
took  his  bed  as  a well-marked  and  fully  de- 
veloped case  of  typhoid  fever,  where  I still 
found  him  on  October  7. 

“The  other  twenty-one  persons  who  con- 
| tracted  the  disease  took  their  beds  between 
August  31  and  September  5,  the  earliest  case 
being  nearly  a week  subsequent  to  the  time 
that  Private  Seitz  took  his  bed.  No  cases  de- 
veloped after  September  5. 

“It  is  clear  to  my  mind  that  notwithstand- 
ing the  fact  that  Private  Seitz  never  reported 
to  the  medical  officers  of  the  regiment  for 
treatment,  he  was,  nevertheless,  a ‘ walk- 
ing case  of  typhoid  fever,’  and  that  the  germs 
which  caused  the  subsequent  cases  were 
conveyed  to  the  food  from  his  unsterilized 
hands. 

“It  is  interesting  to  note  the  large  propor- 
tion of  the  company  who  were  susceptible  to 
the  typhoid  germs.  In  the  historic  epidemic 
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at  Plymouth,  Pa.,  only  about  25  per  cent 
of  those  exposed  to  the  contagion  contract- 
ed the  disease,  while  in  Company  F.  just  40 
per  cent  succumbed  to  the  poison.  There 
resulted  four  deaths. 

“It  is  certainly  a very  unusual  mode  of 
conveying  the  disease,  but  the  case  is  so 
clear  that  it  should  serve  as  a warning  to 
all  future  encampments.  It  should  also  en- 
force the  lesson  that  persons  waiting  on 
typhoid  patients  should  disinfect  their  hands 
before  themselves  taking  food,  or  handling 
food  intended  for  other  persons.” 

One  thing  is  apparent  in  considering  this 
report.  The  cause  was  a local  and  not  a 
general  one,  as  only  one  regiment  in  the 
whole  Guard,  and  but  one  company  of  that 
regiment,  was  affected  with  the  disease. 
This  would  exclude  the  general  water  sup- 
ply, and  also  the  food  as  delivered  to  the 
company,  as  causal  agents.  A careful  in- 
quiry revealed  the  fact  that  this  company 
had  no  food,  including  milk,  which  the  other 
companies  did  not  have.  The  cause  of  in- 
fection, whatever  it  was,  occurred  after  the 
food  was  assigned  to  the  company.  At  the 
meeting  of  the  Military  Surgeons  of  the 
United  States,  held  at  Buffalo  in  1895,  a 
surgeon  in  the  regular  army  suggested  that 
the  contagion  was  probably  spread  by  flies, 
but  a friend  of  mine  who  was  present  sub- 
mitted the  inquiry  whether  it  was  not 
strange  that  there  was  only  one  company  in 
the  entire  National  Guard  that  “had  flies 
on  it.” 

In  a congratulatory  letter  to  me,  Dr.  Ben- 
jamin Lee,  Secretary  of  the  State  Board 
of  Plealth,  said  that  this  is  the  best  and  most 
conclusive  case  of  the  production  of  typhoid 
fever  by  food  to  be  found  in  medical  litera- 
ture. About  two  months  after,  however,  an 
epidemic  of  typhoid  fever  occurred  at  the 
Wesleyan  University  at  Middletown,  Conn., 
which  I regard  equally  conclusive.  It  was 
reported  in  the  Medical  Record  of  Decem- 
ber 15,  1894,  by  W.  IT.  Conn,  Ph.  D.,  Pro- 
fessor of  Biology,  in  the  above  university. 
To  my  mind  the  proof  of  the  cause  of  this 


outbreak  of  the  disease  is  absolutely  conclu- 
sive. This  has  been  called  the  “Oyster  Epi- 
demic” of  typhoid  fever,  and  the  luscious 
bivalve  was  convicted,  after  giving  the  ac- 
cused every  benefit  of  the  doubt,  of  being 
the  mode  of  conveyance  of  the  specific  germ 
of  the  disease. 

On  October  20,  the  first  case  of  the  disease 
occurred,  and  by  the  1st  of  November  twen- 
ty-two other  cases  had  broken  out  in  the 
college.  Two  more  cases  appeared  on  No- 
vember 2,  one  on  November  5,  and  one  on 
November  9.  This  was  the  last  case.  In 
all  twenty-seven  cases  had  broken  out  in 
the  college.  A thorough  investigation  of 
the  water  supply,  the  plumbing,  the  milk 
used,  etc.,  failed  to  reveal  the  source  of  the 
contagion.  As  the  study  of  the  epidemic 
(or  more  properly  endemic)  progressed,  it 
was  discovered  that  the  cases  were  con- 
fined to  three  of  the  seven  college  fraterni- 
ties. The  further  fact  was  noted  that  though 
there  were  more  than  fifty  females  in  the 
institution  not  one  of  them  had  contracted 
the  disease.  In  the  three  fraternities,  num- 
bering one  hundred  students,  twenty-five 
cases  of  typhoid  fever  had  now  been  dis- 
covered. This  large  percentage  indicated 
at  once  that  there  must  have  been  some  ex- 
tremely virulent  source  of  infection  to  which 
probablyevery memberof  the  fraternitieswas 
subjected.  After  every  other  possible  source 
of  contagion  had  been  studied  and  elimin- 
ated, it  was  discovered  that  these  three  fra- 
ternities had  on  October  12  held  their  an- 
nual initiations,  which  were  followed  by  the 
usual  initiation  suppers.  The  remaining 
four  societies  also  had  like  exercises,  fol- 
lowed by  similar  collations.  These  latter 
fraternities,  however,  did  not  eat  raw  oy- 
sters, while  the  three  in  which  typhoid  was 
prevailing  had  all  eaten  raw  oysters,  pro- 
cured from  the  same  oyster  dealer.  This 
fact  afforded  a key  to  the  situation,  and  by 
tracing  the  oysters  to  their  source,  it  was 
learned  that  while  they  had  grown  in  the 
deep  water  of  Long  Island  Sound,  they  had 
been  deposited  in  the  mouth  of  a fresh-water 
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creek  for  a day  or  more  to  freshen.  These 
oysters  had  thus  been  “fattened”  before  be- 
ing' sent  to  Middletown.  Further  in- 
quiry showed  that  within  three  hundred  feet 
of  the  place  where  they  had  been  deposited, 
was  the  outlet  of  a private  sewer,  coming 
from  a house  wherein  were  two  cases  of  ty- 
phoid fever.  One  of  these  cases  proved 
fatal.  The  further  interesting  fact  should 
be  stated  that  five  students  from  Yale  at- 
tended the  suppers  of  the  three  fraternities 
above  noted,  and  that  of  these  five  persons 
two  of  them  contracted  typhoid  fever  with- 
in the  period  already  mentioned.  An  out- 
break of  typhoid  fever  occurred  at  the  same 
time  at  Amherst,  and  it  was  learned  that 
initiation  suppers  had  been  held  there  on 
the  same  night  as  at  Wesleyan  (October  12), 
and  that  most  of  the  cases  occurred  in  one 
fraternity,  the  members  of  which  had  eaten 
raw  oysters  on  that  occasion.  These  raw 
oysters  came  from  the  same  place  as  the 
Wesleyan  oysters,  and  they  had  been  fat- 
tened in  the  same  creek. 

These  cases  taken  together  have  demon- 
strated in  a striking  manner  the  possibility 
of  contagion  through  food  other  than  milk. 
The  great  majority  of  cases  have  been  in 
the  past,  and  will  in  the  future  continue  to 
be,  produced  by  drinking  water  or  milk. 
How  many  individual  cases  have,  however, 
been  spread  by  the  conveyance  of  the  germ 
of  disease  directly  to  the  food  of  the  victim, 
it  is  impossible  to  estimate.  My  own  opin- 
ion is  that  such  examples  are  far  from  rare. 

I will  cite  one  case  as  illustrating  the  prob- 
able conveyance  of  typhoid  fever  through 
food.  Capt.  M.,  of  Company  F.,  Ninth  Regi- 
ment, in  common  with  the  other  commis- 
sioned officers  of  that  company,  had  a sep- 
arate mess  from  that  of  the  company,  and 
they  escaped  the  disease.  His  boy  accom- 
panied him  to  camp  and  ate  at  the  company 
table.  He  contracted  the  disease  and  took 
his  bed  after  the  return  of  the  regiment  from 
Gettysburg.  His  mother  waited  upon  him 
in  the  capacity  of  nurse,  and  also  attended 
to  her  usual  household  duties.  Subsequent- 
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ly  three  other  cases  occurred  in  the  family. 
The  water  used  by  the  family  was  the  usual 
water  supply  of  the  city.  It  was  impossi- 
ble, therefore,  to  trace  the  contagion  to 
drinking-water.  I am  strictly  of  the  opinion, 
from  information  which  I received  from  the 
family,  that  the  subsequent  cases  were 
caused  by  the  germs  being  conveyed  by  Mrs. 
M.  to  the  food  which  she  handled.  That 
such  cases  often  occur  there  can  be  no 
doubt. 

Prophylaxis.  In  view  of  the  fact  that 
the  great  majority  of  cases  are  produced 
by  drinking-water,  every  effort  should  be 
taken  to  prevent  contamination  of  the 
sources  of  supply.  The  Plymouth  epi- 
demic in  1885,  and  the  epidemic  in  Wilkes- 
Barre,  in  1889,  both  showed  unmistakable 
pollution  of  naturally  very  pure  sources  of 
supply.  In  both  instances  the  water  was 
from  mountain  streams,  and  the  general  ap- 
pearance of  the  water,  as  well  as  its  known 
source  of  supply,  made  it  inviting  to  the 
taste.  In  the  first  instance,  the  pollution 
of  the  stream  was  traced  to  its  origin.  In 
the  second  case  it  could  not  be  so  traced, 
and  yet  the  demonstration  that  the  stream, 
in  some  way  unknown,  had  become  con- 
taminated was  absolutely  perfect.  In  this 
latter  epidemic  about  seven  hundred  per- 
sons contracted  the  disease,  while  in  the 
former,  as  is  well  known,  over  eleven  hun- 
dred persons  were  affected.  These  two  ex- 
amples, among  the  large  number  now  on 
record,  are  sufficient  in  themselves  to  point 
to  the  fact  that  small  mountain  streams  are 
not  safe  sources  of  water  supply  for  large 
cities,  unless  they  flow  through  a territory 
which  is  absolutely  uninhabited,  and  which 
is  constantly  policed  to  prevent  pollution 
of  the  streams.  Large  rivers  may  also  be- 
come contaminated  by  the  typhoid  germs, 
but  owing  to  their  continuous  flow,  and  rela- 
tively large  size  and  much  greater  dilution 
of  toxic  products,  where  such  exist,  are 
much  safer  sources  of  supply  than  the  for- 
mer streams. 

While,  then,  every  known  precaution 
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should  be  taken  to  prevent  contamination 
of  the  source  of  supply,  so  many  instances 
are  now  on  record  of  pollution  of  streams 
in  spite  of  the  ordinary  means  of  caution 
against  such  infection,  that  every  water 
company,  whether  a municipal  or  private 
corporation,  should  be  compelled  to  filter  all 
water  supplied  for  domestic  use.  I cannot 
go  into  this  subject  at  length  within  the 
space  allotted  to  meto-day,  and  I therefore 
invite  your  attention  to  my  paper  on  the 
“Purification  of  and  Contagion  Through 
Potable  Waters,”  being  the  “Address  on 
Hygiene”  before  the  Lehigh  Valley  Medi- 
cal Association,  January  26,  1893.  In  this 
address  I think  I have  shown  conclusively 
that  filtration  by  the  sand  filter  method,  as 
applied  at  Berlin  and  London,  as  well  as  by 
the  pressure  and  coagulant  method,  as  il- 
lustrated in  the  Hyatt  filter,  practically 
eliminates  the  danger  of  typhoid  fever  from 
drinking  water,  as  the  specific  micro-or- 
ganisms are  removed  from  the  water  during 
the  process. 

In  view  of  this  fact,  is  it  not  the  duty  of 
every  physician  to  insist  that  adequate  leg- 
islation be  enacted,  compelling  every  water 
company  to  centrally  filter  the  water  be- 
fore turning  it  into  the  mains  through 
which  their  patrons  are  supplied?  For  the 
neglect  of  such  well-known  precautionary 
measures  the  officers  of  water  companies 
should  be  held  criminally  liable  for  man- 
slaughter where  the  disease  can  be  surely 
traced  to  infected  water,  and  death  occurs. 

Experiments  have  shown  that  carbolic 
acid,  1-200,  and  mercuric  chloride,  1-2500, 
destroy  the  germ  of  typhoid  fever.  The 
excreta  of  typhoid  patients  should  therefore 
be  subjected  to  at  least  an  hour’s  immersion 
in  one  of  these  solutions  before  being  dis- 
posed of.  It  is  known  that  this  germ  will 
grow  and  multiply  in  ordinary  soil,  and  the 
excreta  should  therefore  never  be  buried 
without  being  first  treated  with  one  of  these 
solutions.  The  following  rules,  suggested 
by  Fitz,  should  be  carried  out  in  hospital 


practice,  and  with  necessary  modifications 
also  in  private  practice: 

“ 1.  Mattresses  and  pillows  (when  lia- 
ble to  become  soiled)  are  to  be  protected  by 
close-fitting  rubber  covers. 

“2.  Bed  and  body  linen  are  to  be  changed 
daily.  Bed-spreads,  blankets,  rubber-sheets 
and  rubber-covers  are  to  be  changed  at  once 
when  soiled.  Avoid  shaking  any  of  the 
articles. 

“ 3.  All  changed  linens,  bath-towels,  rub- 
ber-sheets and  covers  are  to  be  immediately 
wrapped  in  a sheet  soaked  in  carbolic  acid 
(one  to  forty).  Remove  them  to  the  rinse- 
house  as  soon  as  possible,  and  soak  six 
hours  in  carbolic  acid  (one  to  forty).  Then 
boil  the  linen  for  a half  hour,  and  wash  with 
soft  soap.  The  rubber-sheets  and  covers 
are  to  be  rinsed  in  cold  water,  dried,  and 
aired  for  eight  hours.  The  bed  spreads  and 
blankets  are  to  be  aired  eight  hours  daily. 

“4.  Feeding  utensils,  immediately  after 
using,  are  to  be  thoroughly  cleansed  in  boil- 
ing water. 

“ 5.  Dejections  are  to  be  received  into  a 
bed-pan  containing  half  a pint  of  carbolic 
acid  (one  to  twenty).  The  nates  are  to  be 
cleansed  with  paper,  and  afterward  with  a 
compress  cloth,  wet  with  carbolic  acid  (one 
to  forty). 

“ 6.  Add  two  quarts  of  carbolic  acid  (one 
to  twenty),  in  divided  portions,  to  the  con- 
tents of  the  bed-pan;  mix  thoroughly  by 
shaking  and  throw  the  liquid  into  the  hop- 
per. The  bed-pan  and  hopper  are  to  be 
cleansed  with  carbolic  acid  (one  to  twenty) 
and  wiped  dry.  The  cloth  used  for  the 
above  purpose  is  to  be  at  once  burned. 

“ 7.  The  corpse  is  to  be  covered  with  a 
sheet  wet  with  carbolic  acid  (one  to  forty). 

“ 8.  After  the  discharge  of  the  patient 
I from  the  hospital,  the  mattresses  are  to  be 
aired  every  day  for  a week.  The  bedstead  is 
to  be  washed  with  corrosive  sublimate  (one 
to  one  thousand). 

“9.  These  directions  are  to  be  followed 
until  the  patient  is  free  from  fever.” 

During  the  prevalence  of  epidemics  the 
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drinking  water  and  the  milk  used  in  families 
should  be  boiled. 

Vaccination  Against  Typhoid  Fever.  In- 
vestigation along  this  line  has  been  stim- 
ulated and  facilitated  by  the  discovery  of 
the  influence  exerted  by  the  blood  of  per- 
sons who  are  suffering  or  have  recently  re- 
covered from  one  of  the  infectious  diseases 
upon  the  specific  micro-organisms  of  the 
respective  disorders.  This  is  illustrated  in 
Widal’s  serum-test.  In  the  British  Medical 
Journal,  January  30,  1897,  Profs.  Wright 
and  Semple  have  given  the  most  important 
contribution  to  this  subject.  The  result  of 
their  observations  show  that  the  blood  of 
individuals  who  have  submitted  to  anti-ty- 
phoid inoculation  becomes  in  some  measure 
inimical  to  the  typhoid  bacillus,  as  mani- 
fested by  its  immobilization  and  agglutina- 
tion. Observations  were  made  upon  eigh- 
teen persons,  mostly  medical  officers  of  the 
army.  It  was  found  that  vaccination  can 
be  practiced  without  risk,  and  these  investi- 
gators therefore  recommend  that  all  persons 
submit  to  it,  who  are  likely  to  be  frequently 
exposed  to  the  risk  of  typhoid  infection. 
Young  soldiers  going  into  typhoid  districts, 
nurses  in  attendance  upon  typhoid  fever  pa- 
tients, and  all  persons  living  in  a community 
where  typhoid  fever  is  epidemic,  should 
submit  to  anti-typhoid  inoculation.  We 
probably  have  here  a preventive  measure 
equal  in  immunizing  power  to  the  antitoxin 
of  diphtheria. 

Diagnosis.  This  is  often  difficult  to  make 
for  at  least  a week.  A typical  case,  with  a 
progressive  and  continuous  fever,  with  an 
evening  temperature  rising  from  one  to  two 
degrees  higher  than  that  of  the  morning; 
headache,  diarrhoea,  tenderness  in  the  right 
iliac  fossa,  and  epistaxis,  ought  easily  to  be 
diagnosticated  before  the  appearance  of  the 
characteristic  rash,  which  occurs  from  the 
seventh  to  tenth  day  of  the  disease.  Few 
cases  exhibit  all  the  phenomena  of  the  dis- 
ease, and  we  are  sometimes  forced  to  de- 
pend upon  the  temperature  to  arrive  at  a 
diagnosis.  It  is  safe  to  say  that  those  cases 


not  exhibiting  the  pathognomonic  signs  of 
the  disease,  and  which  are  heralded  as 
aborted  cases,  are  examples  of  simple  con- 
tinued fever. 

Fortunately  we  now  have  at  our  com- 
mand an  aid  in  diagnosis  which  is  quite  con- 
clusive. I refer  to  Widal’s  serum-test.  This 
will  no  doubt  come  to  be  definite,  with  more 
experience  in  its  use.  Unfortunately  the  re- 
action cannot  be  obtained  as  early  in  the 
disease  as  desirable.  In  a certain  number 
of  cases  the  reaction  has  been  obtained  as 
early  as  the  fourth  day,  but  in  the  great  ma- 
jority of  cases  it  occurs  later — usually  not 
till  the  eighth  day.  By  that  time  the  clin- 
ical features  are  usually  well  marked,  but 
they  are  not  always  so,  for  in  some  atypical 
cases  we  are  left  in  doubt  through  the  en- 
tire course  of  the  disease.  It  is  in  these 
cases  that  the  serum-test  would  be  espe- 
cially valuable. 

Touching  the  question  of  the  reliability  of 
the  serum-test,  we  have  the  report  of  Dr.  A. 
C.  Cabot,  of  Boston.  In  cases  collected 
by  him  in  which  the  Widal  test  has  been 
applied,  in  1,826  supposed  to  be  typhoid 
fever,  the  test  confirmed  the  diagnosis  in 
1,740,  or  95.2  per  cent.  From  the  large 
number  of  experiments  with  the  serum  al- 
ready reported,  and  the  surprising  growth 
of  literature  on  the  subject,  it  is  plain  that 
the  serum-test  is  destined  to  become  a valu- 
able aid  in  the  diagnosis  of  this  disease,  even 
by  the  country  practitioner. 

The_greatest  difficulty  in  diagnosis  occurs 
in  malarial  regions,  typhoid  and  remittent 
fevers  being  frequently  confounded.  The 
most  experienced  and  accomplished  practi- 
tioner may  commit  error  in  these  cases,  if 
he  relies  wholly  on  the  clinical  aspects  of  the 
case.  The  only  safeguard  against  error  is 
the  examination  of  the  blood.  The  presence 
of  Laveran’s  organisms  is  distinctive  and  ab- 
solutely diagnostic  of  malaria.  We  have 
thus  a test  for  each  of  these  diseases,  and 
errors  in  diagnosis  are  now  wholly  unneces- 
sary. 

The  Diaso  Reaction.  This  test  is  also 
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valuable,  and  especially  so,  since  the  reaction 
often  occurs  earlier  in  the  disease  than  does 
the  serum  reaction  of  Widal.  It  is  quite 
constant,  for  Simon  found  it  present  in 
twenty-two  out  of  twenty-six  cases  tested 
in  Osier’s  clinic.  Its  persistence  throughout 
the  attack,  especially  if  the  reaction  is  very 
decided,  is  held  to  indicate  a grave  progno- 
sis. This  reaction  is  present  in  about  95 
per  cent  of  all  cases  of  the  disease.  The 
failure  to  find  it,  therefore,  gives  a strong 
presumption  against  typhoid  fever.  It  oc- 
curs sometimes  in  acute  tuberculosis,  sep- 
ticemia and  in  carcinoma.  These  diseases 
have  consequently  to  be  eliminated  before 
making  the  diagnosis  of  typhoid  fever. 
Green’s  modification  of  Erlich’s  diazo  reac- 
tion is  as  follows:  Solution  A:  Hydrochloric 
acid,  50;  distilled  water,  1,000;  sulfanilic 
acid,  q $.  ad  sat.  This  solution  should  be 
most  thoroughly  saturated,  allowed  to  stand 
some  days  before  being  used,  and  shaken 
up  from  time  to  time.  Solution  B:  Five- 
tenths  solution  of  sodium  nitrite  in 
distilled  water.  Should  be  kept  in  a 
cool  place  and  black  bottle,  and  renewed 
every  week  or  ten  days.  Solution  C (test  so- 
lution)': One  part  of  solution  B;  one  hun- 
dred parts  of  solution  A.  This  solution 
should  be  freshly  made  for  each  day’s  test- 
ing. Method  of  applying  test:  Equal  parts 
of  the  solution  C and  the  suspected  urine 
are  thoroughly  shaken  up  together  in  a test 
tube,  and  from  one  to  two  cubic  centimetres 
of  ammonium  hydrate  allowed  to  flow  gent- 
ly down  upon  the  surface.  If  the  reaction 
be  present,  a beautiful  crimson  or  carmine 
band  appears  at  the  junction  of  the  ammonia 
with  the  mixture.  Upon  shaking,  a pink 
tinge  is  imparted  to  the  foam. 

Treatment.  In  considering  this  subject, 
I desire  first  to  consider  the  (so-called)  abor- 
tive treatment  of  typhoid  fever.  We  have 
all  been  taught  to  consider  this  disease  as  a 
self-limited  ailment;  that  fthas  a certain  pe- 
riod to  run  and  that  it  is  the  duty  of  the 
physician  to  treat  symptoms  as  they  arise,  to 
attend  to  the  general  hygiene  of  the  case, 
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carefully  regulate  and  prescribe  the  diet  and 
thus  gently  lift  the  patient  over  the  rough 
places  until  he  has  passed  the  danger-point. 
I remember  Professor  Stifle,  with  impress- 
ive eloquence,  asserting  that  typhoid  fever 
is  a self-limited  disease,  and  the  only  way 
to  jugulate  it  is  to  cut  short  the  life  of  your 
patient.  But  we  have  a new  prophet  in 
Israel,  who  asserts  that  this  disease  is  amen- 
able to  curative  treatment  in  all  its  stages, 
and  that  death  and  protracted  illness  are 
wholly  unnecessary  consequences  of  the  dis- 
ease. He  asserts  that  typhoid  fever  can  al- 
ways be  aborted,  and  in  his  latest  contribu- 
tion to  the  subject,  in  a paper  read  at  the 
last  meeting  of  the  American  Medical  As- 
sociation, he  reports  7,827  cases  treated  by 
his  method,  with  150  deaths,  or  a death-rate 
of  less  than  two  per  cent,  and  a duration 
of  illness  of  a trifle  over  twelve  days.  If 
these  statistics  are  reliable,  they  must 
change  all  our  previous  teaching  and  prac- 
tice concerning  this  disease.  Such  claims 
as  those  made  by  Dr.  Woodbridge,  backed 
up  as  he  claims  by  193  physicians,  who 
treated  2,078  cases  by  his  method,  with  only 
105  deaths,  or  a death-rate  of  only  1.91  per 
cent,  should  seriously  engage  our  considera- 
tion, and  I purpose,  therefore,  to  throw 
what  light  I can  upon  the  subject.  Believ- 
ing as  I do  that  the  claims  for  this  treat- 
ment are  erroneous  and  untruthful  I shall 
try  to  assign  some  proofs  to  bear  me  out  in 
this  position. 

My  own  personal  experience  with  the 
treatment  is  confined  to  one  case.  This  pa- 
tient was  treated  by  me  in  the  Wilkes-Barre 
City  Hospital.  I found  the  temperature  was 
not  controlled  by  the  treatment,  and  so  the 
Brand  treatment  was  used  in  conjunction 
with  it.  The  fever  lasted  sixty  days,  and 
the  patient  required,  I am  told,  over  one 
hundred  sponge  and  plunge  baths.  This  re- 
sult discouraged  me  from  further  trial  of 
the  treatment.  I have,  however,  had  ac- 
cess to  the  records  of  the  hospital,  and  have 
thus  been  able  to  study  the  cases  treated 
by  this  method.  I submit  the  following 
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analysis  of  these  cases,  and  at  the  same  time 
shall  be  pleased  to  exhibit  to  you  the  rec- 
ords from  which  these  cases  are  studied, 
compared  and  tabulated. 

Before  entering  into  a discussion  of  the 
“Woodbridge”  treatment,  let  me  quote  a 
few  passages  from  one  of  his  contributions 
to  the  subject  to  show  his  entire  confidence 
in  it: 

“Cases  94,  92  and  96. — Dr.  J.  O.  Yost,  his 
wife  and  sister  are  interesting,  indeed.  Mrs. 
Yost  was  under  the  care  of  Dr.  B.,  a gen- 
tleman of  unquestioned  ability,  who  about 
a year  ago  passed  through  a very  severe  or- 
deal with  typhoid  fever,  confined  to  bed  six 
weeks,  unable  to  attend  to  business  an  addi- 
tional three  months,  and  even  yet  not  over 
the  effects  of  the  attack.  Seeing  his  patient 
growing  worse,  Dr.  B.  called  on  me  about 
the  tenth  day  and  asked  me  to  see  her.  I 
found  as  he  said,  a typical  case  of  typhoid 
fever;  the  temperature  104^°;  the  pulse 
varying  between  no  and  134,  which  later 
became  dicrotic.  The  bowels  were  very  ten- 
der and  tympanitic;  marked  dullness  over 
the  spleen;  the  margins  of  the  tongue  red, 
the  center  coated;  much  gurgling  on  pres- 
sure; a few  rose  spots,  which  afterward  be- 
came abundant;  nervous  and  sleepless;  very 
severe  headache.  A man  boarding  in  a 
nearby  house  dying — necropsy  revealed  ex- 
tensive typhoid  lesions  and  perforation.  The 
doctors  asked  if  I considered  Mrs.  Yost  in 
very  great  danger.  I answered,  giving  my 
usual  prognosis:  “Typhoid  fever  is  never 
dangerous  if  properly  treated  early.”  Two 
days  later  Dr.  B.  called  my  attention  to  Dr. 
Y.,  saying  that  he  himself  had  typhoid  fever. 
Examining  him,  I found  his  symptoms  near- 
ly as  well  marked  as  were  those  of  Mrs.  Yost, 
save  that  his  temperature  and  pulse  were 
not  so  high  or  frequent,  and  he  had  no  rose 
spots.” 

“He  said  if  he  were  going  to  be  confined 
to  bed  he  should  go  home.  I said : ‘ Stay  and 
attend  to  your  practice.  I assure  you  that 
you  will  be  able  to  at  least  see  patients  in 


your  office  every  day  of  your  sickness,’  and 
he  was. 

“Eight  days  later,  Miss  Yost  was  attacked 
with  typhoid  fever,  not  having  said  anything 
about  being  sick  as  long  as  she  was  able  to 
sit  up.  Her  temperature  the  day  before  I 
saw  her  was  104^°;  her  pulse,  100,  and  all 
her  symptoms  characteristic.  I told  the  doc- 
tor that  she  would  have  to  stay  in  bed  three 
or  four  days,  perhaps,  but  would  be  well 
in  ten  days,  and  could  eat  solid  food  all  the 
time.” 

Can  you  imagine  anything  more  ridicu- 
lous and  foolhardy  than  to  allow  a patient 
with  typhoid  fever  to  eat  solid  food  through- 
out the  entire  attack?  Such  an  act  is  against 
the  accumulated  experience  of  the  entire 
profession,  and  such  pernicious  doctrine 
should  not  be  allowed  to  go  unchallenged. 
Likewise  what  could  be  more  baneful  either 
as  a doctrine  or  a practice  than  to  permit 
and  encourage  a patient  sick  with  typhoid 
fever  to  attend  to  his  usual  occupation,  as 
in  the  case  of  Dr.  Y.,  above  quoted? 

Let  me  quote  still  further  from  Dr.  Wood- 
bridge’s  article  on  the  “Abortive  Treatment 
of  Typhoid  Fever”: 

“Summarizing,  you  have  my  nineteen 
years  of  fairly  satisfactory  clinical  experi- 
ence with  the  method  I have  advised  (the 
last  thirteen  years  without  a death  in  my 
own  practice  from  typhoid,  malarial  or  any 
continued  fever) ; and  as  long  practice  added 
to  my  proficiency,  a gradual  reduction  of 
the  duration  as  well  as  a lessening  of  the  in- 
tensity and  violence  of  the  symptoms. 

“You  have  the  800  cases,  with  nine  deaths, 
reported  by  117  other  physicians,  some  of 
whom  have  treated  large  numbers,  as  many 
as  sixty  cases  through  severe  epidemics, 
without  a death,  approximating  my  best  re- 
sults; and  showing  a grand  total  of  1,200 
cases  of  typhoid  fever,  taken  at  all  stages 
of  the  disease,  with  only  9 deaths;  seven  or 
eight  of  which  were  clearly  due  to  grave 
complications,  to  the  late  stage  of  the  dis- 
ease at  which  treatment  was  begun,  or  to 
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faults  of  preparation  or  administration  of 
the  remedies. 

“The  foregoing  is  a brief  summary  of  this, 
at  present,  voluminous  and  cumulative  evi- 
dence; absolutely  apodeictic  as  to  the  possi- 
bility of  aborting  typhoid  fever;  strongly 
presumptive  as  to  the  truth  of  the  declara- 
tion that  every  case  can  be  aborted  and  that 
death  is  a wholly  unnecessary  consequence 
of  the  disease;  and  more  than  competent  to 
convict  me  of  grave  dereliction  of  duty,  did 
I not  impart  my  theories  to  the  medical 
profession  in  unmistakable  language." 

Now  this  all  sounds  very  earnest  and 
conscientious.  But  what  are  the  facts?  How 
man)7  of  the  cases  reported  were  really  ty- 
phoid fever?  What  physician  prominent 
for  his  scientific  attainments  has  endorsed 
the  treatment?  What  attempts  have  been 
made  by  the  few  hundred  physicians  who 
have  made  up  the  statistics  upon  which  Dr. 
Woodbridge  depends  to  verify  the  diagno- 
sis? Dr.  Woodbridge  himself  discourages 
waiting  for  a diagnosis  in  the  following 
language : 

“If  you  will  begin  proper  treatment  when 
you  first  see  your  patient,  he  will  be  well 
often  before  a positive  diagnosis  is  possible, 
and  you  will  be  deprived  of  what  might  oth- 
erwise have  been  a valuable  record,  but  your 
patient  will  be  the  gainer.  And  after  all  we 
are  physicians  first  and  investigators  after- 
wards. Hence,  when  consulted  by  a patient 
who  could  possibly  become  a victim  of  ty- 
phoid fever,  diphtheria,  la  grippe,  pneu- 
monia, or  any  pathologic  condition  which 
would  be  benefited  by  an  intestinal  or  sys- 
temic antiseptic  or  eliminant,  begin  at  once 
the  treatment  for  typhoid  fever.” 

Now,  if  all  cases  of  fever,  about  which 
there  is  some  doubt  as  to  the  diagnosis,  are 
to  be  counted  as  typhoid  fever,  and  in  case 
they  do  not  develop  the  typical  symptoms 
of  typhoid,  are  to  be  considered  as  aborted 
cases  of  that  disease,  and  that  the  abortion, 
too,  is  due  to  the  treatment,  it  is  easy  to  see 
how  the  favorable  statistics  which  Dr. 
Woodbridge  has  been  able  to  secure  can  be 


collected.  When  put  to  the  severe  test  of 
scientific  observation  in  undoubted  cases, 
how  does  the  treatment  applied  by  Wood- 
bridge  himself  show  up?  Let  us  consider 
the  test  made  by  the  author  of  this  treat- 
ment in  the  Bellevue  Hospital.  In  that  in- 
stitution he  was  allowed  the  exclusive  treat- 
ment of  four  patients,  with  the  result  of  one 
death,  or  a death-rate  of  25  per  cent.  In 
an  article  published  in  the  Medical  Record 
in  January,  1897,  Dr.  Woodbridge  attempts 
not  only  to  defend  the  treatment  and  result 
in  these  cases,  but  actually  to  prove  that 
the  average  length  of  treatment  was  much 
shortened.  This,  I think,  he  has  failed  to 
show,  as  the  charts  published  with  his  de- 
fense will  convince  you.  I have  had  these 
charts  enlarged,  and  here  present  them  for 
your  consideration.*  These  were  all  un- 
doubted cases  of  typhoid  fever.  They  had 
all  been  diagnosed  as  such  by  the  clinical 
aspects,  as  well  as  by  Widal’s  serum  reac- 
tion test.  While  the  number  of  cases  treated 
is  not  sufficient  to  establish  a treatment  on 
a sound  basis,  they  are  sufficient  to  test  the 
claims  of  the  author  of  this  treatment  that 
“every  case  can  be  aborted  and  that  death 
is  a wholly  unnecessary  consequence  of  the 
disease.” 

Case  I.,  John  C.  In  this  case,  which  had 
been  under  treatment  for  seven  days  be- 
fore Dr.  Woodbridge  began  his  treatment, 
he  comments  as  follows:  “The  duration  of 
the  illness  could  not  be  established.  After 
he  came  under  my  care,  on  November  3, 
he  was  put  on  the  abortive  treatment  of  ty- 
phoid fever,  and  no  other  medication  or 
baths  were  given.  On  November  25  all  med- 
icine was  discontinued.  I did  not  think  it 
necessary  to  see  him  again,  although  I visit- 
ed the  hospital  daily  until  after  his  discharge 
therefrom,  on  December  7.” 

Now,  by  a study  of  the  chart,  it  is  evi- 
dent that  this  case  was  in  no  sense  aborted. 
The  treatment  was  carried  out  by  Wood- 
bridge  for  twenty-two  days,  and  the  chart 
shows  that  at  the  end  of  this  period  the 

*Charts  presented. 
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temperature  was  supra-normal.  Pie  had 
been  under  treatment  in  the  hospital  one 
week  prior  to  the  beginning  of  the  abor- 
tive treatment,  so  that  in  all  he  had  a tem- 
perature above  normal  for  at  least  twenty- 
nine  days.  There  is  to  be  considered  also 
the  further  statement  made  by  Dr.  Wood- 
bridge  that  “the  duration  of  his  illness  could 
not  be  established,”  from  which  we  are  to 
infer  that  he  was  probably  sick  some  days 
before  his  admission  to  the  hospital.  This 
case  surely  cannot  establish  the  claims  made 
for  the  “Abortive  Treatment.” 

Case  II.,  B.  According  to  this  chart  the 
disease  began  on  November  5,  and  the  tem- 
perature was  100.60  F.;  on  the  27th,  though 
the  treatment  was  discontinued  on  the  25th, 
when  the  temperature  was  also  ioo.6°  F. 
This  case  fails,  in  my  judgment,  to  confirm 
the  claims  made  for  the  “Abortive  Treat- 
ment.” 

Case  IIP,  P.  This  case  was  admitted  on 
November  13,  came  under  the  care  of  Dr. 
Woodbridge  on  the  14th,  and  died  on  No- 
vember 22.  This  case  does  not  verify  Dr. 
Woodbridge’s  claim,  that  death  is  a wholly 
unnecessary  consequence  of  the  disease. 

Is  there,  then,  in  this  disease  no  merit  in 
the  much  vaunted  idea  of  intestinal  antisep- 
sis and  catharsis?  I am  not  prepared  to  say 
that  there  is  not.  It  is  true  that  it  has  been 
an  axiom  with  clinicians  that  “the  consti- 
pated cases  nearly  always  do  well.”  This 
fact,  however,  does  not  imply  that  the  ra- 
tional treatment  should  be  an  imitation  of 
this  natural  condition.  Such  cases  show, 
by  an  absence  of  the  usual  diarrhoea,  a mini- 
mum of  inflammation  and  ulceration  of  the 
glands  of  the  intestines.  That  gentle  ca- 
tharsis, produced  by  laxatives  which  are 
antiseptic  in  character,  may  do  good  in- 
stead of  harm,  may  easily  be  accepted  as 
sound  doctrine,  without  admitting  the  claim 
that  we  can  abort  the  disease  by  treatment, 
or  that  we  have  found  a specific  for  this 
malady.  Dr.  McCormick,  of  Williamsport, 
Pa.,  at  the  last  meeting  of  the  American 
Medical  Association,  reported  one  hundred 


cases  treated  by  him  with  calomel  and  salol, 
with  only  one  death.  Indeed,  the  laxative 
and  antiseptic  idea  of  treatment  appears 
now  to  be  prevalent  in  the  profession,  and 
while  it  seems  hard  to  understand  how  a 
tortuous  tract  twenty-five  feet  in  length, 
such  as  the  alimentary  canal  is,  can  be  ren- 
dered sterile  by  the  use  of  any  known  anti- 
septic, yet  we  may  admit  that  some  good 
may  possibly  be  accomplished  in  this  way. 
It  is  not  as  an  adjunct  to  other  lines  of 
treatment  that  I object,  but  to  the  claim  that 
cases  can  be  jugulated  by  this  treatment, 
and  that  typhoid  fever  is  no  longer  a dan- 
gerous disease,  if  treated  by  the  Woodbridge 
method. 

Now  as  to  the  experience  with  the  treat- 
ment in  the  Wilkes-Barre  City  Hospital.  Be- 
fore making  the  analysis  of  the  cases  treated 
there  I want  to  say,  that  whatever  the  show- 
ing may  be,  no  criticism  can  be  made  against 
the  experimenter,  for  he  is  a physician  of 
ripe  experience  and  scholarly  ability,  and 
is  in  sympathy  with  the  line  of  treatment. 
With  this  knowledge  and  understanding  of 
the  situation,  I give  the  following  as  the 
result  of  my  study  of  the  records  of  that 
hospital: 

The  following  cases  were  treated  by  the 
Woodbridge  method,  with  such  additional 
treatment  as  sponge  and  plunge  baths, 
whisky,  strychnine,  etc.: 
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I am  free  to  admit  that  the  temperature 
column  might  be  slightly  changed  one  way 
or  the  other  according  to  the  prejudice  of 
the  person  making  it.  I think,  however,  I 
have  been  absolutely  fair,  and  I invite  you  to 
inspect  the  records  themselves.*  The  “days 
in  hospital,”  however,  is  an  official  record 
with  which  I have  nothing  to  do.  The  date 
of  admission  and  discharge  is  plainly  written 
upon  each  record  by  the  hospital  officials. 
The  cases  above  cited  represent  all  that  were 
treated  at  the  hospital  between  June  and 
November,  inclusive  (six  months),  with  the 
exception  of  two  cases,  which  it  was  dif- 
ficult to  classify  as  to  treatment. 

The  Brand  Treatment.  There  died  re- 
cently in  the  seclusion  of  his  home  in  Ger- 
many a modest  country  doctor  to  whom  the 
world  owes  an  enduring  debt  of  gratitude. 
This  unassuming  man  labored  for  more  than 
thirty  years,  zealously  and  unselfishly,  by 
precept  and  example,  to-  introduce  the  sys- 
tematic employment  of  cold  bathing  in  the 
treatment  of  typhoid  fever,  and  he  was  per- 
mitted to  live  long  enough  to  see  the  prin- 
ciples he  advocated,  and  the  methods  he  em- 
ployed, recognized  and  adopted  throughout 
the  civilized  world.  Such  service  as  he  ren- 
dered for  humanity  should  receive  the  hom- 

*Records exhibited  for  inspection. 


age  of  mankind,  and  his  name  deserves  to  be 
associated  in  grateful  recollection  with  Jtn- 
ner  and  Behring.  “Peace  hath  her  victories 
no  less  renowned  than  war,”  and  the  names 
of  such  benefactors  as  these  three,  deserve 
to  be  perpetuated  in  bronze  and  granite 
along  with  the  military  heroes  of  the  world. 
We  have  reliable  statistics  as  convincing 
proof  that  the  “Brand  Treatment”  has  suc- 
ceeded in  saving  from  five  to  ten  lives  in 
every  hundred  submitted  to  the  therapeutic 
measure  which  bears  his  name.  The  litera- 
ture on  the  hydrotherapy  of  typhoid  fever 
is  now  quite  extensive.  The  largest  indi- 
vidual statistics  have  recently  been  publish- 
ed from  the  Brisbane  Hospital,  Australia. 
These  are  found  in  the  Medical  Record  of 
May  8,  1897.  These  statistics  cover  a pe- 
riod of  fifteen  years.  During  the  first  five 
the  expectant  plan  was  employed,  while  the 
last  ten  years  were  given  over  to  the  syste- 
matic cold  bathing  method  of  Brand.  Un- 
der the  former  method,  from  1882  to  1887, 
there  were  treated  1,828  cases  of  typhoid 
fever,  with  271  deaths,  or  a death-rate  of 
14.8  per  cent.  . From  1887  to  1896  there 
were  treated  by  the  hydropathic  method  1,- 
902  cases,  with  143  deaths,  or  a mortality  of 
7.5  per  cent.  The  mortality,  it  will  be  seen, 
was  reduced  about  one-half.  In  comparing 
the  latter  group  of  cases  with  the  former 
there  was  no  noteworthy  diminution  of  the 
death-rate  in  cases  which  were  fatal  on  ac- 
count of  intestinal  hemorrhage  and  perfora- 
tion. The  diminution  of  the  death-rate  is, 
therefore,  due  to  a reduction  of  the  number 
of  cases  fatal  from  other  causes,  as  hyper- 
pyrexia, nervous  phenomena,  exhaustion, 
etc. 

Under  the  expectant  plan  of  treatment  the 
mortality  was  higher  among  the  females, 
while  under  the  cold  bath  treatment  it  was 
the  reverse.  As  perforation  and  hemorrhage 
are  much  more  frequent  in  the  male  than 
the  female,  this  change  of  relation  in  the 
death-rate  of  the  two  sexes  points  to  the 
general  nervous  stimulation  imparted  by  the 
baths.  In  every  case  where  the  tempera- 
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ture  reaches  103°  F.,  either  the  sponge  01- 
plunge  baths  should  be  given.  This  plan 
of  treatment  can  be  much  more  easily  car- 
ried out  in  hospital  than  private  practice. 
The  difficulties  are,  however,  never  insur- 
mountable. You  remember  the  graphic  ac- 
count given  in  the  “Doctor  of  the  Old 
School”  of  the  “tubbing”  of  the  patient  by 
old  Doctor  MacLure,  and  how  under  its  be- 
nign influence  the  ebbing  tide  of  life  turned 
back  and  the  helpless  victim  recovered.  Sev- 
eral ingenious  devices  have  been  suggested 
in  the  way  of  an  improvised  tub,  but  the  one 
that  commends  itself  most  to  our  considera- 
tion is  the  cot  and  rubber-blanket  tub,  sug- 
gested by  Professor  Wood.  He  places  a rub- 
ber sheet  over  a loose  cot.  The  weight  of  the 
patient  causes  it  to  sink,  making  a trough. 
Then  taking  a large  carriage  sponge  he 
rapidly  douses  the  patient  with  cold  water. 
When  the  temperature  of  the  water  in  the 
improvised  tub  rises  too  high,  he  uses  the 
sponge  to  remove  it,  and  again  mops  cold 
water  on  the  patient.  This  method  can  be 
carried  out  in  any  household.  The  hydro- 
pathic treatment  not  only  reduces  the  tem- 
perature, but  it  stimulates  the  circulation, 
removes  the  delirium  and  stupor,  and  often 
is  followed  by  refreshing  sleep.  The  plunge 
bath  is,  of  course,  contra-indicated  where 
hemorrhage  and  perforation  exist.  Where 
the  temperature  is  high  and  persistent,  an 
enema  of  ice-cold  water  should  be  given 
daily.  The  patient  should  also  drink  a large 
quantity  of  cold  water.  The  internal  use  of 
cold  water  is  much  lauded  by  those  who 
have  given  it  a thorough  trial.  It  is,  I be- 
lieve, based  upon  sound  theory.  In  the  ad- 
ministration of  these  baths,  the  greatest 
care  should  be  exercised  to  prevent  any  ex- 
ertion on  the  part  of  the  patient.  He 
should  be  gently  lifted  into  and  out  of  the 
tub  by  a sufficient  number  of  attendants, 
and  during  the  bath  the  body  should  be 
briskly  rubbed.  If  there  is  much  stupor, 
cold  water  should  also  be  dashed  upon  the 
head.  The  temperature  of  the  bath  will 
vary,  according  to  circumstances,  between 


65°  F.,  and  90°  F.  Under  ordinary  cir- 
cumstances the  length  of  time  the  patient 
should  remain  in  the  tub  is  about  fifteen 
minutes.  This  will  vary  according  to  the 
sensibility  of  the  subject.  Upon  the  re- 
moval of  the  patient  from  the  tub,  he  should 
be  wrapped  in  a dry  sheet,  and  covered  with 
a light  blanket.  The  rectal  temperature 
should  be  taken  after  the  bath  and  again 
three-quarters  of  an  hour  later.  Shortly  af- 
ter the  bath  liquid  food,  with  a slight  stimu- 
lant, should  be  given. 

The  already  too  great  length  of  this  pa- 
per precludes  a minute  consideration  of  oth- 
er remedial  agents.  Tympanites,  dry  tongue, 
sordes,  and  stupor  call  for  the  administration 
of  turpentine;  a weak  dicrotic  pulse  for 
strychnine;  coma-vigil  for  opium,  and  a per- 
sistently slightly  elevated  temperature , 
when  convalescence  should  be  assured , 
points  to  a nervous  origin  whichUs  most 
easily  overcome  with  bromides.  The  pa- 
tient in  such  a case  should  be  allowed  to  sit 
up,  and  the  use  of  the  thermometer  inter- 
dicted. 

The  diet,  though  varied,  must  be  entirely 
liquid,  and  this  form  of  aliment  should  be 
continued  for  at  least  a week  after  the  tem- 
perature becomes  normal.  The  patient 
should  maintain  the  recumbent  posture  dur- 
ing this  period. 


IMPERFECT  ASSIMILATION  IN  INFANTS. 

The  combination  of  yolk  of  egg  and  olive 
or  cottonseed  oil  made  into  an  emulsion  is 
found  very  useful  in  cases  of  rickets  or 
chronic  malnutrition  in  infants.  The  emul- 
sion can  be  made  as  follows:-  Olive  oil,  c.  c. 
60;  glycerin,  c.  c.  30;  yolk  of  one  egg. 
Make  an  emulsion,  and  add  one-half  minim 
of  creosote  to  each  dram.  Occasionally  it  is 
better  to  use  a smaller  amount  of  creosote 
when  this  agent  is  not  well  borne  by  the 
stomach.  A full  teaspoonful  of  the  emulsion 
is  given  three  times  a day  after  feeding.  The 
preparation  seems  to  be  readily  tolerated, 
even  when  the  stomach  is  irritable. — (Prac- 
titioner.) 
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[Read  before  the  Erie  County  Medical  Society,  Sep- 
ember  7,  1897.] 


By  W.  U.  Hamaker,  M.  D.,  of  Meadville,  Pa., 
Member  of  the  Pennsylvania  State  Board  of 
Medical  Examiners. 


Professor  Osier  says:  “Appendicitis  is  by 
far  the  most  common  inflammatory  condi- 
tion not  only  in  the  caecal  region  but  in  the 
abdomen.’’  Such  being  the  case,  no  excuse 
is  offered  in  discussing  a disease  which 
seems  at  present  to  be  written  about  so 
much.  The  object  in  writing  this  paper  is 
to  present  the  subject  of  appendicitis  from 
a practical  standpoint,  and  to  see  what  the 
chief  points  are  which  we  as  practical  phy- 
sicians and  surgeons  need  to  help  us  in  our 
dealings  with  this  disease.  I shall  omit  very 
largely  the  etiology  and  pathology. 

For  many  years  the  books  discussed  the 
disease  called  by  various  names:  '‘Inflamma- 
tion of  the  bowels,”  “peritonitis,”  “typh- 
litis," “perityphlitis,”  and  “ paratyphlitis.” 
During  this  period  the  appendix  was  found 
to  be  enlarged,  ulcerated,  perforated,  im- 
pacted or  filled  with  pus,  but  was  regarded 
as  being  secondarily  involved.  During  this 
period,  especially  since  1867,  a number  of 
surgeons  operated  to  evacuate  appendiceal 
abscess,  but  it  was  not  until  1884  that  the 
subject  came  to  be  understood  in  its  true 
light.  In  1884  and  1886  the  two  papers  of 
Dr.  Fitz  appeared,  in  which  the  subject  was 
thoroughly  discussed.  The  papers  were 
based  upon  a laj’ge  number  of  cases  and  the 
true  pathology  of  the  disease  was  made  evi- 
dent. Since  (hen  the  profession  has  adopted 
the  views  of  Dr.  Fitz,  and  the  starting-point 
of  the  trouble  is  now  located  in  the  appen- 
dix, and  surgery  based  upon  this  view  of 
the  pathology  has  been  successful  in  cur- 
ing a disease  that  was  quite  fatal  before.  We 
have  now  reached  a period  when  the  sur- 
geons have  almost  agreed  upon  the  line  of 
treatment.  They  differ  in  some  points;  but 
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chiefly  as  to  the  time  of  operation  and  the 
manner  of  making  the  incision. 

The  appendix  is  a rudimentary  organ  of 
low  vitality,  owing  to  its  deficient  blood  sup- 
ply ; it  is  situated  at  the  extreme  end  of  the 
caecum,  with  its  base  attached  to  the  caecum 
at  a point  a little  back  and  a little  inward 
from  the  central  point  of  the  extremity  of 
the  caecum.  The  appendix  varies  in  length 
from  two  to  nine  inches;  is  usually  about  as 
large  as  a lead  pencil  or  a little  larger,  and 
is  patulous,  and  through  its  entire  length 
you  can  pass  a large-sized  probe.  It  com- 
municates with  the  caecum  and  mucous 
membrane,  lining  the  cavity,  secretes  a 
small  amount  of  mucus.  Foreign  bodies  oc- 
casionally enter  this  organ,  and  in  a small 
percentage  of  cases  cause  inflammation.  It 
is  estimated  that  from  four  to  ten  per  cent 
of  the  cases  of  appendicitis  are  caused  by 
foreign  bodies  entering  the  cavity.  The 
appendix  is  the  frequent  seat  of  inflamma- 
tion, and  all  of  us  will  agree  with  Professor 
Osier  that  it  is  the  great  abdominal  disease 
with  which  we  have  to  contend.  The  at- 
tacks of  appendicitis  are  brought  on  by  the 
following-  causes:  Attacks  of  indigestion; 
overexertion ; cold ; foreign  bodies.  An  at- 
tack of  appendicitis  may  be  brought  about 
easily  in  an  appendix  which  is  ulcerated  or 
bent  upon  itself  or  twisted,  thus  interfering 
with  its  nutrition.  Fecal  concretions  in 
some  cases  appear  to  cause  the  trouble  by 
causing  ulceration  or  by  pressing  on  the 
sides  of  a swollen  organ.  Serious  cases  are 
caused  by  extreme  swelling,  which  shuts  off 
the  blood  supply  of  the  organ  completely 
and  causes  g’angrene.  In  nearly  all  of  these 
cases  the  bacillus  coli  communis,  having  a 
favorable  soil  in  tissues  of  lowered  vitality, 
acts  as  the  exciting  cause  of  the  disease,  es- 
pecially of  the  suppurative  varieties. 

It  may  come  in  any  age,  but  is  most  fre- 
quent between  the  ages  of  ten  and  thirty. 
Cases  have  been  operated  upon  in  infants. 
I have  operated  on  a child  four  and  one- 
half  years  old  for  the  disease.  It  occurs 
very  frequently  in  men,  due  no  doubt  to 
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their  active  life  and  their  great  exposure  and 
irregularity  of  life. 

A typical  case  of  acute  appendicitis  is 
usually  ushered  in  with  a general  colicky 
pain  through  the  abdomen,  principally  com- 
plained of  around  the  umbilicus.  Within  a 
few  hours  the  pain  is  located  in  the  right 
iliac  region;  this  pain  is  usually  accompanied 
by  vomiting,  and  the  severity  is  very  great 
in  most  cases.  The  temperature  at  the  be- 
ginning may  range  from  99  to  102.  The 
bowels  are  often  constipated,  although  there 
may  be  normal  action  or  even  diarrhoea  ac- 
companying the  attack.  In  the  severest 
cases  there  is  usually  constipation,  owing 
to  the  paralysis  of  the  bowels,  due  to  the  re- 
flex action  on  the  intestinal  nervous  sys- 
tem. 

The  abdomen  is  tender,  especially  on  the 
right  side,  and  within  a short  time  in  nearly 
all  cases  there  will  be  a tender  point  discov- 
ered. This  is  usually  on  a line  half  way 
between  the  umbilicus  and  the  anterior  su- 
perior spinous  process.  Deep  pressure  may 
be  required  to  discover  this  in  some  cases. 
This  is  the  so-called  McBurney’s  point.  This 
should  not  be  relied  on  entirely,  but  is  one 
of  the  valuable  physical  signs  when  found. 
There  is  prostration  very  frequently;  in 
some  cases  the  pulse  is  weakened,  while  in 
others  the  circulation  is  not  very  much  af- 
fected. There  is  a rigidity  of  the  abdominal 
muscles  of  the  right  side,  more  particularly 
noticeable  in  the  right  rectus  muscle.  Of- 
ten a small  tumor  can  be  felt  within  24  or 
48  hours,  showing  a swelling  of  the  organ 
or  of  the  surrounding  tissues,  due  to  inflam- 
mation. These  are  the  symptoms  of  ordi- 
nary cases  of  acute  appendicitis. 

There  is  great  variation  in  the  symptoms 
in  many  cases,  and  one  must  not  be  guided 
alone  bv  the  classical  symptoms  of  appendi- 
citis in  making  up  his  judgment  of  a case. 
A case  of  simple  catarrhal  appendicitis  may 
be  attended  by  the  severest  kind  of  symp- 
toms, while  one  of  the  gravest  forms  of  ul- 
cerative or  gangrenous  appendicitis  may  be 
attended  at  first  by  rather  mild  symptoms; 


for  instance,  the  amount  of  fever  is  not  al- 
ways a guide  for  us,  as  there  may  be  com- 
paratively high  fever  in  catarrhal  cases,  and 
scarcely  any  fever  in  a fatal  gangrenous 
case.  The  vomiting  may  not  be  severe,  or  it 
may  continue  so  severely,  together  with 
constipation,  as  to  remind  one  of  a case  of 
obstruction  of  the  bowels.  Care  should  be 
taken  to  make  no  mistake  of  this  kind.  The 
pain  may  be  referred  to  the  umbilicus  or  the 
epigastrium,  or  even  to  the  left  side  or  to 
the  pelvic  region.  This  is  due  very  often 
to  the  dislocation  of  the  appendix,  which 
occurs  in  many  cases.  The  principal  ten- 
derness is  also  liable  to  be  found  at  other 
localities  than  McBurney’s  point.  In  one 
case  of  chronic  appendicitis,  which  I had  a 
year  ago,  the  principal  pain  was  in  the  epi- 
gastric region.  In  another  case,  which  I 
had  recently- — a case  of  recurring  appendi- 
citis^— the  principal  pain  and  tenderness  were 
located  in  the  region  of  the  bladder.  This 
case  recovered  without  operation,  but  I 
have  no  doubt  that  the  appendix  extends 
over  the  brim  of  the  pelvis.  There  are  cases 
without  much  swelling,  so  that  often  no 
tumor  can  be  felt. 

Resolution  takes  place  in  many  cases 
within  three  or  four  days;  the  symptoms 
gradually  subside  and  pass  away.  In  many 
cases  a tenderness  remaining  or  attacks  of 
pain  recurring,  shows  that  complete  reso- 
lution has  not  taken  place.  Such  a case 
becomes  chronic  and  is  liable  to  have  an- 
other acute  attack  at  any  time. 

Ulceration  of  the  base  of  the  appendix 
takes  place  in  certain  cases  after  a number 
of  days,  due  to  the  extreme  swelling  of  the 
appendix  or  to  some  foreign  body  or  a fecal 
concretion. 

In  many  cases,  both  of  mild  and  apparent- 
ly severe,  catarrhal  appendicitis,  in  a few 
days  or  a week  the  symptoms  abate  and  the 
physician  congratulates  himself  on  the 
prompt  recovery  of  his  patient,  but  in  a day 
or  two  he  finds  that  a swelling  has  appeared 
in  the  right  iliac  region;  or  if  there  was  one 
there  before  it  has  increased.  An  abscess 
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has  formed,  and  the  case  that  seemed  about 
to  recover  will  require  operation.  When  the 
abscess  has  formed,  considerable  increase  of 
tenderness  is  noted,  and  in  many  cases  the 
pain  increases. 

The  diagnosis  of  appendicitis  is  compara- 
tively easy.  One  celebrated  writer  has  said 
that:  “Laparotomy  has  taught  us  that  al- 
most without  exception,  pain  in  the  iliac 
fossa,  fever,  and  localized  tenderness  with 
or  without  tumor  means  appendix  disease.” 
It  has  been  stated  by  Morris  “that  98  per 
cent  of  the  cases  which  were  formerly  class- 
ed as  idiopathic  peritonitis,  typhlitis,  peri- 
typhlitis, and  paratyphlitis  and  inflamma- 
tion of  the  bowels  are  cases  of  appendicitis.” 
Such  being  the  case,  we  should  not  make 
any  mistake  in  the  diagnosis  of  acute  ap- 
pendicitis. 

When  we  have  a patient  with  or  without 
tumor  in  the  right  iliac  region,  with  pain  re- 
ferred to  the  iliac  and  adjoining  regions,  with 
tenderness  at  McBurney’s  point,  with  fever 
usually  with  vomiting,  with  or  without  tym- 
panites, you  can,  with  great  certainty,  diag- 
nose acute  appendicitis. 

A diagnosis  of  chronic  appendicitis  some- 
times is  difficult.  Cancer  occasionally  ap- 
pears in  the  caecum.  This  is  generally  indi- 
cated by  a discharge  of  mucus  and  some- 
times a bloody  diarrhoea.  There  will  also 
be  absence  of  marked  tenderness.  In  most 
cases  there  will  be  also  a cachectic  appear- 
ance and  emaciation. 

In  tuberculous  disease  of  the  bowels  there 
will  be  a scaphoid  appearance  of  the  abdo- 
men. In  addition  to  this  there  will  be  signs 
of  tuberculosis  in  other  parts  of  the  body. 
Emaciation  and  diarrhoea  are  usually  mark- 
ed in  tuberculosis  of  the  intestines. 

Care  must  be  taken  to  consider  all  the 
symptoms  of  floating  kidney,  gallstones, 
psoas  and  iliac  abscess,  impacted  feces  and 
intussusception,  so  that  error  will  not  arise; 
but  it  is  not  often  that  a mistake  of  this 
kind  will  be  made.  Careful  study  of  symp- 
toms will  prevent  the  mistake  being  made 


of  confounding  appendicitis  and  typhoid 
fever. 

The  diagnosis  in  some  cases  of  chronic 
appendicitis  must  be  made  upon  very 
meager  data.  In  one  of  my  cases  the  only 
symptom  for  nearly  two  years  was  a fre- 
quently recurring  pain  in  the  epigastrium. 
After  a great  many  attacks  a slight  tender- 
ness could  be  made  out  in  the  iliac  region. 
On  opening  the  abdomen  in  this  case  the  ap- 
pendix was  found  to  be  attached  along  the 
lumbar  vertebrae,  covered  up  by  inflamma- 
tory material,  and  a small  abscess  was  found 
posterior  to  the  tip  of  the  appendix. 

The  prognosis  in  appendicitis  treated 
medically  is  as  bad  as  that  of  typhoid  fever. 
The  disease  is  rated  as  “one  of  the  most  se- 
rious and  fatal  of  the  abdominal  affections 
of  young  people.”  The  percentage  of  deaths, 
considering  all  cases  before  surgical  means 
were  adopted,  is  stated  to  have  been  about 
12  to  14  per  cent.  In  1872  Bull  reported 
the  mortality  to  be  47J  per  cent  in  67  cases 
of  perityphlitis  alone.  Others  placed  the 
mortality  of  perityphlitis  variously  at  from 
30  to  80  per  cent. 

The  prognosis  of  a disease  of  course  de- 
pends on  the  methods  of  treatment  at  vari- 
ous times.  The  mortality  of  appendicitis  at 
the  present  day,  treated  surgically,  is  about 
1 or  2 per  cent  in  good  hands.  But  I am 
sorry  to  say  that  at  present  many  physicians 
are  treating  appendicitis  by  the  methods  in 
vogue  15  or  20  years  ago.  In  these  cases 
the  old  rate  of  mortality  does  not  change, 
and  you  hear  of  cases  of  “inflammation  of 
the  bowels”  “very  bad  cases” — consulta- 
tions, poultices,  perhaps  cathartics  and 
death. 

I hold  that  in  severe  cases  of  appendi- 
citis, a physician  is  as  much  bound  to  call 
in  the  surgeon  as  he  is  in  a case  of  frac- 
ture of  the  skull,  an  ovarian  tumor,  or  a 
stone  in  the  bladder. 

It  is  essentially  a surgical  disease,  and 
should  receive  surgical  treatment,  except  in 
the  mildest  forms.  A physician  who,  in 
these  days,  allows  a case  of  appendicitis  to 
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die  without  surgical  aid  is  culpable,  and  the 
time  will' come  when  he  will  be  held  respon- 
sible for  his  action. 

Holding  as  I do  that  the  treatment  of 
severe  cases  should  be  surgical,  I wish  to 
state  that  I do  not  recommend  all  cases  to  be 
operated  upon.  1 believe  in  watching  cases 
24  or  36  hours  before  operating,  and  in  the 
meantime  I use  an  anodyne  for  the  pain,  a 
dose  of  castor  oil  if  needed,  or  an  enema, 
an  ice  bag  to  the  iliac  region,  and  perhaps 
something  to  allay  the  vomiting  and  to  re- 
duce the  temperature. 

Some  writers  condemn  opium  in  these 
cases.  It  seems  a sensible  view  to  take  that 
the  patient  will  stand  the  effects  of  the  at- 
tack much  better  if  he  is  saved  the  ha'rrow- 
ing  pain.  In  former  years  the  use  of  opium 
was  regarded  as  specific  in  this  disease,  and 
the  mortality  was  reduced  largely  when  it 
was  introduced.  Why  has  it  lost  virtue 
now? 

For  mild  cases  I would  advise  rest,  low 
diet,  anodynes,  ice.  If  you  are  treating  a 
case  medically,  “to  be  regarded  as  satisfac- 
tory at  the  end  of  thirty-six  or  forty-eight 
hours,  a case  of  appendicitis  should  have 
distinctly  less  tenderness  on  pressure  over 
the  iliac  fossa,  almost  no  spontaneous  ab- 
dominal pain,  a flat  abdomen,  natural  bowel 
movements,  or  at  least  free  escape  of  flatus 
or  audible  peristaltic  sounds,  no  vomiting, 
a pulse  below  no,  and  a temperature  be- 
low ioi°  F.,  both  inclining  to  drop  rather 
than  to  rise.”  If  graver  symptoms  arise,  I 
would  advise  removal  of  the  appendix  be- 
fore perforation  or  suppuration  had  taken 
place. 

It  is  a matter  of  much  satisfaction  that 
the  operation  for  the  removal  of  the  appen- 
dix, of  itself,  is  without  danger  in  skillful 
hands.  It  adds  nothing  to  the  danger  while 
it  robs  the  disease  of  its  great  mortality. 
The  rate  reported  by  Morris  is  less  than 
two  per  cent.  Three  years  ago  Bull  collect- 
ed 450  cases,  with  a rate  of  only  1.77  per 
cent.  Wyeth  in  1894  stated  that  he  had  yet 
to  see  a death  not  due  to  delay  in  operation. 
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White,  Leaver,  Richardson,  and  other  oper- 
ators have  a mortality  rate  of  from  1 to  2 
per  cent.  Why  then  do  men  hesitate  to 
recommend  it  in  a disease  of  great  mortality 
which  it  reduces  almost  to  nothing? 

Under  what  circumstances  should  one 
operate?  In  answer  to  this,  one  will  get 
different  replies  from  different  authorities. 
One  surgeon  says  operate  on  all  cases.  An- 
other may  be  too  conservative.  Let  us  in 
a common  sense  way  try  to  get  a middle 
ground,  where  experience  has  shown  that 
the  mortality  is  as  low  as  by  any  other  meth- 
od. If  the  radical  surgeon  who  operates 
on  all  cases  can  show  a better  rate  of  mor- 
tality than  the  conservative  surgeon,  it  is 
our  duty  to  follow  him.  The  rate  of  mor- 
tality is  the  touchstone  that  must  decide  the 
matter.  For  the  present,  I think  the  most 
of  us  are  too  conservative,  while  there  is 
a great  army  of  practitioners  who  think  that 
operation  in  appendicitis  is  a fad,  and  that 
all  other  methods  should  be  exhausted  be- 
fore operation  is  resorted  to.  In  most  of  the 
cases  in  which  I have  been  called  upon  to 
operate  ten  days  have  elapsed  and  an  ab- 
scess formed.  Operation  is  done  then  at 
disadvantage,  and  is  followed  by  prolonged 
suppuration,  and  in  many  cases  by  a per- 
sistent sinus  and  by  hernia. 

Osier,  who  is  a physician,  and  cannot  be 
accused  of  having  the  desire  to  remove  the 
appendix  because  he  is  a surgeon  anxious 
to  operate  in  all  cases,  says  that  the  general 
profession  has  yet  to  learn  that  75  per  cent 
of  all  cases  of  appendicitis  are  surgical  cases. 
In  view  of  these  facts  and  opinions,  should 
we  not  weigh  carefully  all  the  symptoms  in 
any  given  case,  and  if  at  all  in  doubt,  should 
we  not  give  the  benefit  of  the  doubt  to  the 
patient  and  operate? 

Let  us  now  consider  under  what  circum- 
stances we  would  operate:  McBurney’s 
opinion  is  that  in  acute  cases,  “when  pulse 
and  temperature  are  both  high,  when  vom- 
itting  is  persistent,  and  the  signs  of  a rapid 
involvement  of  peritoneum  are  present,  op- 
eration should  be  done  at  once.  Other  cases 
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which  also  demand  very  early  interference 
are  those  in  which,  though  both  pulse  and 
temperature  may  be  low,  the  patient’s  gen- 
eral appearance  and  behavior  indicate  the 
existence  of  early  general  sepsis.  Delay  in 
such  cases,  even  for  a day,  may  readily  per- 
mit of  the  establishment  of  a septic  condi- 
tion from  which  there  is  no  relief.  An  ab- 
normally sallow  coloring,  a general  sense 
of  weakness,  a feeble  pulse,  rather  ill-defined 
pain  in  the  usual  locality,  with  a widespread 
tenderness  on  pressure,  especially  over  the 
pelvis,  are  indications  of  a septic  condition 
of  gravity.  When  such  signs  are  present, 
gangrene  of  the  appendix  is  often  found,  or 
a suppurative  condition  without  limiting  ad- 
hesions, septic  fluid  rapidly  accumulating  in 
the  pelvis.”  In  the  more  usual  type  of  cases 
he  advises  a delay  of  36  hours  from  the  be- 
ginning of  the  attack.  If  at  the  end  of  this 
time  there  are  no  well-marked  symptoms 
of  abatement  of  the  disease,  he  advises  im- 
mediate operation.  Operation  at  this  stage 
is  safe,  and  the  healing  is  by  primary  union. 
“If  no  operation  is  done,  the  patient  will 
either  temporarily  recover,  with  the  strong 
probability  of  a recurrence  of  the  disease,  or 
an  abscess  will  form  which  will  be  opened 
after  a more  or  less  dangerous  illness,  or 
some  accident,  such  as  rupture  of  an  abscess, 
will  occur,  and  the  patient  will  almost  cer- 
tainly die.”  Says  the  same  writer:  “No  great- 
er mistake  can  be  made  than  to  wait  for  very 
clearly  defined  signs  of  advanced  and  grave 
disease  before  deciding  to  operate.”  Should 
the  patient  pass  the  first  period,  and  an  ab- 
scess be  indicated  later,  we  should  wait  a 
number  of  days  until  adhesions  have  formed 
of  sufficient  firmness  to  insure  the  integrity 
of  the  abscess  walls  when  we  come  to  op- 
erate on  it. 

If  an  abscess  is  not  operated  o'n,  or  does 
not  burst  into  the  peritoneal  cavity,  nature 
attempts  the  cure  in  several  ways:  After  a 
long  time  the  pus  may  work  its  way  to  the 
skin,  either  directly  over  the  abscess  or  fol- 
low the  iliac  muscle  into  the  groin,  or  it 
may  point  in  the  lumbar  region.  Usually, 


however,  it  effects  an  opening  into  the  intes- 
tine and  many  of  these  cases  get  well.  Some 
do  not.  I know  of  a physician’s  wife  who 
refused  operation,  and  who  for  two  years 
has  had  an  appendiceal  abscess  repeatedly 
refilling  and  emptying  into  the  bowels.  At 
present  she  is  in  very  poor  health. 

The  pus  may  break  into  the  vagina  or 
bladder.  I had  a very  mild  case  in  a 10- 
year-old  girl,  which  was  slow  in  recovering. 
Temperature  ran  about  99  2-5;  no  tumor  or 
other  symptoms,  such  as  pain  or  tenderness, 
was  present  the  last  ten  days,  and  yet  an 
abscess  opened  into  the  vagina,  and  after 
a free  discharge  of  pus  the  case  recovered. 
This  case  illustrated  Deaver’s  dictum  that 
all  cases  should  be  operated  on  at  first,  as 
you  do  not  know  what  is  ahead  of  you  in 
the  mildest  cases.  If  the  abscess  opens  into 
the  bladder  about  50  per  cent  of  the  cases 
die. 

The  following  rules,  by  Shrady,  it  would 
be  well  to  bear  in  mind: 

1.  The  continuously  frequent  or  acceler- 
ated pulse-rate  is  of  itself  a prime  indication 
for  operation. 

2.  Pain  localized  and  progressive  is  a 
valuable  associated  condition.  When  pain 
is  sudden,  severe  and  progressive,  and  ac- 
companied with  chill,  it  means  perforation 
or  abscess  rupture  and  immediate  opera- 
tion. 

3.  Increase  of  temperature  is  third  in  im- 
portance, but  when  associated  with  one  or 
more  of  the  previous  symptoms,  and  more 
especially  with  increase  of  pulse-rate,  it 
makes  immediate  operation  a foregone  con- 
clusion. 

4.  The  gradual  subsidence  of  the  three 
cardinal  symptoms,  pulse-rate,  pain  and 
temperature,  is  a legitimate  reason  for  post- 
poning immediate  operative  interference. 

5.  In  cases  of  abscess  it  is  generally  safer, 
while  watching  for  urgent  indications,  to 
wait  until  adhesions  have  formed  a suffi- 
ciently protective  wall. 

6.  In  cases  of  recovery  after  mild  at- 
tacks, and  without  operation,  we  are  never 
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sure  of  recurrence  until  the  latter  takes 
place,  when  the  operation  can  be  done  soon 
enough,  and,  all  other  circumstances  being 
equal,  preferably  in  the  interval  of  a suc- 
ceeding attack,  and  when  the  tissues  are  not 
in  an  inflamed  condition. 

In  the  severest  cases,  while  many  pa- 
tients recover  without  operation,  we  are 
needlessly  exposing  them  to  fatal  outcome 
by  delaying  an  operation. 

In  relapsing  cases  and  recurrent  cases  I 
would  advise  operation,  as  you  do  not  know 
what  may  occur  at  the  next  attack.  Sur- 
geons differ  in  these  chronic  recurrent  cases 
as  to  whether  the  operation  should  occur  in 
the  intervals  or  at  the  time  of  the  attack. 
I would  advise  operation  in  the  intervals, 
or  if  I should  decide  to  take  Osier’s  ad- 
vice and  wait  till  the  next  attack,  I would 
have  everything  ready  and  operate  during 
the  first  twenty-four  hours  of  the  attack. 

After  you  have  decided  that  you  are  go- 
ing to  operate,  the  question  arises,  How  is 
it  best  to  operate?  If  you  operate  early 
before  there  is  pus-formation,  it  is  best  in 
some  cases  to  make  an  incision  along  the 
right  border  of  the  right  rectus  mus- 
cle, but  in  no-  case  would  I rec- 
ommend a median  incision,  as  the  loca- 
tion is  so  far  away  from  the  seat  of  the  trou- 
ble that  you  work  at  a disadvantage.  The 
incision  should  be  free,  and  extend  from 
a horizontal  line  drawn  through  the  um- 
bilicus  nearly  to  Poupart’s  ligament.  Strict 
antisepsis  should  be  observed. 

If  there  is  a tumor  or  any  other  sign  of 
pus-formation,  the  incision  should  be  made 
over  the  tumor  parallel  with  Poupart’s  liga- 
ment. In  the  latter  incision,  while  you  cut 
across  the  oblique  muscles  and  weaken  the 
abdominal  wall  and  render  the  patient  liable 
to  hernia,  yet  you  run  less  risk  of  infect- 
ing the  general  peritoneal  cavity,  and  you 
can  get  good  drainage.  An  ideal  operation 
is  to  make  a long  incision  parallel  with  the 
rectus  muscle,  but  well  to  the  right  of  it, 
and  on  reaching  the  external  oblique,  sim- 
ply part  its  fibres  and  have  them  held  apart 


by  retractors.  Then  part  the  fibres  of  the 
internal  oblique  and  transversalis;  have 
these  held  apart  by  a second  set  of  retractors. 
The  incision  is  now  continued  through  the 
peritoneum.  When  this  incision  is  closed 
up  there  will  be  no  weak  places  for  hernial 
protrusion.  This  incision  will  not  do  if 
drainage  is  required,  as  it  tends  to  close  up 
very  securely. 

When  the  abdominal  cavity  has  been 
opened,  search  for  the  appendix  by  follow- 
ing down  the  anterior  longitudinal  band  of 
the  caecum.  This  will  lead  you  to  the  base 
of  the  appendix.  The  appendix  occupies 
various  positions,  but  ordinarily  presents  no 
difficulties  in  finding  it.  If  there  are  no  ad- 
hesions, it  may  at  once  be  ligated  at  the 
base,  cut  off,  and  the  stump  cauterized  with 
the  actual  cautery  or  with  carbolic  acid.  A 
neat  device  is  to  cut  off  the  appendix  with- 
out ligation;  then  pinching  the  caecum  so 
that  the  contents  do  not  escape,  a pair  of 
forceps  is  inserted  and  the  canal  of  the 
stump  is  dilated;  the  stump  is  now  invagi- 
nated  so  that  it  projects  within  the  caecum. 
A few  Lembert’s  stitches  serve  to-  close  up 
the  opening,  and  the  operation  is  completed. 

It  is  often  necessary  to  dig  the  appendix 
out  of  recent  or  old  adhesions,  and  in  many 
cases  perforation  has  taken  place.  A small 
abscess  may  be  broken  into  in  dislodging 
the  appendix  from  these  adhesions.  In  such 
cases  it  is  best  to  wall  off  the  general  peri- 
toneal cavity  with  sterile  gauze,  which  can 
be  removed  in  48  hours,  and  the  incision 
then  closed  with  stitches,  left  untied  at  the 
time  of  the  operation.  In  a few  cases  the 
advice  of  Deaver  might  be  taken,  and  a sec- 
ond incision  in  the  groin  be  made  if  we 
should  find  an  abscess  on  making  the  usual 
incision.  By  this  second  incision  the  ab- 
scess could  be  drained  without  allowing  the 
pus  to  infect  the  general  peritoneal  cavity. 

The  abdominal  incisions  should  be  closed 
carefully  with  catgut  and  silk,  great  care  be- 
ing exercised  to  see  that  different  layers 
of  muscular  tissue  and  fascia  are  brought 
into  good  apposition.  I have  found  it  a 
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good  practice  in  closing  abdominal  inci- 
sions to  paint  collodion  or  iodoform  collo- 
dion along  the  line  of  incision.  Over  all  an 
antiseptic  dressing  should  be  placed,  held 
by  an  abdominal  bandage,  perhaps  aided  by 
a few  strips  of  rubber  adhesive  plaster.  In 
a case  not  infected,  the  dressing  can  remain 
for  four  or  five  days. 

If  you  have  a case  with  a good-sized  tu- 
mor, and  other  evidences  of  abscess  having 
formed,  the  incision  should  be  made  a lit- 
tle above  and  parallel  with  Poupart’s  liga- 
ment. The  incision  should  be  about  three 
inches  long.  The  groin  and  pubis  should 
have  previously  been  shaved  and  rendered 
sterile,  and  the  same  precautions  observed 
to  do  an  aseptic  operation,  as  if  there  were 
no  pus  in  the  case.  One  might  think  that 
because  the  case  is  already  infected  that  it 
matters  little  about  asepsis,  but  may  you 
not  introduce  more  virulent  germs  into  the 
wound  than  those  in  the  abscess  or  may  you 
not  introduce  the  germs  of  erysipelas?  It 
is  as  important  to  observe  aseptic  precau- 
tions here  as  in  any  other  case. 

After  having  extended  the  incision  to  the 
peritoneum,  the  peritoneum  will  often  bulge 
into  the  incision,  showing  the  presence  of 
pus  at  this  point,  and  should  be  cautiously 
incised.  If  the  abscess  is  found  at  this  point, 
the  incision  in  the  peritoneum  should  be  en- 
larged and  the  finger  cautiously  introduced. 
Care  must  be  taken  that  no  damage  is  done 
to  the  abscess  wall,  for  if  the  delicate  adhe- 
sions are  broken  through  the  general  peri- 
toneal cavity  will  be  infected  and  the  case 
may  possibly  become  a hopeless  one. 

One  should  now  carefully  search  for  the 
appendix.  It  may  be  found  lying  loose  in 
the  cavity,  having  sloughed  entirely  off.  In 
many,  cases  it  cannot  be  felt  at  all,  or  may 
be  felt  bound  down  or  covered  over  by  ad- 
hesions. 

At  this  point  we  encounter  a difference 
of  opinion  among  surgeons — some  advocat- 
ing the  removal  of  the  appendix,  while  the 
majority  object  to  the  tearing  up  of  the 
adhesions  necessary  to  remove  the  organ. 


I myself  advocate  simple  drainage  and 
washing  out  of  the  cavity  with  as  little  dis- 
turbance as  possible.  My  reasons  for  this 
are: 

1.  It  is  rare  for  a case  to  have  a recurrence 
of  the  disease  after  this  plan  of  treatment. 

2.  The  appendix  in  many  cases  helps  to 
form  the  abscess  wall,  and  vou  are  in  great 

j danger  of  breaking  into  the  general  perito- 
neal cavity.  This,  above  all  things,  is  to 
be  avoided. 

3.  The  appendix,  being  perforated,  its 
cavity  drains  out  through  the  perforation 
into  the  abscess  and  thence  through  the  ex- 
ternal incision,  so  that  in  the  vast  majority 
of  cases  the  appendiceal  cavity  becomes  ob- 
literated. Should  there  be  a recurrence  of 
the  disease,  it  is  better  to  operate  at  a fu- 

| ture  time  to  remove  the  appendix,  when 
j conditions  are  more  favorable. 

It  is  well  to  irrigate  the  cavity  with  sterile 
warm  water,  following  this  with  peroxide  of 
hydrogen  solution. 

Many  advocate  the  packing  of  the  cavity 
lightly  with  gauze,  but  I prefer  a good  size 
rubber  drainage  tube.  The  tube  gives  free 
exit  to  the  pus,  while  in  my  hands  the  gauze 
has  acted  as  a plug  or  dam  to  hold  back  the 
pus,  which,  on  removing  the  gauze,  has 
rolled  out  in  large  quantities. 

The  incision  can  now  be  closed,  leaving 
sufficient  room  for  drainage.  A very  large 
amount  of  dressings  will  be  needed  to  ab- 
sorb the  discharge.  The  healing  will  be 
prolonged,  requiring  weeks  and  even 
months. 

If,  on  making  the  incision  over  an  ab- 
scess, down  to  the  peritoneum,  no  bulging 
is  seen,  I have  practiced  the  following  plan 
with  success:  I carefully  pass  the  finger 
down  between  the  peritoneum  and  the  iliac 
muscle,  and  work  down  behind  the  abscess, 
In  many  cases  the  finger  will  break  into  the 
abscess  from  behind.  Thus  the  main  peri- 
toneal cavity  is  kept  uncontaminated. 
Through  this  opening  the  appendix  can  be 
searched  for,  the  cavity  washed  out  and  a 
drainage  tube  inserted. 
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“PURPURA  RHEUMATICA.” 


[Read  before  the  Montgomery  County  Medical 
Society,  June  16,  1897.] 


By  II.  T.  Super,  M.  D.,  of  North  Wales,  Pa. 


Purpura  rheumatica  is  characterized  by 
fever,  gastrointestinal  symptoms,  consist- 
ing chiefly  in  vomiting  of  bilious  matter; 
tenderness  of  the  abdomen  and  severe  col- 
icky pain,  with  congestion  of  liver  and 
spleen;  painful  swelling  of  one  or  more 
joints,  and  an  eruption  that  varies  in  charac- 
ter and  extent  from  that  of  petechise  to  large 
purple  ecchymoses,  that  do  not  disappear 
under  pressure;  they  are  the  result  of  subcu- 
taneous extravasation  of  blood,  due  either 
to  some  change  in  the  quality  of  the  blood 
itself  or  some  alteration  in  the  structure  of 
the  vessels.  Dr.  Immerman  states  that  a 
fatty  degeneration  is  present.  Dr.  Wilson 
Fox  found  extensive  albuminoid  disease  of 
the  capillaries  of  the  skin.  Rigal  and  Cor- 
nil  think  that  the  hemorrhages  are  the  re- 
sult either  of  sympathetic  irritation  or  of  di- 
minished action  of  the  vaso-motor  center. 

Letzerich  believes  the  cause  to'  be  due  to 
a bacillus  similar  to  the  anthrax  bacillus; 
this,  however,  has  not  been  corroborated  by 
other  investigators.  It  appears  that  we 
have  the  evidence  of  infection,  but  analysis 
has  failed  to  disclose  any  germs,  and  the  ten- 
dency at  the  present  time  is  to  consider  it 
an  infection  due  to  some  toxin  which  acts 
on  the  blood  and  poisons  it — paralyzing  the 
blood  vessel  walls  to  permit  extravasation. 
The  stroma  of  the  blood-corpuscles  being 
dissolved,  liberating  the  haemoglobin  and 
producing  “lake  colored  blood,”  in  conse- 
quence of  which  purpuric  spots,  that  cannot 
disappear  upon  pressure,  appear. 

The  articular  feature  so  conspicuous  in 
this  disease  is  manifested  by  pain  and  swell- 
ing, transitory  in  character,  frequently  shift- 
ing from  one  joint  to  another — not  a true 
arthritis — merely  hyperaemia  or  oedema, 
with  slight  increase  of  the  synovial  fluid;  no 


suppuration  or  anatomical  alteration  in  the 
joints. 

That  it  is  not  rheumatism  complicated 
with  purpura,  is  shown  by  the  absence  of 
many  of  the  symptoms  of  rheumatism,  such 
as  profuse  sweating,  intense  pain  in  the 
joints  and  endo  or  pericarditis. 

The  following  case  clearly  illustrates  this 
disease.  A literary  gentleman,  fifty-six 
years  of  age,  came  under  my  observation 
August  9,  1895.  He  gave  the  following  his- 
tory: He  had  not  been  in  his  usual  health 

for  some  months,  appetite  poor,  slight  dis- 
tress in  the  stomach  after  eating,  and  con- 
stipation; sleep  disturbed  by  dreams  and 
frequent  waking,  undue  fatigue  after  moder- 
ate exercise,  with  mental  inaptitude.  He  also 
complained  of  pain  in  one  toe,  due  to  pres- 
sure of  the  shoe,  accompanied  by  glandular 
swelling  in  the  groin  and  general  malaise. 
The  objective  symptoms  were:  Tempera- 

ture ioo°  F.,  pulse  90,  respiration  22,  tongue 
coated  with  dark  fur,  stomach  tender  on 
pressure,  liver  congested  and  kidneys  fairly 
active,  urine  dark,  specific  gravity  1024. 

A sojourn  of  two  weeks  at  the  seashore 
was  followed  by  marked  improvement.  Af- 
ter returning  home  and  resuming  work,  lie 
soon  relapsed  into  his  former  miserable 
state.  Treatment  appeared  to  modify  the 
severity  of  his  symptoms  for  a few  days,  af- 
ter which  his  condition  changed  and  became 
aggravated.  August  16  I was  requested  to 
visit  him  at  his  home.  I found  him  in  bed 
and  suffering  exceedingly,  nauseated,  with 
frequent  vomiting  of  food  and  mucus,  pain 
in  the  stomach  and  bowels,  with  diarrhoea, 
pain  on  firm  pressure  over  stomach  and 
liver,  also  pain  in  the  toes,  ankles,  knees, 
fingers,  arms  and  shoulders;  temperature 
1020  F.,  pulse  100,  skin  dry  and  tongue 
coated. 

August  1 7.  Temperature  104°  F.,  pulse 
no,  chill  during  the  night,  lasting  one  hour, 
no  sleep,  mild  delirium,  burning  pain  in  the 
left  epigastric  region,  described  as  a “ball  of 
fire  in  his  stomach,”  vomiting  of  black  bil- 
ious matter  and  blood,  frequent  and  inef- 
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fectual  action  of  the  bowels,  consisting  of 
small  masses  of  dark  material,  composed  of 
blood  and  bile.  The  pain  in  the  joints  con- 
tinued with  increased  intensity,  especially  in 
the  great  toes,  slight  swelling  in  some  of  the 
joints,  with  tenderness  on  pressure  and  red- 
dish blue  discoloration  of  the  great  toes, 
also,  over  the  internal  malleoli  of  both  feet. 

August  18.  Temperature  104°  F.,  pulse 
108,  general  condition  about  the  same  as 
day  before,  the  eruption  changed  to  purple, 
fresh  spots  over  the  entire  body,  knees, 
thighs,  trunk  and  neck,  the  color  dark  blu- 
ish-red, which  did  not  alter  upon  pressure; 
irregular  in  outline  and  varying  in  size  from 
half  an  inch  to  six  inches  in  diameter. 

August  19.  Temperature  ioi°  F.,  pulse 
100,  no  sleep  during  the  night,  pain  in  the 
stomach  diminished,  less  vomiting,  no 
bleeding,  spots  increased  in  number,  no  ac- 
tion of  the  bowels,  kidneys  active. 

August  20.  Temperature  ioo°  F.,  pulse 
100,  a few  hours’  sleep,  no  pain  in  the  stom- 
ach, vomiting  ceased,  pain  and  swelling  in 
the  joints,  great  lassitude,  with  mental  de- 
pression. 

August  21.  Temperature  98°  F.,  pulse 
90,  short  sleep,  able  to  partake  of  food,  joints 
continue  to  be  painful,  but  less  swelling,  the 
eruption  beginning  to  change,  becoming 
darker  and  yellowish  or  greenish  yellow, 
and  fading  from  the  circumference  toward 
the  center;  this  process  continued,  and  at 
the  expiration  of  ten  days  disappeared.  His 
condition  now  began  to  improve,  the  symp- 
toms gradually  abated,  the  temperature 
came  down  to  normal,  the  gastro-intestinal 
symptoms  subsided  and  the  mind  became 
clear.  No  more  hemorrhages  occurred, 
the  joint  complication,  however,  continued 
for  several  weeks.  His  convalescence  was 
continuous,  but  tedious,  and  not-  until  Sep- 
tember 15  was  he  able  to  resume  his  profes- 
sion. 

There  is  no  hereditary  vice  of  constitu- 
tion in  this  case,  no  tendency  to  rheuma- 
tism, spontaneous  hemorrhage  or  scurvy, 
no  history  of  tuberculosis  or  syphilis.  He 


is  of  a bilious  temperament,  light  in  weight 
and  anaemic. 

Treatment.  Bismuth  subnitrate  and 
calomel,  effervescing  mixture  with  ice  and 
hot  application  to  the  epigastrium  to  allay 
the  vomiting,  hypodermic  injection  of  mor- 
phineforthepain  in  the  stomach  and  bowels. 
Suppository  of  quinine  and  strychnine.  Af- 
ter discontinuing  the  bismuth  and  calomel 
I gave  salicylate  of  sodium.  During  con- 
valescence compound  tincture  of  cinchona 
and  iron. 


MICROSCOPICAL  DIAGNOSIS. 

[Read  at  the  Washington  County  Medical  So- 
ciety, June  7,  1897.] 


By  J.  F.  Donehoo,  A.  M.,  M.  D.,  of  Wash- 
ington, Pa. 


As  time  advances  we  find  men  in  all  lines 
of  business  and  professions,  looking  more 
and  more  closely  into  matters  pertaining  to 
their  lines  of  work.  We  find  this  especially 
true  in  medicine.  Physicians  everywhere 
are  inventing  and  discovering  new  methods 
of  diagnosis  and  surgeons  are  contriving 
new  instruments  to  help  them  in  their  work. 
If  we  examine  these  new  methods  and  in- 
struments we  find  they  are  all  improvements 
over  the  old,  because  their  inventors  have 
paid  special  attention  to  details.  One  fair 
example  of  this  is  the  stethoscope  which 
made  the  diagnosis  of  affections  of  the  heart 
more  easy' and  accurate;  another  useful  in- 
strument in  diagnosis  is  the  one  I wish  to 
discuss  in  this  paper — the  microscope.  I 
will  not  advance  anything  new  or  original, 
but  will  describe  some  of  its  uses  and  ad- 
vantages, hoping  it  may  help  some  who  are 
undecided  whether  to  purchase  one  or  give 
details  to  those  who  have  one  already  or  in- 
terest others  who  have  not  thought  of  one. 

Not  many  years  ago  a microscope  was  an 
unheard-of  quantity  outside  of  a laboratory 
or  the  office  of  a doctor  who  made  it  a fad 
or  hobby;  now  it  is  found  in  a fair  percent- 
age of  physicians’  offices,  and  where  found, 
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is  used  very  frequently. 

Many  are  the  uses  of  the  microscope,  but 
the  ones  that  interest  the  diagnostician  most 
are  the  examinantions  of  urine,  sputum, 
blood  and  pus. 

In  the  examination  of  urine  not  much  is 
required  in  the  way  of  paraphernalia.  A 
glass  pipette  and  slides  and  cover-glasses. 
To  examine  urine  set  aside  in  a conical  glass 
or  graduate,  for  twelve  hours,  then  by  means 
of  a glass  pipette  secure  some  of  the  sedi- 
ment at  the  bottom,  place  one  drop  on  the 
glass  slide  and  cover  with  cover-glass;  it  is 
now  ready  for  microscope  to  determine  its 
constituents.  If  for  stone  in  the  bladder,  we 
look  for  different  shaped  crystals  to  deter- 
mine the  kind  of  stone  and  by  this  means 
can  tell  if  easily  broken  by  lithotrite.  If  for 
inflammation  in  the  genito-urinary  tract, 
then  we  look  for  epithelium  by  the  character 
of  which  we  can  tell  whether  it  comes  from 
the  urethra,  bladder,  ureter  or  kidney.  It  is 
also  possible  in  many  cases  to  tell  whether 
the  urine  was  passed  by  a female  or  not,  if 
so  it  nearly  always  contains  some  oval-shap- 
ed pavement  epithelium  which  lines  the 
vagina.  Of  course  the  greatest  use  is  in  the 
search  for  tube-casts,  for  by  them  we  are 
able  to  tell  the  character  of  kidney  disease, 
and  whether  acute  or  chronic.  In  active 
hypersemia  we  find  a few  hyaline  casts  and 
some  blood.  In  passive  hypersemia  or 
chronic  congestion  we  find  a very  few  nar- 
row hyaline  casts;  in  acute  nephritis  or  acute 
Bright’s  disease  we  find  blood,  epithelial  and 
hyaline  casts,  also  blood  corpuscles  and  epi- 
thelium. In  chronic  parenchymatous  neph- 
ritis we  find  hyaline,  fatty  and  granular  casts 
and  some  fatty  degenerated  epithelium;  in 
chronic  interstitial  nephritis  only  a few  nar- 
row hyaline  casts.  The  urine  may  be  exam- 
ined for  tubercle  bacilli,  if  a tubercular  af- 
fection of  any  part  of  genito-urinary  tract  is 
suspected;  it  is  determined  in  the  same  way 
as  examination  of  sputum  which  will  be  des- 
cribed later. 

In  examination  of  blood  not  much  can  be 
done  by  the  general  practitioner  unless  he 


goes  to  the  expense  of  purchasing  a haemo- 
globinometer  and  a haemocytometer,  and 
even  with  them  will  need  quite  a little  skill 
and  practice  to  determine  a diagnosis  rap- 
idly. An  ordinary  physician  may,  in  a sus- 
pected case  of  malaria,  search  for  the  haem- 
atozoon,  or  plasmodium  of  Laveran,  as  it  is 
called.  A high  power  microscope  is  needed 
for  this  work;  oil  immersion  will  do  nice- 
ly. The  plasmodium  is  found  within  the  red 
blood  corpuscle  and  is  of  four  forms:  i. 

A pigmented  amoeboid  form;  2.  A non- 
pigment  ed,  amoeboid  form;  3.  A crescentic 
form;  and  4.  A flagellate  form.  They  are 
best  found  during  the  chill  or  hot  stage,  as 
they  disappear  in  the  stage  between  parox- 
ysms. 

The  last  and  seemingly  greatest  field  for 
the  microscope  is  in  bacteriology,  of  which 
the  determination  of  tubercle  bacilli  in 
sputum  and  urine  and  the  gonococcus  in 
urethral  pu-s  are  of  most  use  to  the  general 
practitioner;  to  find  the  Klebs-Loeffler 
bacillus  of  diphtheria  it  should  be  cultivated 
on  serum-agar  in  a hot  oven  for  12  hours. 

The  advantage  in  phthisis  is  that  the  diag- 
nosis can  be  made  so  early  that  any  treat- 
ment that  will  be  of  advantage  may  be  ap- 
plied; or  a change  of  climate  may  be  advised 
with  some  hope  of  proving  advantageous. 
Another  advantage  is  the  diagnosis  once 
made  is  so  positive,  for  no  matter  how  few 
bacilli  are  found,  the  tubercular  process 
must  be  there  or  they  would  not  be  present. 

I will  detail  a simple  method  of  staining  the 
bacilli  which  will  not  cost  more  than  ten 
cents  for  each  examination. 

The  first  necessary  appliance  is  a glass 
rod  with  a small  platinum  wire  fastened  in 
the  end  of  it  by  melting  the  glass  and  put- 
ting the  wire  in  while  it  is  hot;  a small  loop 
is  made  in  the  end  of  the  wire.  After  disin- 
fecting the  wire  in  an  alcohol  lamp,  it  is 
dipped  into  the  sputum  and  enough  will  ad- 
here for  one  cover-glass.  The  sputum  is 
spread  out  well  on  the  cover-glass,  and  al- 
low all  to  dry  at  the  ordinary  temperature. 
Four  to  six  specimens  should  be  prepared 
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at  once,  for  they  can  be  stained  about  as  rap- 
idly as  one.  After  they  are  thoroughly  dry 
they  should  be  passed  three  times 
through  the  alcohol  flame  to  fix  them. 
They  are  now  ready  for  staining.  Carbol- 
fuchsin  is  the  stain  used  and  can  be  pre- 
pared personally  or  bought  already  prepar- 
ed. The  formula  is  as  follows:  Fuchsin 

powder,  I part;  alcohol,  io  parts;  acid  car- 
bolic, 5 parts,  and  distilled  water,  ioo  parts. 
This  is  a stable  solution  and  can  be  kept  a 
long  while.  Some  of  this  solution  is  poured 
in  a watch  glass  and  the  cover-glass  floated 
in  it.  buttered  side  down.  If  the  solution  is 
kept  warm  they  will  stain  in  3 to  5 minutes; 
if  cool  they  must  remain  12  hours  to  stain. 
Now  they  are  decolorized  in  yi  sulphuric 
acid  or  15#  nitric  acid  for  about  J minute, 
and  then  the  acid  is  washed  out  in  70 i al- 
cohol until  no  more  red  comes  off  the  cover- 
glass  into  the  alcohol,  then  stained  for  -J 
minute  in  methyline  blue;  this  solution  is  a 
saturated  watery  one  of  methyline  blue  and 
is  very  stable.  They  are  taken  out  of  this 
solution,  washed  in  water,  dried  with  filter 
paper  and  mounted  in  Canada  balsam,  after 
which  they  are  ready  for  microscope.  This 
staining  is  on  the  principle  that  the  bacilli 
will  retain  the  red  stain  while  the  acid  will 
take  it  out  of  the  other  constituents  of  the 
sputum.  A Y2  oil  immersion  lens  is  the  best 
one  to  use,  but  the  bacilli  can  be  seen  with  a 
good  ^ to  dry  lens.  The  bacilli  are  seen 
to  be  short,  red  rods,  many  of  them  curved 
and  often  lying  in  groups  of  two  or  more, 
all  the  other  micro-organisms,  cells,  etc.,  in 
sputum  are  stained  blue. 

The  necessary  outfit  to  conduct  such  ex- 
aminations as  I have  detailed  above  consists 
of  a microscope,  with  two  eye  pieces,  and 
three  objectives;  f-in.,  -£-in.  dry  lenses  and 
■jL  oil  immersion  will  answer  every  purpose. 
A glass  rod  with  platinum  wire,  dozen 
watch  glasses,  carbol  - fuchsin  solution, 
methyline-blue  solution,  alcohol,  15$  nitric 
acid  and  some  slides  and  cover-glasses.  The 
whole  outfit  could  be  purchased  for  from 


$80.00  to  $100.00,  according  to  quality  of 
microscope  stand. 

If  it  is  desirable  to  stain  the  gonococcus, 
the  cover-glasses  are  stained  in  the  same 
manner  as  with  sputum,  then  stained  2-3 
minutes  in  warm  alcoholic  eosin  solution, 
and  dry  with  filter  paper;  then  stained  -1 
minute  in  alcoholic  methyline-blue  solution, 
washed  with  water,  dried  with  filter  paper 
and  mounted  in  Canada  balsam.  The 
gonococcus  will  be  blue  and  the  cells  red, 
The  gonococcus  will  be  found  in  the  cells. 

Many  may  say:  “We  do  not  have  time  to 
\ examine  the  sputum,  blood,  urine  and  pus, 
from  ever}7  case.”  That  is  true,  but  there 
! are  many  cases  where  a little  help  with  the 
microscope  would  go  far  toward  making  a 
diagnosis,  sometimes  an  almost  impossible 
' undertaking  without  such  help. 


SYMPHYSIOTOMY  IN  THE 
COUNTRY. 


By  F.  C.  Armstrong,  M.  D.,  of  ElDorado,  Kan. 


Some  time  during  January  of  this  year 

Miss  Anna  M , a dwarf,  was  brought 

to  me  for  examination  on  account  of  sup- 
posed tumor  of  the  abdomen. 

After  careful  examination,  pregnancy 
was  diagnosed,  and  of  about  five  months’ 
duration.  An  approximate  measurement  of 
the  pelvis  gave  antero-posterior  diameter  of 
one  and  one-half  inches.  Transverse,  two 
and  a half. 

I informed  the  parents  that  an  operation 
would  be  necessary  at  full  time,  when  the 
child  should  be  delivered.  I had  her  exam- 
ined by  Drs.  Koogler  and  Miller,  of  this 
place,  who  agreed  with  me  in  my  diagnosis, 
and  also  in  the  necessity  of  operative  pro- 
cedure. The  mother  was  a midwife  of  some 
local  celebrity,  and  she  promised  upon  the 
first  s:gns  of  confinement  to  notify  me  at 
once.  On  the  8th  of  April  I was  called  to 
attend  the  girl.  Her  parents  live  fifteen 
miles  in  the  country.  Accompanied  by 
Drs.  Koogler  and  Miller,  I drove  to  the 
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home.  The  house  was  a dirty  shell,  con- 
sisting of  two  rooms,  the  cooking  and  eat- 
ing being  done  in  one,  and  the  sleeping  and 
living  of  the  household,  consisting  of  seven 
souls,  in  the  other.  The  bedding,  the  room, 
the  clothing,  and  even  the  girl  herself,  was 
in  an  impossible  condition  for  an  ideal  asep- 
tic operation.  The  mother  had  disregarded 
instructions,  and  attempted  to  deliver  the 
child,  one  leg  was  protruding — that  being 
about  all  there  was  room  for. 

The  patient,  as  well  as  her  night  dress  and 
bedding,  were  covered  with  excrement.  Af- 
ter convincing  ourselves  that  delivery  was 
impossible,  we  decided  on  symphysiotomy. 
My  mind  turned  longingly  toward  the  beau- 
tiful and  cleanly  eastern  hospitals  and  corps 
of  trained  nurses,  but  as  the  girl  was  in  ex- 
tremis, and  the  necessities  demanded  some- 
thing at  once,  we  cleaned  her  in  the  best 
possible  manner  that  circumstances  would 
permit,  and  prepared  for  the  operation. 
Chloroform  was  given,  the  parts  shaved 
and  scrubbed  finally  with  green  soap. 

I made  an  incision  directly  down  on  the 
symphysis,  through  two  inches  of  fat,  then 
extending'  the  line  of  incision  upward  suf- 
ficiently to  admit  my  finger  beneath  the 
pubic  arch.  A catheter  was  introduced, 
the  bladder  and  urethra  depressed  as  much 
as  possible.  Introducing  my  finger  from 
above  and  in  the  retro-pubic  space,  and  un- 
der the  symphysis,  I sawed  through  with  a 
heavy  shoe  knife.  After  cutting  the  liga- 
ments the  cut  edges  fell  apart.  The  bladder 
and  urethra  were  lifted  up  between  the  cut 
edges.  Pressure  on  the  trochanters  gave 
us  an  added  three  inches  to  the  transverse 
diameter,  and  Dr.  Koogler  readily  deliver- 
ed the  child.  After  removing  the  placenta 
and  thoroughly  irrigating  with  an  antisep- 
tic solution,  the  bladder  was  depressed  and 
the  pelvis  pressed  together.  I sewed  the 
divided  ligaments  and  muscles  together 
with  cat  gut  and  the  skin  with  interrupted 
silk  sutures,  and  after  dressing  the  external 
wound  with  iodoform,  passed  a broad  ad- 
hesive strip  from  trochanter  to  trochanter. 
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The  girl’s  temperature  was  normal  the 
next  morning,  and  at  no  time  reached  high- 
er than  ioi-£.  At  this  date,  June  8,  she  is 
up  and  walking  about.  Her  gait  is  a wad- 
dling one,  but  does  not  inconvenience  her 
much,  and  she  has  no  pain. 

After  the  operation  she  was  given  one- 
fourth  grain  morphine  hypodermically,  but 
after  that,  until  her  complete  recovery,  fif- 
teen grains  of  Dover's  powder  in  two  and 
one-half  grain  doses  was  all  the  anodyne 
used. 

Symphysiotomy  should  have  no  terror  to 
the  well-equipped  physician,  for  certainly 
surrounding  circumstances  could  not  be 
more  unfavorable  than  those  encountered 
by  us. 

I have  done  my  last  craniotomy,  except 
in  cases  of  monsters. 


WINE  AND  CIRRHOSIS. 

M.  Lancereaux,  who  is  one  of  the  greatest 
living  authorities  on  the  action  of  alcohol, 
has  lately  given  his  opinion  with  regard  to 
the  true  cause  of  drinkers’  cirrhosis.  His 
conclusions  are  deduced  from  personal  ob- 
servations of  two  hundred  and  ten  persons 
addicted  to  drink  in  Paris.  M.  Lancereaux 
disputes  the  statement  that  the  usual  cause, 
of  cirrhosis  is  the  consumption  of  an  excess 
of  alcohol,  but  says  it  is  due  to  drinking  large 
quantities  of  wine,  and  especially  of  red 
wine.  He  lays  the  blame  upon  the  potas- 
sium salts,  and  gives  the  results  of  certain 
experiments  made  upon  animals.  By  means 
of  these  experiments  it  was  proved  that  po- 
tassium salts  when  administered  to  animals, 
usually  killed  in  from  fifteen  to  eighteen 
months,  and  cirrhosis  was  discovered  in  the 
majority  of  them.  M.  Lancereaux  demon- 
strated by  other  experiments  the  fact  that 
alcohol  taken  in  excess  produced  fatty  de- 
generation of  the  hepatic  cells,  and  subse- 
quently fatty  cirrhosis.  The  final  conclu- 
sions arrived  at  from  this,  series  of  experi- 
ments were  that  wine,  and  plastered  wine 
in  particular,  is  the  cause  of  atrophic  cir- 
rhosis.— Medical  Record. 
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OUR  COUNTY  SOCIETIES. 

There  are  fifty-five  county  societies,  with 
a total  membership  of  2,972.  The  Law- 
rence County  Society  has  been  reorganized 
and  its  constitution  submitted  to  the  district 
censors.  The  physicians  of  Potter  County 
have  held  preliminary  meetings  for  organi- 
zation, and  were  to  elect  officers  at  Couders- 
port  the  second  Tuesday  of  this  month.  We, 
therefore,  really  now  have  fifty-seven  socie- 
ties, with  over  three  thousand  members. 
The  counties  of  Adams,  Cameron,  Forest, 
Fulton,  Monroe,  Pike,  Sullivan,  Union, 
Wayne  and  Wyoming  have  no  society, 
though  physicians  from  all  of  these  counties 
belong  to  the  neighboring  county  societies. 
The  largest  societies  are  Philadelphia,  with 
a membership  of  690;  Allegheny,  318;  Lan- 
caster, 102;  Lycoming,  89;  Schuylkill,  82; 
Berks,  78:  Luzerne,  75;  York,  68;  North- 
ampton, 63;  Dauphin,  54;  Montgomery,  52; 
and  Westmoreland,  50.  The  smallest  so- 
ciety is  Snyder,  with  a membership  of  eight. 

So  many  queries  regarding  the  societies 
have  come  to  the  writer  that  a systematic 
effort  to  secure  accurate  information  about 
the  several  societies  has  been  made.  The 
objects  of  the  societies  are  well  expressed 
by  the  constitution  of  the  Lackawanna  So- 


ciety, which  differs  but  little  from  that  of 
any  of  the  others,  and  which  reads,  “The  ob- 
jects of  this  society  shall  be  the  organization 
of  the  medical  profession  of  the  County  of 
Lackawanna  by  connection  with  the  State 
Society  and  the  American  Medical  Asso- 
ciation; the  promotion  of  knowledge  upon 
subjects  connected  with  the  healing  art; 
the  advancement  of  the  character  and  pro- 
motion of  the  interest  of  those  engaged  in 
the  practice  of  medicine,  and  the  employ- 
ment of  means  calculated  to  render  the  pro- 
fession most  useful  to  the  public  and  sub- 
servient to  the  great  interest  of  humanity.” 
It,  therefore,  goes  without  saying  that  the 
conditions  of  becoming  and  remaining  a 
member  of  the  county  society  should  be 
such  as  to  induce  the  largest  number  of  de- 
sirable physicians  to  join,  and  to  make  it  de- 
sirable and  easy  for  them  to  continue  their 
membership.  With  few  exceptions  this  is 
found  to  be  the  case  in  all  the  societies. 
Twenty-two  require  the  candidate  to  be  a 
legal  practitioner,  satisfactory  to  the  cen- 
sors and  to  two-thirds  of  the  members  vot- 
ing. Twenty  require  graduation  from  a 
regular  college,  or  fifteen  years’  practice. 
Seven  require  one  year’s  graduation  and 
residence;  and  three  a residence  of  six 
months.  One  secretary  writes,  “The  candi- 
date for  membership  in  our  society  must  be 
a legal  practitioner,  of  good  moral  and  pro- 
fessional standing,  who  is  not  an  exclusive 
and  who  does  not  practice  any  ‘pathy.’  He 
must  be  proposed  by  two  members,  be  ap- 
proved by  the  censors  at  a future  meeting 
and  receive  the  vote  of  two-thirds  of  the 
members  voting.”  Another  says,  “Any  le- 
gal practitioner  residing  in  the  county,  who 
is  willing  to  subscribe  to  the  code  of  ethics 
of  the  American  Medical  Association  and 
to  live  up  to  the  letter  of  that  law,  is  presum- 
ably eligible  to  membership  in  our  society.” 
Each  society  must,  to  a large  extent,  be 
the  judge  of  its  own  membership,  as  well  as 
the  guardian  of  its  own  honor  and  dignity; 
but  it  is  respectfully  submitted  that  some  of 
the  above  conditions  are  unnecessarily  strict. 
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A member  of  any  county  society  removing 
from  that  county  should,  upon  presentation 
of  a recommendation  from  his  former  so- 
ciety, be  admitted  to  the  society  of  the 
county  into  which  he  moves.  The  difficul- 
ty in  this  matter  at  present  is  the  varying 
standards  for  admission  required  by  the 
county  societies,  and  the  fact  that  the  or- 
ganization of  the  State  Society  and  its  con- 
stituent societies  is  not  as  perfect  as  is  de- 
sirable. A recent  graduate  who  has  passed 
the  Board  of  Medical  Examiners  represent- 
ing our  State  Society,  and  who  secures  the 
recommendation  of  two  members  and  the 
approval  of  the  censors,  should  not  be  re- 
quired to  serve  a year’s  probation,  either  as 
a resident  or  as  a practitioner.  The  sooner 
such  a physician  becomes  a member  of  the 
society  the  better  it  will  be  for  him,  for  the 
society  and  for  the  community.  Several  of 
our  societies  have  worthy  members  who 
were  graduated  from  sectarian  schools.  A 
physician  who  may  have  graduated  from  a 
sectarian  school,  but  who  practices  rational 
medicine,  and  who  wishes  to  be  known  only 
as  a physician,  should  be  received  into  our 
societies  if  he  is  honest  in  his  attempt  to 
separate  himself  from  all  exclusivism.  To 
refuse  such  a physician  membership  simply 
because  he  is  a graduate  of  a sectarian 
school,  or  even  because  he  has  previously 
been  known  in  the  community  as  a sectari- 
an, is  as  unreasonable  as  to  exclude  a candi- 
date from  church  membership  for  the  rea- 
son that  he  used  to  be  a bad  man.  Educa- 
tional, moral  and  legal  qualifications,  and 
freedom  from  exclusive  dogmas  should  be 
the  only  essential  requirements. 

The  fee  for  membership  in  nine  societies 
is  $5.00;  in  eighteen,  $3.00;  in  one  $2.50;  in 
twelve,  $2.00;  in  nine,  $1.00;  in  one,  50  cts.; 
and  in  seven  nothing.  The  annual  dues  in 
Luzerne  are  $10  00,  but  this  society  publish- 
es an  annual  volume  of  transactions  at  an 
out  and  out  expense.  In  Cambria  the  dues 
are  $5.00;  in  Philadelphia,  $4.00;  in  two  so- 
cieties, $3. 50;  in  eleven, $3. 00;  in  three,  $2.50; 
in  two,  $2.25;  in  twenty-two,  $2.00;  in  seven. 


$1.50;  and  in  six  an  assessment.  The  an- 
nual dues  are  required  the  first  year  of  mem- 
bership in  addition  to  the  membership  fee 
in  seventeen  societies;  during  the  first  half 
of  the  year,  in  eight;  in  fractional  proportion 
in  four;  the  other  twenty-six  require  no  dues 
during  the  society  year  in  which  the  mem- 
ber joins.  In  the  opinion  of  many  it  would 
be  better  to  allow  the  membership  fee  to 
cover  the  annual  dues  for  the  society  year, 
especially  when  the  membership  begins 
during  the  last  half  of  the  current  year.  It 
is  suggested  that  the  fees  and  dues  should 
not  be  so  high  as  to  prevent  the  younger 
and  poorer  members  from  joining  and  con- 
tinuing their  membership.  It  would  appear 
that  the  annual  dues  should  not  be  less  than 
$2.00,  which,  after  paying  the  annual  as- 
sessment of  the  State  Society,  $1.25  for  the 
past  few  years,  now  leaves  only  75  cts.  per 
member  for  annual  incidental  expenses. 

The  income  of  few  societies  is  sufficient 
to  warrant  the  paying  of  salaries  to  of- 
ficers. Where  the  membership  is  small, 
and  there  are  but  few  meetings  during  the 
year,  this  works  no  hardship.  In  a few  so- 
cieties the  position  of  secretary,  when  well 
filled,  has  been  considered  a stepping-stone 
to  the  office  of  president,  but  the  secretary  is 
more  frequently  one  who  has  already  re- 
ceived all  the  honors  the  society  can  confer. 
In  Philadelphia  the  secretary  receives  $150 
and  in  Allegheny  $50.  Of  the  other  socie- 
ties one  pays  the  secretary  $20.00  and  re- 
mits his  dues;  another  $10.00;  another  $3.00 
for  each  of  four  meetings;  another  $2.50  for 
each  of  four  meetings;  another  dues  and 
$1.00  per  monthly  meeting;  six  remit  the 
annual  dues;  the  others  pay  no  salaries.  In 
Philadelphia  the  treasurer  receives  $50.00; 
in  another  he  receives  $5.00;  and  in  a third 
his  dues.  In  the  others  he  receives  noth- 
ing. The  editor  in  Philadelphia  receives 
$300.00  per  year,  out  of  which  he  pays  the 
stenographer  for  each  scientific  meeting. 

In  answer  to  the  question,  “In  your 
opinion  what  officers,  if  any,  should  be  con- 
tinued in  office  so  long  as  they  do  their 
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work  as  well  as  it  would  be  done  by  any 
other  member?”  twenty-two  answers  say, 
“The  secretary  and  treasurer”;  six  “the  sec- 
retary”; one,  “the  president  and  secretary”; 
six,  "none.”  One  secretary  in  answering 
the  question  says,  “The  secretary,  but  not 
for  life.”  Another  secretary  writes,  “The 
secretary  and  treasurer  who  have  held  the 
office  before  are  likely  to  serve  the  society 
better  than  new  men,  but  there  is  danger 
that  even  the  most  unselfish  physician  may, 
when  continued  in  office  several  years,  so 
impress  his  personality  upon  the  society  as 
to  lead  some  members,  perhaps  those  doing 
the  least  for  the  society,  to  feel  that  the  of- 
ficer has  undue  influence  in  the  affairs  of 
the  society.”  Another  officer  answers, 
“While  efficient  officers,  especially  the  sec- 
retary' and  treasurer,  should  on  general 
principles,  be  continued  in  office,  it  may  not 
be  well  to  make  this  too  much  of  a prece- 
dent. Some  are  naturally  careful  about  de- 
tails, others  may  think  they  are  efficient, 
when  in  reality  they  are  careless  about  little 
things.  The  secretary  who  fails  to  give 
due  notice  of  the  meetings,  or  who  fails  to 
promptly  notify  a candidate  for  member- 
ship what  action  has  been  taken  in  his  case, 
can  hardly  be  called  efficient.” 

It  is  the  practice  of  nearly  all  the  societies 
to  select  the  majority  of  the  delegates  to 
the  State  Society  from  those  who  have  never 
attended  the  meetings,  and  who  would  prob- 
ably go,  thus  affording  their  members  the 
privilege  of  becoming  permanent  members 
of  the  State  Society. 

In  answer  to  the  question,  “In. your  opin- 
ion, would  it  be  desirable  for  all  the  county 
societies  to  hold  their  election  of  officers 
about  the  same  time?  If  so,  during  what 
month  of  the  year?”  Thirty-five  reporters 
prefer  January;  three  December;  three 
April;  and  one  each  June,  July  and  Novem- 
ber. The  others  could  see  no  reason  for 
desiring  uniformity. 

There  are  some  suggestive  answers  to  the 
question,  “What  precautions,  if  any,  does 
your  society  take  to  reserve  a certain 


amount  of  the  time  of  your  meetings  for 
scientific  work?”  One  officer  answers, 
“No  precautions  are  taken,  as  that  is  the 
reason  we  hold  our  meetings.”  Another, 
who  seemingly  represents  a less  fortunate 
society,  writes,  “None,  but  it  would  be  a 
great  benefit  if  we  did?”  Still  another 
says,  “None,  and  that  is,  perhaps,  one  rea- 
son we  waste  more  time  in  splitting  of  hairs 
than  we  devote  to  scientific  work.”  At  least 
one  society  is  not  bothered  with  the  busi- 
ness crowding  the  scientific  work,  for  the 
secretary  writes,  “After  reading  and  discuss- 
ing the  papers  for  the  day,  the  balance  of  the 
time  is  devoted  to  microscopical  and  other 
scientific  work.”  Seven  societies  have  spe- 
cial meetings  for  scientific  work  and  other 
meetings  for  business;  in  six  the  order  of 
business  gives  the  preference  to  scientific 
work;  two  societies  hold  two  sessions  dur- 
ing the  day,  one  for  business  and  one  for 
scientific  work.  One  of  the  more  prosper- 
ous rural  societies  holds  monthly  meet- 
ings, and  does  “most  of  our  business 
throug'h  committees,  thus  avoiding  much 
unprofitable  discussion,  and  giving  more 
time  for  the  discussion  of  our  papers  and 
our  cases.” 

Among  the  suggestions  for  the  better- 
ment of  the  societies,  are  the  following: 
“Activity  of  the  officers”;  “Co-operation  of 
all  the  members  in  scientific  work”;  “Promi- 
nent visitors  occasionally”;  “Clinical  and 
scientific  investigations”;  “At  least  one  so- 
cial meeting  a year,  to  be  attended  by  our 
wives  and  families”;  “Avoidance  of  person- 
alities and  fault-finding”;  “A  program  of 
scientific  work  for  the  year  in  advance." 
One  secretary,  in  emphasizing  the  respon- 
sibility of  the  president,  writes,  “It  requires 
a hustler  to  overcome  the  constant  tendency 
to  apathy.”  A member  of  one  of  the  small- 
er societies,  meeting  in  a town  of  8,000, 
writes:  “Anything  which  will  increase  the 

interest  in  the  society  will  increase  the  work- 
done,  and  with  this  as  an  object,  I would 
suggest  that  each  society  might  have  a local 
habitation  in  which  there  might  be  started 
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a nucleus  for  a general  medical  library,  con- 
taining some  of  the  best  journals  and  latest 
books,  which  might  easily  be  made  more 
extensive  than  any  ordinary  private  li- 
brary.” Another  thinks,  “It  would  be  nice 
if  the  members  would  take  up  some  special 
subject,  and  give  a talk  and  demonstration; 
for  instance,  one  might  bring  a microscope 
and  demonstrate  how  to  stain  and  mount 
specimens,  and  let  the  members  examine 
his  specimens.  Another  could  make  tests 
for  some  certain  substance  in  the  urine,  and 
demonstrate  how  the  test  is  made.”  If 
these  suggestions  were  carried  out,  the 
membership  and  usefulness  of  the  societies 
would  be  largely  increased,  and  few  mem- 
bers would  willingly  be  absent  from  the  reg- 
ular meetings.  It  is  hoped  that  the  indi- 
vidual members  of  the  county  societies,  and 
more  especially  the  officers,  will  make  an 
effort  along  These  lines  during  the  coming- 
year.  Should  not  each  member  of  the  pro- 
fession give  his  first  time,  effort  and  good 
will  to  his  county  society,  regardless  of  its 
present  condition,  good  or  bad,  in  prefer- 
ence to  any  other  local  medical  society? 
When  we  are  once  united  as  a regular  pro- 
fession, scientific  medicine  and  its  individ- 
ual members  will  not  be  so  often  humiliated 
and  denied  its  just  commands. 

C.  L.  S. 


SOME  THINGS  WE  LACK. 

The  vital  statistics  of  every  large  city 
show7  a large  percentage  of  deaths  among 
children  under  three  years  of  age,  and  the 
Health  Reports  a large  number  of 
cases  of  preventable  infectious  diseases. 
How  to  change  these  lamentable  findings  is 
the  problem  upon  which  earnest  men  are 
bending  their  energies.  The  solution  of 
the  latter  of  the  two  problems  has  been 
worked  out,  and  in  “daily  medical  inspec- 
tion of  the  public  schools”  we  have  the 
remedy,  and  only  await  the  opportunity  to 
put  it  in  practice.  The  solution  of  the  other 
problem  is  rendered  more  difficult  by  the 
various  diverse  interests  involved,  and  by 


! the  lack  of  proper  appreciation  by  profes- 
sion and  laity  of  the  causes  of  such  mortali- 
ty. Faulty  infant  feeding,  I am  convinced, 
has  more  to  do  with  this  condition  than  any 
other  one  factor,  and  yet  it  is  possible,  with 
the  knowledge  and  means  we  have  atourdis- 
posal,  to  so  govern  this  condition  in  the  lives 
of  the  little  ones,  that  the  death  rate  will  be 
measurably  lowered  and  the  health  and  re- 
sistance of  the  babies  much  augmented.  It 
is  an  axiom*  that  the  nearer  we  approach  the 
methods  of  normal  nature,  the  more  satis- 
factory will  be  our  results;  common-sense 
as  vvell  as  experience  teach  this. 

Now,  to  these  babes  who,  by  accident  of 
environment,  cannot  be  naturally  nourish- 
ed, what  can  we  offer,  and  how  near  to  na- 
ture can  art  come? 

In  cows’  milk  we  have  the  elements  of 
this  proper  food,  but  in  proportions  physic- 
ally differing  from  breast  milk.  In  the  lat- 
ter we  have  a fluid  free  from  bacteria,  dilute, 
neutral  or  faintly  alkaline  and  containing 
certain  known  percentages  of  fat,  sugar,  pro- 
teids  and  ash.  To  render  cows’  milk  ap- 
proximately similar,  two  processes  are  es- 
sential; the  first  consists  in  producing  a 
milk  containing  the  minimum  number  of 
bacteria  per  c.  c.,  which  can  be  accomplish- 
ed by  the  practice  of  absolute  cleanliness  by 
the  milkers,  the  proper  grooming  of  the 
cows  and  the  sterilization  of  all  utensils. 
Proper  methods  of  feeding  the  cattle  also 
add  to  the  efficiency  of  the  milk  for  clinical 
purposes,  inasmuch  as  the  percentage  of 
proteids  and  fats  can  be  kept  nearly  con- 
stant. Milk  produced  under  these  condi- 
tions and  under  the  supervision  of  physi- 
cians and  bacteriologists,  has  a unique 
value  in  the  science  of  feeding  young  chil- 
dren; and  when  endorsed  by  such  a commis- 
sion as  above  indicated,  is  known  as  “Cer- 
tified Milk.” 

Then,  having  such  a standard  milk  at  our 
disposal,  it  can  be  so  modified  as  to  approach 
nearly  the  elemental  conditions  of  breast 
milk.  The  labors  of  Meigs,  and  others  fol- 
lowing him,  and  the  results  worked  out  by 
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Rotch,  of  Boston,  show  a mathematically 
accurate  method  of  combining  the  essential 
parts  of  such  milk  with  certain  elements 
which  it  lacks,  e.  g.,  sugar  and  alkaline  salts, 
that  the  resulting  mixture  will  very  closely 
resemble  breast  milk,  chemically  and  micro- 
scopically. That  there  be  uniformity  in 
this  practice,  special  facilities  have  been 
found  necessary,  and  the  result  has  been  the 
founding,  by  Dr.  Rotch,  of  the  “Walker- 
Gordon  Milk  Laboratory.”  Therein  the 
prescriptions  given  for  the  food  of  infants 
are  scientifically  filled  and  thence  distrib- 
uted. Similar  institutions  are  being  intro- 
duced into  other  cities.  ‘‘Certified  milk,” 
as  produced  under  the  direction  of  the  Es- 
sex Co.  Commission,  in  New  Jersey,  has 
been  the  means  of  doing  inestimable  good, 
both  by  saving  life  and  by  teaching  lay- 
men and  physicians  the  value  of  pure  milk. 

It  can  be  safely  asserted  that  the  product 
of  the  ordinary  dairies  falls  far  short  of  the 
“certified  milk”  of  the  scientifically  con- 
ducted ones,  where  the  animals  and  uten- 
sils, etc.,  receive  scrupulous  care  and  the 
milk  of  which  is  so  free  from  dirt  and  bacte- 
ria, and  so  constant  in  uniformity  of  chem- 
ical composition  that  by  comparison  the  old 
and  contaminated  grade  must  be  condemned 
by  all  conscientious  physicians  as  unfit  for 
infant  food. 

Every  thinking  member  of  the  medical 
profession  should  feel  it  his  duty  to  give  his 
active  aid  toward  the  exclusion  from  the 
dietary  of  infants,  as  well  as  of  adults,  of  all 
infected  milk,  and  to1  encourage  the  estab- 
lishment of  dairies  conducted  on  modern 
scientific  principles.  P.  J.  E. 


THE  FALLACY  OF  FIGURES  APPLIED 
TO  CLIMATE. 

A recent  writer  speaking  of  the  climate  in 
Colorado  says  “ the  severe  winters  are  a 
great  drawback.”  A resident  of  Colorado 
would  be  likely  to  resent  this  statement  as 
incorrect  and  misleading;  and  would  sup- 
port his  opinion  by  his  own  experience,  or 
by  an  appeal  to  the  experience  of  any  one 


else  who  lived  there  through  the  winter.  He 
would  know  that  the  Colorado  winters  are 
not  “severe,”  and  might  incline  to  view  such 
a statement  as  evidence  of  jealousy,  or  a de- 
sire to  keep  patients  from  leaving  home  to 
seek  the  benefits  of  that  climate.  Yet  he 
who  made  the  statement  would  only  have  to 
go  to  the  temperature  records  of  the 
Weather  Bureau,  would  only  need  to  point 
out  that  the  extreme  or  the  mean  winter 
temperature  of  Denver  was  as  low  as  that  of 
Pittsburg  or  Philadelphia,  to  satisfy  most 
persons  that  his  statement  was  strictly  cor- 
rect. 

Figures  seem  so  definite,  are  so  readily 
compared,  appear  so  open  and  straightfor- 
ward in  their  statements  that  no  one  won- 
ders at  the  proverb,  “Figures  cannot  lie.” 
But  it  would  be  equally  correct  to  say:  “Fig- 
ures cannot  tell  the  truth.”  The  fact  is,  that 
of  themselves  figures  tell  nothing,  true  or 
false;  that  alone  they  have  no  significance; 
that  they  take  their  meaning  entirely  from 
what  they  are  applied  to,  and  how  they  are 
applied.  The  matter  of  climate  illustrates 
how  by  giving  them  a wrong  application 
they  may  serve  to  support  a fallacy. 

Take  the  instance  mentioned  above.  The 
resident  of  Colorado  can  truthfully  portray 
its  winter  somewhat  thus:  Sometime  from 
October  to  April  there  will  be  in  the  aggre- 
gate two  or  three  weeks  of  about  such 
weather  as  we  had  in  Pennsylvania  at  Christ- 
mas time,  just  passed;  and  the  remainder  of 
these  six  months  are  like  the  finest  Autumn 
weather  of  the  East,  clear,  dry,  bracing  and 
very  pleasant  to  be  out  of  doors.  He  can 
point  out  that  though  the  minimum  temper- 
atures may  be  as  low  at  Denver  as  at  Pitts- 
burg or  Philadelphia,  the  weather  is  much 
less  “severe.”  Not  only  does  the  wind  fall 
with  the  thermometer,  and  a zero  morning 
temperature  ensure  a bright,  still,  day;  but 
the  rarer,  drier  atmosphere  actually  does  not 
feel  so  cold. 

Such  claims  as  these  are  apt  to  be  as- 
cribed to  unbalanced  enthusiasm,  and  wil- 
lingness to  distort  the  facts.  Yet  they  are 
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the  truth  and  have  opposed  to  them  only  a 
fallacy  of  figures.  The  “severity”  of  climate 
depends  on  the  rapidity  with  which  the  air 
carries  off  body-heat.  All  would  promptly 
admit  that  water  at  32  degrees  is  more  “se- 
vere” than  air  at  the  same  temperature.  To 
be  immersed  in  the  one  might  kill  in  a few 
minutes,  while  the  other  might  be  survived 
for  many  hours.  Yet  many  who  have  given 
some  study  to  questions  of  climate  have  fail- 
ed to  recognize  that  differences  of  the  same 
kind,  if  less  in  degree,  exist  between  different 
sorts  of  air. 

The  water  is  more  severe  than  the  air 
simply  because  it  more  rapidly  abstracts 
heat,  because  it  requires  a great  deal  more 
heat  to  raise  the  water  in  contact  with  the 
body  to  the  body  temperature,  than  it  does 
to  raise  the  air  in  contact  with  the  body  to 
the  same  temperature.  But  there  is  the 
same  kind  off  difference  between  different 
kinds  of  air.  The  atmosphere  at  Denver  is 
only  five-sixths  the  density  of  that  of  Phila- 
delphia. Assuming  it  to  be  equally  moist 
it  requires  only  five-sixths  as  much  heat  to 
raise  it  to  the  body  temperature.  To  employ 
figures  to  reveal  the  fallacy  that  they  have 
created,  if  the  surface  of  the  body  has  a tem- 
perature of  96°  the  Denver  atmosphere  at 
zero  will  abstract  from  it  the  same  heat  as 
the  Philadelphia  atmosphere  at  160  above. 
The  same  number  of  heat  units  will  be  re- 
quired to  raise  the  latter  8o°  as  the  former 
96°  in  temperature. 

But  this  matter  of  relative  density  is  only 
of  minor  importance.  The  factor  of  major 
importance  in  climate  is  the  humidity  or 
dryness.  Our  own  sensations  have  been 
telling  us  all  our  lives  that  the  damp,  raw 
atmosphere  of  one  day  is  far  more  “severe” 
than  the  air  having  the  same  temperature  of 
a different  day.  Most  of  us  half  disbelieve 
or  wholly  disregard  this  testimony.  We 
think  it  is  not  scientific,  setting  it  down  as 
fallacy,  not  to  be  weighed  against  the  testi- 
mony of  the  thermometer  as  expressed  in 
figures.  But  the  truth  is  that  our  sensations 
are  right.  That  the  testimony  of  the  ther- 


mometer does  not  fully  bear  upon  the  case. 
That  the  figures  that  it  furnishes,  thus  ap- 
plied to  physiological  processes,  are  quite 
misleading  and  false. 

The  specific  heat  of  watery  vapor,  its 
power  of  extracting  heat  from  the  body  is 
greater  than  that  of  dry  air.  Any  one  who 
will  take  the  trouble  to  compare  his  sensa- 
tions of  atmospheric  temperatures  from  day 
to  day,  with  the  reports  of  the  humidity  of 
the  atmosphere  that  can  be  read  in  next 
morning’s  paper,  will  soon  be  convinced  that 
these  sensations  are  to  be  relied  on.  If  ob- 
served under  fairly  uniform  conditions  of 
food,  exercise  and  general  bodily  vigor,  they 
give  more  valuable  evidence  as  to  the 
weather  than  the  reading  of  an  ordinary 
thermometer. 

There  are  various  other  ways  in  which  the 
fallacy  of  figures  has  largely  entered  into 
our  conceptions  regarding  climate.  Thus 
conclusions  based  on  mean  relative  humid- 
ity, average  rain-fall,  absolute  elevation 
above  the  sea,  even  latitude,  are  all  likely 
to  be  rendered  worthless  by  forgetting  the 
related  circumstances  that  give  them  physio- 
logical significance.  Such  fallacies  should 
be  carefully  hunted  out,  and  the  whole  sub- 
ject of  climate  should  be  studied  over  again, 
with  care  to  avoid  them.  When  this  is  done 
we  shall  find  that  some  of  the  contradictions 
of  experience  are  reconciled;  and  we  will  see 
how  it  comes  to  be  a guide  superior  to  the 
most  plausible  theorizing.  E.  J. 


RESPONSIBILITY  FOR  THE?  CONTENTS 
OF  THE  JOURNAL. 

Our  journal  will  be  what  the  members  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania make  it.  Its  editor  cannot,  from  Ins 
own  brain,  conjure  up  clinical  observations, 
new  methods  of  diagnosis  and  plans  of  treat- 
ment, or  the  wisdom  developed  by  profes- 
sional experience,  that  may  rightfully  be  ex- 
pected from  the  more  intelligent  portion  of 
the  thousands  of  physicians  in  Pennsylvania. 
Clearly,  for  what  he  puts  in  the  Journal  he 
has  to  depend  upon  others;  nor  should  he 
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alone  be  looked  to  for  the  exclusion  of  arti- 
cles unworthy  of  publication. 

There  is  a popular  impression  that  a large 
part  of  the  work  of  an  editor  is  the  reading 
of  manuscripts  unworthy  of  publication  and 
referring  them  to  the  waste-basket.  Eve'y 
reader  of  the  medical  journals  feels  sure  that 
he  can  point  out  a great  many  articles  that 
have  unhappily  escaped  the  editor’s  vigi- 
lance. The  most  exclusive  of  journals  fre- 
quently contain  much  that  is  of  no  general 
or  permanent  interest  or  value.  Often  ex- 
tended passages,  and  sometimes  whole  ar- 
ticles are  of  this  character.  Evidently,  how- 
ever much  they  may  accomplish  in  this  di- 
rection all  editors  of  medical  journals  find 
it  difficult  to  do  their  whole  duty,  and  impos- 
sible to  achieve  perfection. 

When  it  comes  to  editing  the  Transac- 
tions of  a medical  society,  the  difficulty  is 
considerably  increased.  When  a paper  has 
been  read  before  the  society,  patiently  lis- 
tened to  without  protest,  and  formally  re- 
ferred for  publication,  it  seems  a great  as- 
sumption of  superior  intelligence,  or  a grave 
indulgence  of  personal  prejudice  toward  a 
fellow-member  to  refuse  it  publication. 

Then,  in  these  days  of  the  elaboration  of 
specialties,  no  editor,  however  well-inform- 
ed, can  be  supposed  fully  competent  to 
judge  the  value  of  articles  relating  to  all  the 
branches  of  medical  science.  The  conscien- 
tious editor  will  be  the  last  to  assume  that 
he  possesses  any  such  ability;  and  where 
the  article  seems  to  have  been  accepted  with- 
out protest  by  those  whom  he  deems  more 
competent  to  judge  of  its  merit,  he  will  nat- 
urally, without  very  much  reflection  on  the 
matter,  give  it  place. 

Probably  this  is  on  the  whole  the  best 
thing  to  do;  it  throws  a certain  responsi- 
bility upon  the  members  of  the  society.  It 
becomes  the  duty  of  each  to  see  that  gross 
mis-statements,  unfounded  theories  and 
false  reasoning  are  not  permitted  to  pass  un- 
challenged. Attention  should  be  drawn  to 
their  true  character  by  discussion,  to  be 
published  with  the  paper  provoking  it;  or 


in  exceptional  cases  by  brief  communica- 
tions to  the  Journal  afterward. 

When  it  is  generally  known  that  what  ap- 
pears in  the  Journal  will  be  closely  scru- 
tinized by  those  capable  of  judging  it,  when 
it  is  understood  that  the  false  claim  of  or- 
iginality or  the  crude  erroneous  theory  will 
be  challenged,  ihe  society  will  have  the  best 
possible  protection  against  unworthy  con- 
| tributions  either  to  fill  the  columns  of  its 
! journal  or  to  consume  the  precious  time  of 
its  meetings.  It  will  be  guarded  against 
such  intrusions  by  the  self-interest  of  those 
who  would  otherwise  be  guilty  of  them. 
This  can  be  accomplished  without  filling 
pages  with  captious  criticism.  Much  that  is 
mistaken  or  worthless  may  best  be  allowed 
to  pass  unnoticed.  Only  the  grosser  offen- 
ses need  be  punished  by  publicity  that  the 
offenders  did  not  bargain  for.  But  they 
should  be  so  dealt  with  as  to  encourage  a 
proper  caution  on  the  part  of  all  who  pro- 
pose to  come  before  the  profession  as  con- 
tributors to  medical  literature.  E.  J. 

IS  PHAEMAOY  A PROFESSION. 

We  have  recently  received  the  first  num- 
ber of  a new  periodical — The  Pharmacolo- 
gist— which  the  publisher  states  shall  be  de- 
voted to  the  subject  of  drugs  both  from  a 
scientific  and  commercial  point  of  view. 
The  editor,  in  attempting  to  demonstrate 
the  position  which  he  and  the  manufactur- 
ing firm  that  the  publication  represent, 
makes  the  following  statement,  apparently 
intended  as  a justification  of  methods  em- 
ployed: ‘‘Under  the  old  regime  the  practice 
of  pharmacy  complied  with  scientific  and 
professional  requirements.  At  the  present 
time,  however,  the  business  of  the  pharma- 
cist has  passed  out  from  professional  control 
and  has  adopted  commercial  usages.  Those 
who  are  engaged  in  the  manufacturing  of 
medicines  cannot  afford  to  publish  their  val- 
uable trade  secrets  for  the  benefit  of  science, 
for  by  so  doing  they  are  opening  the  door  to 
competition  and  receiving  no  fair  equiva- 
lent in  return.” 

The  assertion  that  “the  business  of  the 
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pharmacist  has  passed  out  from  professional 
control”  is  not  likely  to  meet  with  the  ap- 
proval of  pharmaceutical  societies.  In  the 
science  of  medicine,  or  its  sister  science, 
pharmacy,  there  are  no  secrets.  Secrecy 
in  connection  with  either  of  these  callings 
transforms  them  into  quackery  and  we  can 
only  add:  Woe  be  to  the  sick  when  they 
fall  into  the  hands  of  physicians  and  pharma- 
cists whose  professional  ethics  have  given 
way  to  mercenary  and  commercial  stand- 
ards! K. 


EDITORIAL  NOTES. 

A CHANGE  OF  EDITORS. 

Dr.  E.  Harvey  Reed,  long  editor  of 
the  Columbus  Medical  Journal , has  resign- 
ed from  that  position  and  taken  up  his  resi- 
dence in  the  far  west,  where  he  will  have 
charge  of  the  Wyoming  General  Hospital 
as  superintendent  and  surgeon,  at  Rock 
Springs.  Dr.  J.  E.  Brown  has  been  elected 
editor  of  the  Journal,  and  Dr.  Reed  will  con- 
tinue his  connection  as  member  of  the  staff 
of  associate  editors. 

THE  DECEMBER  SESSION  OF  THE  BOARD  OF  MEDICAL 
EXAMINERS  OF  PENNSYLVANIA. 

The  following  data  regarding  the  exam- 
ination held  by  the  Board  of  Medical  Exam- 
iners, in  December,  were  received  from  Dr. 
W.  S.  Foster,  Secretary  of  the  Board:  Total 
number  of  applicants,  103.  Of  these  70  gave 
satisfactory  evidence  of  fitness  to’  practice, 
while  33  failed  to  attain  the  required  aver- 
age; one  of  the  latter  was  expelled  for  copy- 
ing. A list  of  the  successful  candidates  will 
be  found  in  the  department  devoted  to  the 
Board  of  Examiners. 

REMEDIES  FOR  TETANUS. 

Two  cases  of  tetanus  have  been  cured,  it 
is  claimed  in  current  medical  journals,  by 
large  doses  of  cocaine.  The  remedy  would 
seem  to  be  indicated  from  a physiological 
point  of  view — the  induction  of  a condi- 
tion of  anaesthesia  in  opposition  to  one  of 
hyperaesthesia.  Aconite  has  been  used 
with  the  same  end  in  view,  and,  it  is  said, 
with  curative  effect.  This  latter  remedy  is 
applied  in  liniment  form  to  the  entire  ex- 
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ternal  surface  of  the  body,  in  sufficient 
amount  to  render  the  superficial  tissue  im- 
pervious to  external  stimuli.  Sufficient 
amount  of  the  remedy  would  doubtless  also 
be  absorbed  to<  benumb  the  central  nervous 
system,  and  thus  lower  the  ability  to  perceive 
external  irritation  as  well  as  the  irritation  of 
the  toxin  of  the  bacillus. 


BANQUET  OF  THE  LEBANON  COUNTY  MEDICAL 
SOCIETY. 

On  Dec.  7,  1897,  the  Lebanon  County 
Medical  Society  held  a banquet  at  the  Eagle 
Hotel,  Lebanon,  Pa.,  which  was  attended 
by  the  following  gentlemen:  Dr.  J.  H. 

Musser,  of  Philadelphia;  Dr.  Wm.  B.  Atkin- 
son, of  Philadelphia;  Dr.  P.  J.  Roebuck,  of 
Lititz;  Dr.  J.  F.  Dunlap,  of  Manheim;  Dr. 
J.  W.  Keiser,  of  Reading;  Drs.  W.  M. 
Guilford,  S.  P.  Heilman,  C.  L.  Miller, 
H.  H.  Roedel,  Wm.  R.  Roedel,  W.  F.. 
Klein,  J.  R.  Beckley,  E.  H.  Gingrich, 
E.  Grumbein,  A.  S.  Reiter,  F.  S.  Kauff- 
man, E.  P.  Krenier,  J.  H.  Redsecker, 
J.  L.  Lemberger,  Wm.  Huber,  Geo.  W. 
Schools,  J.  F.  Loehle  and  Chas.  H.  Blouch, 
all  of  Lebanon  County.  The  principal  ad- 
dress was  made  by  Dr.  J.  H.  Musser,  of 
Philadelphia,  on  “The  Differential  Diag- 
nosis of  Diseases  of  the  Heart.”  Addresses 
were  also  made  by  Dr.  Wm.  B.  Atkinson, 
Dr.  J.  W.  Keiser  and  Dr.  Wm.  M.  Guilford. 


DR.  WASDIN  DETAILED  FOR  SPECIAL  DUTY 
AT  HAVANA. 

Dr.  Eugene  Wasdin,  for  several  years  past 
in  charge  of  the  Pittsburg  Station  of  the 
Marine  Hospital  Service,  has  been  detailed 
for  special  duty  at  Havana,  Cuba,  to  make 
further  investigations  into  the  cause  of  yel- 
low fever.  Dr.  Wasdin,  it  will  be  remembered, 
was  in  temporary  charge  of  the  Mobile  sta- 
tion at  the  outbreak  of  the  late  yellow  fever 
epidemic.  He  was  unfortunately  himself  at- 
tacked by  the  disease,  though,  we  are  pleas- 
ed to  say,  in  a mild  form  only,  and  bis  re- 
covery soon  followed.  In  view  of  his  ex- 
tended bacteriological  studies  in  the  past, 
and  his  high  standing  as  a scientific  ob- 
server, no  better  selection  could  have  been 
made.  His  recently  acquired  immunity 
against  the  disease,  coupled  with  his  bac- 
teriological abilities,  make  him  the  ideal  man 
for  the  position. 
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Kemcius. 


TIIE  MEDICAL  NEWS  VISITING  LIST 
FOR  1898. 

Lea  Brothers  & Co.’s  Visiting  List  is  too  well 
known  to  require  extended  notice.  Particulars 
as  to  styles,  price,  etc.,  will  be  found  under  the 
head  of  New  Books. 


TIIE  ESSENTIALS  OF  OBSTETRICS.  By 
Charles  Jewett,  M.  D.,  Professor  of  Obstetrics 
in  the  Long  Island  College  Hospital,  Brook- 
lyn, N.  Y.  In  one  i2mo.  volume  of  350  pages, 
with  78  illustrations  and  3 colored  plates. 
Cloth,  $2.25.  Lea  Brothers  & Co.,  Publishers, 
New  York  and  Philadelphia.  1897. 

A work  which  is  practically  what  the  title  in- 
dicates. No  attempt  is  made  to  do  anything 
more  than  to  set  in  order  the  “essentials”  of  the 
subjects  discussed  in  as  brief  a manner  as  pos- 
sible. and  to  make  clear  to  the  student  the  many 
intricacies  encountered  in  the  study  of  this  branch 
of  the  science  of  medicine. 

The  subject  is  taker  up  in  the  order  usually 
adopted  in  larger  works,  and  there  is  discussed 
the  anatomy  of  the  female  genital  organs,  the 
physiology  of  pregnancy  and  labor  and  of  the 
puerperal  state,  and  the  pathology  also.  A 
chapter  is  devoted  to  obstetric  surgery. 

As  a brief,  concise  treatise  on  obstetrics,  for 
use  by  the  student  in  familiarizing  himself  with 
the  main  points  of  the  subject  this  work  ought 
to  find  a place. 

One  of  the  most  commendable  features  is  the 
chapter  on  the  management  of  the  new  born 
child  and  infant  feeding.  W. 


THE  DISEASES  OF  WOMEN.  A Hand- 
Book  for  Students  and  Practitioners.  By  J. 
Bland  Sutton.  F.  R.  C.  S.,  England,  Surgeon 
to  Chelsea  Hospital  for  Women,  etc.,  and 
Arthur  E.  Giles,  M.  D.,  B.  Sc.  London.  F.  R. 
C.  S.,  Edinburg,  Assistant  Surgeon  Chelsea 
Hospital  for  Women,  London.  1 1 5 Illustra- 
tions. Philadelphia:  W.  B.  Saunders,  1897. 
Cloth,  $2.50. 

This  volume  appears  in  the  uniform  style  of 
the  Aid  Series,  and  is  a valuable  addition  to  that 
collection  of  brief  works  on  the  different  branches 
of  medical  science  and  study.  It  is  a labor  of  no 
little  difficulty  to  cover  a subject  so  diverse  and 
extensive  as  gynecology  in  the  space  devoted  to 
it  in  this  volume,  but  viewed  from  the  stand- 
point of  a work  intended  to  give  a concise  view 
of  the  whole  subject,  rather  than  an  extensive  and 
exhaustive  exposition  of  any  particular  part,  this 
work  is  quite  a success.  It  does  not  present  a 
comprehensive  view  of  all  the  details,  which  might 
be  properly  expected  in  a more  pretentious  work, 


but  does  give  the  student  a practical  working 
knowledge  of  the  subject  in  a manner  at  once 
pleasing  and  scientific. 

A careful  examination  of  the  work  shows  that 
practically  the  whole  subject  is  covered  in  a 
concise  manner.  The  symptoms,  pathology,  etc., 
of  the  peculiar  disease  conditions  which  belong 
to  this  branch  of  medicine  are  well  presented, 
and  there  is  a most  commendable  absence  of 
confusing  diversity  in  the  suggestions  as  to  treat- 
ment. 

Several  chapters  are  properly  devoted  to  gyne- 
cological surgery,  and  all  of  the  most  important 
and  usual  operations  are  well  described  and  il- 
lustrated; and,  what  is  unusual  in  most  text-books 
and  a valuable  addition,  the  after  treatment  is 
carefully  considered.  W. 


HYSTERIA  AND  CERTAIN  ALLIED  CON- 
DITIONS ; THEIR  NATURE  AND 
TREATMENT.  WITH  SPECIAL  REFER- 
ENCE TO  THE  APPLICATION  OF  THE 
REST  CURE.  MASSAGE,  ELECTRO- 
THERAPY, HYPNOTISM,  ETC.  By  Geo. 

J.  Preston,  M.  D.,  Professor  of  Diseases  of 
the  Nervous  System,  College  of  Physicians 
and  Surgeons,  Baltimore,  etc.  Illustrated. 
Philadelphia  : P.  Blakiston,  Son  & Co.,  1012 
Walnut  street.  1897. 

The  importance  of  the  subject  of  hysteria,  and 
the  fact  that  there  is  no  recent  treatise  on  it  in  the 
English  language,  are  the  author’s  reasons  for 
bringing  forth  this  book;  and  these,  it  would 
seem,  are  sufficient.  The  splendid  work  of  Char- 
cot and  his  pupils  has  placed  the  study  of  hysteria 
upon  a scientific  basis;  and  the  author  who  has 
studied  at  the  Salpetriere  promulgates,  in  the 
main,  the  teachings  of  the  French  school.  The  f 
idea  that  hysteria  is  a mental  disease,  is  strongly 
insisted  upon  ; its  \arious  permanent  stigmata 
and  chief  manifestations  are  clearly  described, 
and  the  cardinal  features  of  treatment,  isolation, 
rest,  suggestion,  feeding,  hydrotherapy,  massage, 
electricity  and  hypnotism  are  described. 

Although  the  work  purports  to  deal  especially 
with  rest  cure,  massage,  electrotherapy  and  hyp- 
notism, the  author  is  really  at  his  best  in  dealing 
with  the  symptomatology.  Indeed  one  is  some- 
what disappointed  in  not  finding  a fuller  discus- 
sion of  hydrotherapy  and  electrotherapy,  and 
more  explicit  directions  as  to  their  application. 
The  influence  of  suggestion  is  frequently  re- 
ferred to,  and  its  great  value  as  a therapeutic 
agent  is  emphasized  again  and  again,  but  not 
more  than  its  importance  deserves.  Slight  im- 
portance is  attached  to  the  use  of  drugs,  except 
as  they  produce  psychical  effects. 

The  book  is  a very  readable  one,  and  the  phy- 
sician unfamiliar  with  the  modern  conception 
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of  hysteria  who  will  read  it  carefully  will  find  it 
to  serve  a good  purpose.  T.  D. 


PRACTICAL  DIAGNOSIS  : THE  USE  OF 
SYMPTOMS  IN  THE  DIAGNOSIS  OF 
DISEASE.  Second  Edition,  Revised  and 
Enlarged.  By  Hobart  Arnory  Ilare,  M.  D., 
B.  Sc.,  Professor  of  Therapeutics  in  the  Jeffer- 
son Medical  College  of  Philadelphia;  etc.  Il- 
lustrated with  2ot  Engravings  and  13  Colored 
Plates.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York.  1897 

Perhaps  the  most  just — not  to  say  the  most 
complimentary— review  which  could  be  made  of 
Dr.  Hare's  book  would  be  a brief  statement  to 
the  effect  that  the  whole  first  edition  was  com- 
pletely exhausted  in  a few  months,  and  the  de- 
mand for  the  work  so  great,  that  a second  edi- 
tion had  to  be  prepared.  All  that  was  said  of  the 
first  edition  ir.  recommending  it  to  the  profes- 
sion as  a work  of  greatest  value  and  help  can  be 
said  of  this,  with  the  promise,  that  the  reader  of 
the  present  volume  will  be  even  better  satisfied. 
The  author  states  the  “unavoidable  faults  of  a 
first  edition  have  been  expunged,  and  many  new 
facts  added.” 

The  particular^  feature  of  this  work,  which 
seemed  most  commendable  was  that  the 
symptoms  were  dealt  with  as  being  of  paramount 
importance  in  determining  the  underlying  dis- 
ease^— and  this  method  has,  of  course,  been  pre- 
served. It  is  divided  into  two  parts — the  first 
taking  up  "The  manifestation  of  disease  in  or- 
gans”— and  discussing  the  face  and  head,  hands 
and  arms,  feet  and  legs,  hemiplegia,  tongue, 
mouth  and  pharynx,  eye.  skin,  thorax  and  viscera, 
etc.,  etc.  Under  Part  II.  is  found  the  discussion 
of  the  manifestation  of  disease  by  symptoms — 
'such  as  fever  and  subnormal  temperatures,  head- 
ache and  vertigo,  coma,  convulsion,  cough,  pain, 
etc. 

It  is  impracticable  to  attempt  a review  of  any 
particular  portion  of  the  work — and  quite  unnec- 
essary. The  author  and  his  work  are  sufficiently 
well  known  among  medical  men,  that  a simple 
statement  of  the  scope  of  the  work  presented  is 
ample.  \\\ 


PATHOLOGICAL  TECHNIQUE.  A PRAC- 
TICAL MANUAL  FOR  THE  PATHO- 
LOGICAL LABORATORY.  By  Frank 
Burr  Mallory,  A.  M.,  M.  D.,  Assistant  Pro- 
fessor of  Pathology,  Howard  University  Med- 
ical School,  etc.,  and  James  Homer  Wright, 
A.  M.,  M.  D.,  Directory  of  the  Laboratory 
of  the  Massachusetts  General  Hospital,  etc. 
With  105  Illustrations.  Price,  $2.50  net.  Phil- 
adelphia: W.  B.  Saunders,  925  Walnut  street. 
1897. 

This  is  certainly  the  most  satisfactory  work  of 
its  kind  which  has  appeared  for  some  time.  In 


these  days  of  great  advance  along  all  the  lines 
of  scientific  practice,  no  physician  can  afford  to 
be  behind  his  fellow  in  anything  that  serves  10 
make  him  more  efficient  or  trustworthy  — and 
there  is  no  branch  of  medicine  which  has  made 
greater  strides,  or  demanded  more  research  and 
painstaking  study,  than  pathology,  with  its  all- 
important  division — bacteriology. 

This  volume  is  designed  to  meet  the  needs  of 
the  graduate  in  medicine,  as  well  as  the  student, 
for  naturally  the  man  who  finished  his  medical 
course  a decade  or  more  ago  stands  as  much  in 
need  of  the  newer  facts  and  advanced  methods 
as  the  man  who  receives  them  as  a part  of  his 
curriculum. 

The  work  is  divided  into  three  parts:  Part  I — 
“Post-Mortem  Examinations” — treating  of  the 
method,  etc.,  of  such  examinations  in  a concise 
manner.  Part  II.  — "Bacteriological  Examina- 
tions”— is  the  most  extensive  and  complete,  and 
probably  the  most  valuable  part,  and  of  greatest 
value  to  the  general  practitioner  who  has  not 
had  the  advantage  of  a laboratory  course  in  bac- 
teriology, but  who  desires  to  keep  abreast  of 
the  times. 

The  necessary  apparatus  is  described  and  quite 
well  illustrated.  Culture  media,  bacteriological 
examination  at  autopsies,  and  methods  of  study- 
ing bacteria  in  cultures,  are  ably  discussed — while 
the  chapters  on  bacteriological  diagnosis  and 
clinical  bacteriology  are  most  valuable. 

Part  III. — “Histological  Methods” — is  devoted 
to  a description  of  laboratory  outfit,  methods  of 
imbedding  and  staining,  etc.,  of  tissues.  The 
most  valuable  part  of  this  chapter  is  that  on 
the  examination  of  the  blood.  For  use  in 
class-room  or  office,  this  work  deserves  a place. 

W. 


A TEXT  BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  By  James  M.  Anders,  M.  D.. 
Ph.  D.,  LL.  D.,  Professor  of  the  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the 
Medico-Chirurgical  College.  Philadelphia;  At- 
tending Physician  to  the  Medico-Chirurgical 
and  Samaritan  Hospitals,  Philadelphia,  etc.  Il- 
lustrated. Philadelphia.  W.  B.  Saunders,  925 
Walnut  St.  1897.  Price,  Cloth,  $5.50  net; 
Sheep  or  Morocco,  $6.50  net. 

While  the  data  of  this  work  are  gleaned  from 
many  sources  and  authorities,  there  is  neverthe- 
less an  originality  about  the  classification,  ar- 
rangement. and  text  which  indicates  distinctly 
the  personnel  of  its  author.  It  is  very  system 
atically  outlined.  The  pathology  is  taken  up  be- 
fore the  etiology  in  the  discussion  of  each  sub- 
ject. The  reason  assigned  for  this  new  arrange- 
ment being  that,  pathology  is  a study  mainly  of 
the  freshman  and  sophomore  years,  while  eti- 
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ology  belongs  to  the  junior  and  senior  years.  A 
strong  feature  of  the  work  is  in  diagnosis.  The 
differential  diagnosis  has  been  introduced  in  con- 
nection with  the  discussions  of  the  more  impor- 
tant subjects.  Most  of  these  tables  are  original 
with  the  author  and  will  no  doubt  prove  helpful 
to  the  practitioners  as  well  as  the  student.  A 
few  illustrations  of  merit  and  a goodly  number 
of  clinical  charts  aid  in  the  elucidation  of  the 
text.  The  extensive  experience  of  the  author 
is  shown  in  the  emphasis  which  he  places  on  hy- 
giene and  prophylaxis.  Especially  is  this  true 
of  the  common  infections  which  have  not  yet  been 
placed  by  law  under  the  supervision  of  health 
authorities.  The  English  weights  and  measures 
are  used,  followed  in  parenthesis  by  the  metric 
equivalents. 

Many  books  are  supposed  to  be  written  for  the 
use  of  the  student,  but  few  of  them  have  the  es- 
sentials of  the  subject  in  such  a shape  that  the 
undergraduate  can  find  and  master  them  easilv. 
It  is  self  evident  to  any  teacher  of  experience 
that  it  takes  more  tact  and  talent  to  meet  the 
needs  of  the  undergraduate  than  that  of  the 
practitioner.  The  author  has  shown  a high  de- 
gree of  tact  and  talent  in  outlining  and  arrang- 
ing this  work,  so  that  it  will  fully  meet  the  re- 
quirements of  the  modern  medical  student.  The 
practitioner  will  find  the  solution  of  many  prob- 
lems in  diagnosis  and  therapeusis.  As  a whole 
it  may  be  said  that  for  a single  volume  text-book 
it  has  few  if  any  equals  and  no  superior  in  modern 
medicine.  E.  B.  B. 

NEW  BOOKS. 


The  Care  and  Feeding  of  Children.  A Cate- 
chism for  the  use  of  Mothers  and  Children's 
Nurses.  By  L.  Emmett  Holt,  M.  D.  Professor 
of  Diseases  of  Children  in  the  New  York  Poly- 
clinic, etc.  Second  Edition,  revised  and  enlarged, 
New  York:  D.  Appleton  & Company.  1897. 

A Clinical  Text-Book  of  Surgical  Diagnosis 
and  Treatment  for  Practitioners  and  Students  of 
Medicine.  By  J.  W.  Macdonald.  M.  D.,  Graduate 
in  Medicine  of  the  University  of  Edinburgh;  etc. 
With  328  Illustrations.  Price,  cloth,  $5.00.  Half 
Morocco,  $6.00  net.  Philadelphia:  W.  B.  Saun- 
ders, 925  Walnut  street.  1898. 

The  Treatment  of  Disease  by  Electric  Currents. 
A Hand-Book  of  Plain  Instructions  for  the  Gen- 
eral Practitioner.  By  S.  H.  Monell,  M.  D., 
Founder  and  Chief  Instructor  of  the  Brooklyn 
Post-Graduate  School  of  Clinical  Electro-Thera- 
peutics and  Roentgen  Photography;  etc.  New 
York:  William  Beverley  Harrison,  3 and  5 West 
Eighteenth  street.  1897. 

Manual  of  Gynecology.  By  Henry  T.  Byford, 
M.  D.,  Professor  of  Gynecology  and  Clinical 
Gynecology  in  the  College  of  Physicians  and  Sur- 
geons of  Chicago,  etc.  Second  Edition  Contain- 
ing Three  Hundred  and  Forty-one  Illustra- 


tions, Many  of  Which  are  Original.  Price,  Cloth, 
$3.00.  Philadelphia:  P.  Blakiston,  Son  & Co., 
1012  Walnut  Street.  1897. 

A System  of  Medicine.  By  Many  Writers. 
Edited  by  Thomas  Clifford  Allbutt,  M.  A.,  M.  D., 
Regius  Professor  of  Physics  in  the  University  of 
Carnbridge,  Fellow  of  Gonville  and  Caius  Col- 
lege. Volume  IV.  Price,  $5.00.  New  York: 
The  Macmillan  Company,  66  Fifth  Avenue;  Lon- 
don: Macmillan  and  Company,  Limited.  1897. 
All  Rights  Reserved. 

The  Principles  of  Bacteriology.  A Practical 
Manual  for  Students  and  Physicians.  By  A.  C. 
Abbott,  M.  D.,  Professor  of  Hygiene  and  Direc- 
tor of  the  Laboratory  of  Hygiene,  University  of 
Pennsylvania,  Philadelphia.  Fourth  Edition,  En- 
larged and  Thoroughly  Revised.  Handsome 
i2mo.,  542  Pages,  106  Illustrations,  of  which  19 
are  Colored.  Cloth,  $2.75.  Philadelphia  and  New 
York:  Lea  Brothers  & Co.,  Publishers. 

Diseases  of  the  Stomach.  Their  Special  Pa- 
j thology,  Diagnosis,  and  Treatment.  With  Sec- 
tions on  Anatomy,  Physiology,  Analysis  of 
Stomach  Contents,  Dietetics,  Surgery  of  the 
Stomach,  etc.  In  Three  Parts.  By  John  C.  Hem- 
| meter.  M.  B.,  M.  D.,  Clinical  Professor  of  Medi- 
j cine  at  the  Baltimore  Medical  College,  etc.  With 
Many  Original  Illustrations,  a Number  of  Which 
are  in  Colors,  and  a Lithograph  Frontispiece. 
Price.  $6.00.  Philadelphia:  P.  Blakiston,  Son  & 
Co.,  1012  Walnut  street.  1897. 

The  Medical  News  Visiting  List  for  1898. 
Weekly  (dated  for  30  patients);  Monthly  (un- 
dated, for  120  patients  per  month);  Perpetual, 
undated  for  30  Patients  weekly  per  year,  and  Per- 
petual undated  for  60  patients  weekly  per  year). 
The  first  three  styles  contain  32  pages  of  data  and 
160  pages  of  blanks.  The  60-patient  Perpetual 
Consists  of  256  Pages  of  Blanks.  Each  Style 
in  One  Wallet-shaped  Book,  with  Pocket,  Pen- 
cil and  Rubber.  Seal  Grain  Leather,  $1.25. 
Thumb-letter  Index,  25  cents  extra.  Philadelphia 
and  New  York:  Lea  Brothers  & Co. 

Hand-Book  of  Materia  Medica,  Pharmacy,  and 
Therapeutics,  Including  the  Physiological  Action 
of  Drugs,  the  Special  Therapeutics  of  Disease, 
Official  and  Practical  Pharmacy,  and  Minute  Di- 
rections for  Prescription  Writing.  By  Samuel 
O.  L.  Potter,  A.  M.,  M.  D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  and  Clinical 
Medicine  in  the  College  of  Physicians  and  Sur- 
geons of  San  Francisco,  etc.  Sixth  Edition. 
Fully  Revised  and  Greatly  Enlarged.  Price, 
Cloth,  $4.50  net;  Full  Leather,  $5.50  net.  Phila- 
delphia: P.  Blakiston,  Son  & Co.,  1012  Walnut 
Street.  1897. 

Diseases  of  the  Eve.  By  Edward  Nettleship, 
F.  R.  C.  S.,  Ophthalmic  Surgeon  at  St.  Thomas’ 
Hospital,  London;  Surgeon  to  the  Royal  London 
(Moorfields)  Ophthalmic  Hospital.  Revised  and 
Edited  by  W.  T.  Holmes  Spicer,  M.  A.,  M.  B.. 
F.  R.  C.  S , Ophthalmic  Surgeon  to  the  Metro- 
politan Hospital  and  to  the  Victoria  Hospital  for 
Children.  Fifth  American  from  the  sixth  Eng- 
lish edition.  With  a supplement  on  Color  Blind- 
ness by  William  Thomson,  M.  D.,  Emeritus 
Professor  of  Ophthalmology  in  the  Jefferson 
Medical  College  of  Philadelphia.  i2mo.  of  521 
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pages,  with  2 colored  plates  and  161  engravings. 
Cloth,  $2.25.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York.  1897. 


REPRINTS  AND  PAMPHLETS. 


Pylorectomy  for  Carcinoma.  By  Carl  Beck, 
M.  D.,  New  York.  Reprinted  from  the  Clinical 
Recorder,  July,  1897. 

Stone  in  the  Kidrey.  By  Charles  R.  Robins, 
M.  D.,  Richmond,  Va.  Reprinted  from  the  Vir- 
ginia Medical  Semi-Monthly. 

The  Progress  of  Laryngology.  By  W.  Schep- 
pegrell,  M.  D.,  New  Orleans.  Reprinted  from 
the  Laryngoscope,  April,  1897. 

Eine  neue  Methode  der  Hysteropexie.  Von  Dr. 
Carl  Beck  in  New  York.  Sonder-Abdruck  aus 
dem  Centralblatt  fur  Chirurgie,  1897. 

Acquired  Umbilical  Hernia  in  Adults.  By 
George  B.  Johnston,  M.  D.,  Richmond,  Virginia. 
Reprinted  from  the  Medical  Register,  August, 
1897- 

Splitting  the  Kidney  Capsule  for  the  Relief  of 
Nephralgia.  By  George  B.  Johnston,  M.  D., 
Richmond,  Virginia.  Reprinted  from  the  Medical 
News,  January,  1897. 

Secondary  Glaucoma.  By  S.  D.  Risley,  M.  D., 
Philadelphia.  Professor  of  Diseases  of  the  Eye, 
Philadelphia  Polyclinic.  Reprinted  from  Annals 
of  Ophthalmology,  October,  1897. 

Transillumination  in  Diseases  of  the  Throat, 
Nose  and  Ear.  By  W.  Scheppegrell,  M.  D.,  New 
Orleans.  Reprinted  from  Annals  of  Otology, 
Rhinology  and  Laryngology,  May,  1897. 

Value  to  the  Public  of  State  Medical  Societies. 
Presidential  Address  Medical  Society  of  Virginia. 
By  George  B.  Johnston,  M.  D.,  Richmond,  Vir- 
ginia. Reprinted  from  the  Medical  Register,  Sep- 
tember, 1897. 

Symptoms  and  Treatment  of  Hepatic  Abscess, 
with  Report  of  Seventeen  Cases.  By  George  B. 
Johnston,  M.  D.,  Richmond,  Virginia.  Reprint- 
ed from  Transactions  of  the  American  Surgical 
Association,  1897. 

Tonic  and  Spasmodic  Intestinal  Contractions, 
with  Report  of  Cases.  By  X.  O.  Werder,  M.  D., 
Pittsburg.  Reprinted  from  the  October  Num- 
ber, Vol.  XI.  Annals  of  Gynecology  and  Pedia- 
try, Boston,  1897. 

The  Ocular  Expressions  of  Gout.  By  Charles 
A.  Oliver,  M.  D.,  Philadelphia,  One  of  the  At- 
tending Surgeons  to  Wills  Eye  Hospital;  etc. 
Reprinted  from  the  University  Medical  Maga- 
zine, August,  1897. 

Case  of  Mastoiditis  Complicating  Purulent 
Otitis  Media  Cured  by  Enlarging  the  Drum 
Perforation  and  Syringing  the  Tympanitic  Cavity. 
By  W.  Scheppegrell,  M.  D.,  New  Orleans.  Re- 
printed from  the  Texas  Medical  Journal. 

Report  of  Cases  of  Circular  Resection,  Re- 
spectively, of  Pylorus,  Caecum  with  Ascending 
Colon,  and  Sigmoid  Flexure.  By  J.  J.  Buchanan, 
M.  D.,  Pittsburg.  Surgeon  to  Mercy  Hospital. 
Reprinted  from  the  Annals  of  Surgery,  Decem- 
ber, 1897. 


The  Surgical  Treatment  of  Suppurative  Peri- 
carditis. By  John  B.  Roberts,  M.  D.,  Professor 
of  Surgery  in  the  Philadelphia  Polyclinic,  etc. 
Reprinted  from  the  American  Journal  of  the 
Medical  Sciences,  December,  1897. 

Comparative  Frequency  of  Stone  in  the  Blad- 
der in  the  White  and  Negro  Races.  By  George 
B.  Johnston,  M.  D.,  Richmond,  Virginia.  Re- 
printed from  the  Transactions  of  the  Southern 
Surgical  and  Gynecological  Association,  1895. 

On  the  Diagnosis  and  Treatment  of  Abscess 
of  the  Lung.  By  Carl  Beck,  M.  D.,  New  York. 
Professor  of  Surgery  in  the  New  York  School 
of  Clinical  Medicine;  etc.  Reprinted  from  the 
New  York  Medical  Journal,  August  28,  1897. 

Ueber  den  Wert  der  Castration  bei  Prostata- 
Hypertrophie.  Von  Dr.  Carl  Beck,  New  York. 
Separat  - Abdruck  aus  Monatsberichte  uber  die 
Gesamtleistungen  auf  dem  Gebiete  der  Krank- 
heiten  der  Harn  u.  Sexual-Apparate.  Bd.  II.  No. 
6 u.  7,  1897. 

A New  Apparatus  for  the  Fixation  of  Bones 
After  Resection  and  in  Fractures  with  a Ten- 
dency to  Displacement;  With  Report  of  Cases. 
By  Clayton  Parkhill,  M.  D.,  Denver.  Reprinted 
from  the  Transactions  of  the  American  Surgical 
Association,  1897. 

A Form  of  Total  Third  Nerve  Paralysis,  Typ- 
ical of  a Unilateral  Nuclear  Lesion;  with  a Case. 
By  C.  A.  Wishart,  M.  D.,  Pittsburg;  Ophthal- 
mologist to  the  Eye  and  Ear  Hospital  of  Pitts- 
burg. Reprinted  from  the  Journal  of  Nervous 
and  Mental  Diseases,  December,  1897. 

Primary  Sarcoma  of  the  Iris.  A Statistical 
Study,  With  the  Report  of  an  Additional  Case, 
in  which  the  Growth  was  Successfully  Removed 
by  Iridectomy.  By  Clarence  A.  Veasey,  M.  D., 
Philadelphia.  Adjunct  Professor  of  Diseases  of 
the  Eye,  Philadelphia  Polyclinic.  Reprinted  from 
Annals  of  Ophthalmology,  October,  1897. 

The  Treatment  of  Laryngeal  Tuberculosis  with 
Cupric  Interstitial  Cataphoresis,  with  Report  of 
Cases.  The  Advantages  of  Direct  Laryngoscopy 
in  this  Method.  By  W.  Scheppegrell,  M.  D., 
New  Orleans.  Vice-President  of  the  American 
Laryngological,  Rhinological  and  Otological  So- 
ciety. Reprinted  from  the  Medical  Record, 'May 
29,  1897. 

The  Leadville  Campaign.  A Paper  Presented 
to  the  Association  of  Military  Surgeons  of  the 
United  States,  and  Reprinted  from  the  Proceed- 
ings of  the  Seventh  Annual  Meeting.  By  Col. 
Clayton  Parkhill,  Denver,  Surgeon-General  of 
the  National  Guard  of  Colorado,  and  Major  L.  H. 
Kemble,  Denver,  Surgeon  in  the  National  Guard 
of  Colorado. 


Thiersch’s  solution,  so  much  employed 
in  surgery  now,  consists  of  one  part  of  salicy- 
lic acid,  eight  of  boracic  acid,  and  a thousand 
of  water. — (Cincinnati  Lancet-Clinic.) 


Palpitation  of  the  heart,  which  so  fre- 
quently accompanies  dyspepsia,  is  often 
calmed  by  tincture  of  valerian. — (Cincinnati 
Lancet-Clinic.) 


374 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


MEDICAL  EXAMINING  BOARDS 
OF  PENNSYLVANIA. 

Members  of  the  Board  Representing  ihe  Hectical  Society 
of  the  State  of  Pennsylvania. 

Dr  Horace  G.  McCormick,  President, 
Williamsport. 

Dr  William  S.  Foster,  Secretary, 

133  Wylie  Ave.,  Pittsburg. 

Dr.  Joseph  K.  Weaver,  Norristown. 

Dr.  Winters  D.  Hamaker  Meadviile. 

Dr.  Henrv  Beates,  Jr.,  Philadelphia. 

Dr.  Allen  H.  Hulshizer  Philadelphia. 

Dr.  Samuel  W.  Latta,  Philadelphia. 


LIST  OF  QUESTIONS  SUBMITTED  BY  BOARD  OF 
MEDICAL  EXAMINERS  OF  THE  STATE  OF  PENN- 
SYLVANIA, DECEMBER  13,  14,  15  AND  16,  1897. 

ANATOMY. 

r.  Describe  the  oesophagus  as  to  (a)  location, 
(b)  dimensions,  (c)  arterial  supply. 

2.  Describe  the  rectum  as  to  structure,  length 
and  contained  glands. 

3.  Name  the  foramina  at  the  base  of  the  skull, 
and  the  structures  transmitted  through  each. 

4.  Describe  the  female  urethra  as  to  (a)  loca- 
tion, (b)  dimensions,  (c)  structure. 

5.  What  is  contained  in  the  right  hypochon- 
driac region? 

6.  What  muscles  form  the  tendo  Achillis,  and 
where  is  the  tendon  inserted? 

7.  What  forms  the  internal  malleolus  of  the 
ankle-joint? 

8.  Of  what  parts  does  a true  rib  consist? 

9.  Describe  tendon  and  its  mode  of  insertion. 

10.  Describe  anatomically,  nerve  tissue;  give 
its  varieties. 


PHYSIOLOGY. 

1.  Name  the  special  types  of  food  essential  for 
the  supply  and  maintenance  of  heat,  force  and 
bodily  weight,  and  give  the  physiological  reasons 
for  each. 

2.  Summarize  the  function  of  sweating,  and 
explain  the  office  of  each  physiological  factor 
concerned. 

3.  Describe  the  functional  movements  of  the 
alimentary  tract. 

4.  Describe  metabolism. 

5.  What  is  the  normal  proportiofi  of  blood 
in  the  human  body,  and  how  is  it  renewed  after 
haemorrhage? 

PATHOLOGY. 

1.  Name  and  describe  the  various  forms  of 
white  cells  of  the  blood,  methods  of  differentia- 
tion, and  their  pathological  significance. 


2.  Name  each  anatomical  structure  involved, 
and  describe  the  changes  occurring  in  tubercular 
arthritis. 

3.  Of  what  is  oedema  symptomatic,  and  what 
are  the  local  also  principal  conditions  in  which 
it  occurs? 

4.  Describe  the  pathological  conditions  pres- 
ent in  peritonitis. 

5.  Mention  three  pathological  conditions 
which  may  cause  suppression  of  the  urine. 


PRACTICE  AND  THERAPEUTICS. 

1.  Give  the  symptomatology  and  describe  the 
treatment  of  acute  miliary  tuberculosis. 

2.  Enumerate  the  symptoms  and  give  the 
treatment  of  gastric  ulcer;  and  name  the  various 
clinical  forms. 

3.  Give  the  clinical  types  and  symptoms  of 
leukaemia;  and  describe  the  treatment. 

4.  Name  the  varieties,  causes  and  symptoms 
of  pyelitis. 

5.  Describe  the  symptoms  and  treatment  of 
multiple  sclerosis. 

6.  Give  the  physiological  action  of  ergot,  and 
mention  its  therapeutic  uses. 

7.  What  are  the  principal  therapeutic  uses  of 
the  preparations  of  mercury? 

8.  Name  three  drugs  employed  for  the  relief 
of  pain,  and  explain  how  each  accomplishes  its 
result. 

9.  Name  four  drugs  used  in  the  treatment  of 
bronchorrhcea  and  explain  their  action. 

10.  State  the  contra  indications  to  the  use  of 
quinia. 

SURGERY. 

1.  Describe  the  symptoms  of  strangulated 
hernia,  and  give  the  non-operative  treatment. 

2.  Describe  incisions  for  ligating  the  common 
and  superficial  femoral  arteries. 

3.  Give  treatment  for  gunshot  wound  of  head. 

4.  Name  four  common  wounds  of  arteries,  and 
give  treatment  for  same. 

5.  Describe  the  oval  or  Larrey’s  method  of 
amputation  at  the  shoulder-joint. 

6.  State  conditions  when  supra-pubic  cystot- 
omy may  be  preferred  to  perineal  cystotomy. 

7.  Name  three  practical  points  in  the  manage- 
ment of  fracture  of  the  elbow-joint. 

8.  Describe  any  one  of  the  several  dislocations 
of  the  hip-joint,  and  mode  of  treatment. 

9.  Describe  the  surgical  treatment  of  varicose 
ulcers. 

10.  Give  symptoms  and  treatment  of  ankylosis 
of  the  knee. 
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OBSTETRICS. 

1.  Give  the  obstetric  anatomy  of  the  foetal 
head. 

2.  How  would  you  differentiate  other  abdom- 
inal tumors  from  pregnancy? 

3.  Give  causes,  symptoms  and  treatment  of 
puerperal  eclampsia  during  labor. 

4.  Give  the  varieties  of  placenta  praevia;  dan- 
gers, diagnosis  and  treatment. 

5.  What  is  the  prophylactic  and  curative  treat- 
ment of  ophthalmia  in  the  new  born? 

6.  What  is  ectopic  pregnancy,  and  what  are 
its  symptoms? 

7.  How  would  you  prepare  the  bed  and  how 
the  patient  for  labor? 

8.  Give  treatment,  in  detail,  of  shoulder  pre- 
sentations. 

9.  Describe  cause  and  prevention  of  puerperal 
septicaemia,  and  treatment,  should  it  occur. 

to.  Describe  a non-rachitic  “flat”  pelvis,  and 
give  management  of  labor  in  such  condition. 

CHEMISTRY. 

1.  How  would  you  determine  if  a specimen 
of  human  milk  is  up  to  the  normal  standard? 

2.  What  are  the  symptoms  and  treatment  of 
a case  of  poisoning  by  potassium  cyanide? 

3.  What  chemical  change  takes  place  in  the 
mouth  when  one  eats  bread  or  potato?  How  can 
you  prove  that  the  change  takes  place? 

4.  Give  the  composition  of  three  of  the  most 
common  kinds  of  urinary  calculi. 

5.  Name  four  of  the  principal  “solids”  of 
normal  urine. 

MATERIA  MEDICA. 

1.  In  what  strength  would  you  use  solutions 
of  nitrate  of  silver,  borax,  permanganate  of  potas- 
sium, bichloride  of  mercury  and  creolin  for  in- 
jection into  the  bladder? 

2.  Point  out  any  mistakes  in  the  following 
prescription  : 

R Potas.  Chlorat. 

Tr.  ferri  chlor. 

Infus.  Rhus  glabrae,  q.  s. 

M.  S.  Use  frequently  as  a gargle. 

3.  In  what  forms  would  you  prescribe  euca- 
lyptus, and  in  what  doses?  Whence  is  eucalyp- 
tus obtained? 

4.  Name  four  drugs  incompatible  with  iodide 
of  potassium;  two  with  atropia  and  one  with  an- 
tipyrin. 

5.  Name  six  drugs  containing  large  quantities 
of  tannic  acid. 


DIAGNOSIS. 

1.  Describe  three  pathological  pulmonary 
sounds  heard  on  auscultation,  and  give  their  sig- 


nificance in  diagnosis 

2.  Differentiate  aortic  stenosis  and  aortic  in- 
sufficiency. 

3.  Differentiate  typhoid  fever  and  remittent 
fever. 

4.  Describe  four  peculiar  appearances  of  the 
tongue,  and  give  their  significance  in  diagnosis. 

5.  Differentiate  acute  rheumatism  and  peri- 
ostitis. 


HYGIENE. 

1.  Describe  a sanitary  water-closet  where  there 
is  neither  public  water  supply  nor  public  drain- 
age. 

2.  What  hygienic  principles  should  be  ob- 
served in  infant  feeding. 

3.  What  are  the  best  methods  of  ventilating 
dwellings,  and  what  sanitary  principles  are  in- 
volved? 

4.  Describe  localities  to  be  sought  or  avoided 
by  rheumatic  patients 

5.  What  precautions  should  be  taken  in  school 
rooms  to  protect  the  sight  of  scholars? 


LIST  OF  CANDIDATES  GRANTED  LICENSE  TO 
PRACTICE  IN  PENNSYLVANIA,  AS  A 
RESULT  OF  THE  EXAMINATIONS 
IN  DECEMBER,  1897. 


Ballagi,  John. 

Barr,  William  Forse. 
Blumberg,  Solomon. 

Boon,  William  Thomas. 
Brachet,  William  W. 

Brown,  Henry  Harold. 
Cranmer,  Carl  Bernard. 
Davis,  Frederick  Whitney. 
Duenas,  Joaquin  L. 

Davis,  Alden  Ottice. 
Edwards,  Jr.,  Ogden  M. 
Farrell,  John  Alloysius. 
Franklin,  Manuel  Barnett. 
Garthwaite,  Isaac  Singleton. 
Gile,  Ben  Clarke. 

Gilligan,  James  Patrick. 
Good,  William  Harmar, 
Hahn,  Franklin  Jacob. 
Haight,  William  Douglas. 
Heil,  Alia  Arling. 
Heintzelman,  Bert  S. 
Hetrich,  David,  Joseph. 

Hill,  Anthony  John. 
Hilleahy,  Jesse  Grant. 
Hoag,  Guy  Dudley. 

Hunt,  Benjamin  Franklin. 
Irwin,  George  Rheim. 

Irwin,  James  Walter. 

Jack,  Anna  M. 

James,  John  Comer. 

Jones,  Leighton  Wherry. 
Kerr,  Charles  John. 
Lauderdale,  Walter  Clark. 
Little,  Jesse  Trawin. 
Macbeth.  Albert  H. 


McClellan,  George  Edredge 
McConnell,  Thomas  Dunn. 
MacDuffee,  Mary  J. 
McReynolds,  Robert  P. 
Miller,  James  Albert. 

Morin,  Michelle  Arnold. 
Nicodemus,  Edwin  Arthur. 
Pontius,  Nevin  Driesbach. 
Remington,  Arthur  Hart. 
Rodman,  William  Louis. 
Roop,  Harry  Bachenstoe. 
Rowe,  William  Thomas. 
Sayle,  John  J. 

Schappert,  N.  Louis. 

Sherer,  Christopher  H. 
Shugert,  Guy  Scoffield. 
Sigmann,  Alfred. 

Siter,  Elipah  Hollingsworth. 
Smith,  Frank  Quincy. 
Snodgrass,  Bruce. 

Sweeney,  George  Alphonsius. 
Taggart,  Howard  M. 

Taylor,  Henry  Edwin. 
Twaddell,  Thomas  P. 

Walher,  William  Pomp. 
Walshad,  Arthur  John. 
Wenzel,  Mary. 

Wetherby,  Benedict  Jones. 
Wetherby,  Della  Patterson. 
Wilford,  George  Arthur. 
Wilson,  H.  Sheridan. 

Wister,  James  Wilson. 

Wood,  George  Williamson. 
Woodhouse,  Samuel  W.  Jr. 
Young,  Frank  De  Forest. 
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Ucporte  of  Countij  Societies. 

REPORT  OF  NOVEMBER  MEETING 
OF  BUCKS  COUNTY  MEDICAL 
SOCIETY. 


The  annual  meeting  of  the  Bucks  county 
Medical  Society  was  held  on  November  3, 
at  Doylestown,  with  a good  attendance. 
The  following  officers  were  elected:  Presi- 
dent, Dr.  J.  N.  Richards;  Vice-Presidents, 
Drs.  A.  E.  Fretz  and  Wm.  S.  Erdman;  Sec- 
retary, Dr.  A.  F.  Myers;  Treasurer,  Dr.  F. 
Swartzlander;  Censors,  Drs.  G.  M.  Grim, 
Wm.  R.  Stavely  and  A.  M.  Cooper. 

Drs.  Howard  M.  Griffee,  H.  L.  Thomas, 
John  Bacon,  E.  S.  Huntsman  and  Horace 
Fleckenstine,  were  elected  active  members 
of  the  society.  Drs.  Julia  H.  Slack,  F.  B. 
Swartzlander  and  Austin  O’Connol,  made 
application  for  membership. 

Dr.  Wm.  R.  Cooper  reported  a case  of 
aphasia  that  was  apparently  due  to  an  em- 
bolism. Treatment  v as  of  no  avail.  Dr. 
E.  E.  Pownall  reported  his  success  in  the 
use  of  digitalin  in  cerebral  hemorrhage  with 
good  effect.  It  stimulates  the  capillaries  to 
pick  up  the  lymph.  Dr.  J.  H.  Fretz,  related 
the  history  of  three  cases  of  puerperal 
eclampsia,  where  the  convulsions  were  con- 
trolled with  morphine.  The  cause  in  the 
first  cases  being  great  excitability,  evidently 
due  to  their  extreme  youth— only  15  years 
old — and  imperfect  development.  The  latter 
case  was  due  to  excessive  albumin.  In  the 
discussion,  Dr.  A.  F.  Myers  advocated  verat- 
rum  viride  in  bold  doses  to  eliminate  the 
toxic  material;  also  chloroform,  antepar- 
tum, and  deliver.  Dr.  A.  M.  Cooper  said 
any  drug  will  do  for  the  nervous.variety,  but 
the  lancet  in  the  apoplectic  form  is  the  best. 
Bleed  for  effect;  and  in  the  language  of  the 
late  Prof.  Meigs,  “Bleed,  and  if  signs  of  syn- 
cope supervene,  hail  them  as  the  harbinger 
of  success.”  Then  quiet  the  patient  with 
morphine.  Dr.  G.  M.  Grim  said  he  used 


large  doses  of  morphine,  as  veratrum  viride 
was  a dangerous  drug  and  required  close 
watching.  Dr.  Wm.  S.  Erdman  would  use 
chloroform,  deliver,  and  follow  up,  if  nec- 
essary, with  the  bromides  or  morphine.  Dr. 
Fretz  pinned  his  faith  to  morphine.  Dr.  J. 
N.  Richards  would  be  guided  by  existing 
circumstances  and  treat  no  two  cases  alike. 
Dr.  E.  E.  Pownali  reported  a case  of  teta- 
nus treated  with  “tetanus  antitoxin,”  with 
apparent  good  effect,  but  his  supply  was  ex- 
hausted when  the  patient  sank  and  died. 
Dr.  F.  B.  Swartzlander  addressed  the  society 
upon  the  “Serum  Diagnosis  in  Typhoid 
Fever  with  Practical  Demonstrations  with 
the  Microscope.”  Tire  doctor  showed  how 
to  prepare  the  specimens  and  the  culture 
and  how  to  make  the  test.  He  made  a test 
from  a suspected  case  and  prepared  the  slide 
for. the  members  present  to  examine  it.  He 
had  several  microscopes  on  the  tables  where 
the  members  could  examine  the  different 
tests  as  made.  Dr.  S.  showed  the  many  ad- 
vantages in  the  reactions  and  especially  in 
differentiating  typhoid  fever  from  acute 
miliary  tuberculosis.  Dr.  G.  L.  Romine  re- 
lated his  experience  with  the  Widal  test  in 
the  late  typhoid  fever  epidemic  at  Lambert- 
ville  The  subject  was  also  discussed  by 
Drs.  Richards,  Closson,  Myers,  Scott, 
Cooper,  Swartzlander  and  Walters.  At  the 
next  May  meeting,  definite  arrangements 
will  be  made  to  celebrate  our  semi-centen- 
nial in  1898. 

A.  F.  Myers,  M.  D.,  Secretary. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  ALLE- 
GHENY COUNTY  MED- 
ICAL SOCIETY. 


At  this  meeting  the  subject  of  insanity 
was  brought  up  for  general  discussion,  its 
various  aspects  being  presented  as  follows: 
Its  recognition,  by  Dr.  Theodore  Diller;  its 
pathology  and  prognosis  by  Dr.  T.  M.  T. 
McKennan,  and  its  treatment  by  Dr.  Samuel 
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Ayres.  These  papers  will  appear  in  full  in  a 
later  issue  of  the  Journal. 

Dr.  J.  T.  Buchanan  presented  specimens 
and  spoke  on  the  following  subjects: 

EXCESSIVE  DILATATION  OF  THE  PROXI- 
MAL END  OF  THE  APPENDIX  SIMULA- 
TING CARCINOMA  TREATED  BY 
RESECTION  OF  THE  CAECUM  * 

The  patient  was  a woman,  fifty  years  of 
age,  sent  for  operation  by  Dr.  Anderson,  of 
Salem,  Ohio.  For  about  a year  she  had  been 
subject  to  rather  frequent  attacks  of  sharp 
colic,  accompanied  by  other  symptoms  of  in- 
testinal obstruction,  vomiting,  obstipation, 
violent  but  unavailing  intestinal  movements, 
and  outlining  of  intestinal  coils  through  the 
abdominal  wall.  These  attacks  would  last 
from  a few  days  to  a week  and  wrould  be  at 
once  relieved  when  a movement  of  the  bow- 
els occurred.  Examination  revealed  a hard, 
globular  mass  in  the  right  side  of  the  ab- 
domen, somewhat  above  the  usual  position 
of  the  appendix.  This  mass  was  about  the 
size  of  an  egg,  painless  and  movable.  The 
age  of  the  patient,  the  clinical  history  and 
the  examination  all  seemed  to  point  to  a 
carcinoma  of  the  ascending  colon.  Such 
was  the  diagnosis.  The  abdomen  was  open- 
ed in  the  right  linea  semilunaris  and  a glob- 
ular cystic  mass  the  size  of  a walnut  was 
found,  developed  in  the  wall  of  the  caecum 
at  the  root  of  the  appendix.  One-half  pro- 
jected into  the  lumen  of  the  caecum,  the 
other  half  externally.  The  appendix  was 
implanted  on  the  surface  of  this  cyst  and  was 
tightly  distended  and  about  double  the  nor- 
mal diameter.  It  was  evident  that  this  was 
an  ampullaceous  distension  of  the  extreme 
proximal  end  of  the  diseased  appendix.  It 
was  also  evident  that  the  only  method  of 
extirpating  the  cyst  with  the  diseased  ap- 
pendix would  be  to  excise  the  inner  portion 
of  the  caecum  at  the  level  of  the  lower  border 
of  the  ileum.  After  tying  oft  and  separating 
the  meso-appendix,  two  pairs  of  Kocher’s 
clamps  were  applied  and  the  mass  cut  away. 
A double  row  of  continuous  sutures  closed 


the  stump  of  the  caecum.  The  specimen 
shows  that  there  is  no  opening  for  the  lumen 
of  the  appendix.  Dr.  J.  De  V.  Singley,  path- 
ologist to  the  hospital,  aspirated  a few 
drops  of  the  contents  and  reports  it  to  be  a 
clear,  watery  fluid,  showing  no  growth  of 
organisms  on  culture  media.  It  is  still  a 
question  whether  the  patient’s  attacks  were 
due  to  appendicular  colic  or  to  mechanical 
obstruction  by  the  mass.  A very  natural 
explanation  would  seem  to  be  that  the  con- 
stantly increasing  distension  set  up  an  ap- 
pendicular colic  and  this  was  followed  by 
an  invagination  of  the  cyst  and  caecum  into 
the  ascending  colon  with  closure  of  the 
mouth  of  the  ileum.  The  operation  was 
done  November  ioth  and  the  patient  is  now 
convalescent. 

IMPACTION  OF  STONES  IN  THE  COMMON 
DUCT  WITH  SECONDARY  ABSCESSES 
OF  THE  LIVER.* 

The  patient  was  seen  on  a single  occa- 
sion about  two  weeks  before  his  death  in 
consultation  with  Dr.  E.  C.  Stewart  and  Dr. 
Walter  Lire,  his  attending  physician,  who 
kindly  supplied  the  clinical  history.  The 
patient,  a millwright  by  occupation,  was  5 2 
years  of  age  and  had  enjoyed  good  health  till 
June  last.  He  was  then  in  Virginia,  in  a 
non-malarious  district,  and,  during  that 
month,  had  one  or  iwo  chills,  with  some, 
pain  in  his  stomach.  In  July,  August  and 
September,  he  had  two  chills  per  month,  ac- 
companied by  some  pain,  not  described  as 
very  severe.  In  August  he  became  distinct- 
ly jaundiced  and  had  lost  considerable 
weight.  He  was  not  confined  to  the  house 
till  the  first  of  October.  Doctor  Ure  was 
called  for  the  first  time  on  October  3d.  Tv-o 
days  later  he  had  a violent  chill  and  severe 
epigastric  pain.  Thereafter  chills  occurred 
almost  daily,  with  fever  ranging  from  ioi° 
to  103°  F.  Pain,  however,  lasting  but  one 
or  two  days.  On  examination,  he  exhibited 
extreme  jaundice  and  moderate  emacia- 
tion. Pulse  feeble  and  rapid.  Liver  normal 

*Post-mortem  specimen  showing  common  duct  and 
portion  of  the  duodenum  exhibited. 


*Soecimen  exhibited. 
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in  size  and  somewhat  tender.  Abdomen 
distended  with  gas.  No  evidence  of  ascites. 
No  evident  enlargement  of  gall-bladder. 
Empyema  of  the  gall-bladder  with  obstruc- 
tion of  the  common  duct  by  stone  or  malig- 
nant growth  seemed  the  most  likely  condi- 
tion. 

Operation  was  positively  declined  by  the 
patient  and  death  occurred  on  November 
4th. 

Autopsy  the  next  day  made  by  Dr.  Lire. 
Under  surface  of  liver  firmly  adherent  to  the 
colon.  Dense  adhesions  in  the  locality  of 
the  gall-bladder,  which  latter  could  not  be 
identified.  Common  duct  exposed  at  its  en- 
trance into  duodenum.  Two  stones  com- 
pletely obstruct  the  lumen  of  the  common 
duct,  one  at  its  junction  with  the  bowel,  and 
the  other  one  inch  above.  No  suppuration 
in  or  about  this  duct.  No  morbid  growth 
here  or  elsewhere.  Duct  narrowed  below, 
dilated  above.  Being  followed  toward  the 
liver,  it  is  lost  in  the  mass  of  dense  adhe- 
sions. Apparently  embedded  in  these  ad 
hesions,  are  a few  small  gall  stones.  No  pus 
is  to  be  found  on  the  under  surface  of  the 
liver  till  the  adhesions  are  broken  up  at  the 
extreme  posterior  part  of  the  under  surface, 
when  an  abscess  of  considerable  size  is  evac- 
uated. The  upper  surface  of  the  liver  is  ad- 
herent to  the  diaphragm ; and  between  them, 
far  back  is  an  abscess  containing  about  two 
ounces  of  yellow  pus,  in  the  formation  of 
whose  wall  the  diaphragm  and  liver  partici- 
pate about  equally.  Other  abdominal  vis- 
cera healthy. 

Conclusions:  The  jaundice  was  no  doubt 
due  to  the  closure  of  the  common  duct  by 
the  stones,  as  the  specimen  largely  shows. 
The  ducts,  however,  above  the  stones  show 
no  sign  of  infection  and  this,  together  with 
the  remoteness  of  the  abscesses  would  make 
it  improbable  that  the  suppuration  was  due 
to  the  infection  originating  at  the  location  of 
the  stones.  The  probability  is  that,  early  in 
its  course,  this  was  an  empyema  of  the  gall- 
bladder, that  the  severe  attack  of  pain  was 
due  to  the  localized  peritonitis  from  its  rup- 


ture and  that  the  dense  adhesions  and  two 
localized  abscesses  were  the  final  stages  of 
this  process.  The  autopsy  showed  a condi- 
tion of  affairs  which  would  have  rendered 
operation  unavailing  at  the  time  the  patient 
was  seen,  even  if  consent  had  been  obtained. 

FRACTURE  OF  THE  MALAR  BONE  WITH 
DEPRESSION  INTO  THE  MAXIL- 
LARY SINUS. 

The  accident  was  caused  by  a fall  from  a 
bicycle  two  days  before  the  operation.  The 
cheek  was  sunken  and  a marked  irregularity 
existed  in  the  lower  margin  of  the  orbit.  Un- 
der ether,  a transverse  incision  about  one- 
half  inch  long  was  made  over  the  center  of 
the  malar  bone.  A hole  was  drilled  through 
it  and  a carpenter’s  screw  screwed  firmly 
into  the  bone.  The  head  of  the  screw  was 
seized  with  a Ferguson’s  forceps  and  the 
bone  lifted  exactly  into  place.  The  screw 
was  removed  and  the  incision  closed  by  a 
single  suture.  When  the  patient  was  sent 
home  four  days  later  there  was  no  trace  of 
deformity  and  the  scar  was  but  a hair  line. 
This  operation  is  not  original;  but,  from  a 
consideration  of  the  methods  employed  in 
recently  reported  cases,  it  seems  that  at- 
tention should  be  again  called  to  this  simple 
and  satisfactory  procedure. 

Dr.  Buchanan  also  presented  a patient 
from  whom  he  had  successfully  removed  the 
entire  caecum  and  ascending  colon  for  car- 
cinoma. He  also  exhibited  the  specimen. 
Since  the  operation,  which  was  performed 
on  August  12,  1897,  the  man  has  gained 
(Nov.  16,  1897)  twenty-five  pounds  in 

weight. 

He  also  presented  the  specimen  of  a mass- 
ive sarcoma  growing  from  the  pylorus,  in 
which  pylorectomy  was  performed  with  a 
fatal  result. 

He  also  exhibited  a specimen  of  carcino- 
matous stricture  of  the  sigmoid  flexure,  re- 
moved by  circular  resection  of  the  bowel. 
This  patient  remains  well  up  to  the  present 
time  (Nov.  16,  1897),  eighteen  months  af- 
ter operation. 

J.  M.  Douthett  M.  D.,  Secretary. 
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SUSQUEHANNA  COUNTY. 


OBITUARY  SKETCH  OF  DR.  F.  D.  LAMB. 

At  the  semi-annual  meeting  of  the  Sus- 
quehanna County  Medical  Society,  held  at 
New  Milford,  Oct.  5,  1897,  the  secretary 
was  instructed  to  prepare  a sketch  of  the 
life  of  Dr.  F.  D.  Lamb  for  publication  in  the 
Pennsylvania  Medical  Journal. 

FREDERICK  DEFOREST  LAMB,  M.  D. 

Dr.  Lamb  was  born  at  Barker,  Broome 
co.,  N.  Y.,  Nov.  21,  1849.  His  parents  were 
Darius  N.  and  Lydia  M.  (Graves)  Lamb,  and 
their  occupation  was  farming. 

His  early  education  was  obtained  in  the 
public  and  private  schools  of  Broome  coun- 
ty, and  in  attendance  at  the  Whitney’s  Point 
Academy.  He  commenced  the  study  of 
medicine  with  Dr.  S.  P.  Allen,  of  Castle 
Creek,  N.  Y.;  took  two  courses  of  lectures 
at  the  University  of  Buffalo,  at  which  in- 
stitution he  was  graduated  in  the  class  of 
1875.  Immediately  afterward  he  located  at 
Great  Bend  Village  (now  Hallstead),  and 
continued  there  until  his  death,  May  27, 1897. 
In  connection  with  his  practice  he  was  for 
several  years  engaged  in  the  drug  business. 
He  joined  the  Susquehanna  County  Medi- 
cal Society  in  1876,  and  afterward  served  as 
president.  He  was  interested  in  the  welfare 
of  the  society,  read  several  able  papers  at  its 
meetings  and  represented  it  as  a delegate 
to  the  State  society.  In  his  practice  he  per- 
formed satisfactorily  a number  of  difficult 
surgical  operations,  and  enjoyed  to  a very 
high  degree  the  confidence  and  esteem  of 
the  community  in  which  all  his  active  life 
was  spent. 

Although  he  never  made  a public  profes- 
sion of  his  faith  in  Christ,  he  had  a profound 
respect  for  religion.  During  the  last  two 
years  of  his  life,  while  an  invalid,  he  at  many 
times  expressed  his  confiding  trust  in  a mer- 
ciful Redeemer. 

He  was  a member  of  Great  Bend  Lodge 
No.  338  F.  and  A.  M.,  and  he  was  the  first 
sachem  of  Ottowa  Tribe  I.  O.  R.  M.  at  that 
place. 


He  was  married  to  Margaret  N.  Richards, 
of  Clifford  township,  May  27/1879,  just 
eighteen  years  before  his  death.  Their 
children  were  Frederick  D.,  Frank  R.,  Rob- 
ert R.,  Mary  A.,  Ruth  and  one  that  died  in 
infancy. 

His  funeral  was  held  from  his  late  resi- 
dence, on  Sabbath,  May  30,  and  the  assem- 
blage of  people  was  perhaps  the  largest  ever 
seen  in  that  vicinity  on  a similar  occasion. 
The  Masonic  fraternity  had  charge  of  the 
services;  Rev.  L.  W.  Church,  of  the  Presby- 
terian church  preached  the  sermon  and  Rev. 
R.  N.  Ives  made  remarks.  The  pallbearers 
were  Drs.  J.  J.  Boyle,  D.  J.  Peck,  A.  E.  Sny- 
der, H.  T.  Dunbar,  C.  N.  Vanness  and  E.  P. 
Hines,  all  of  the  medical  society. 

C.  C.  Halsey,  Secretary. 

Eycerpts  from  Current  flDcMcal 
^literature. 

RECENT  PROGRESS  IN  CUTANE- 
OUS MEDICINE  AND  SURGERY. 


By  William  B.  Ewing,  M.  D.,  Pittsburg. 

THE  ETIOLOGY  AND  PATHOGENESIS  OF 
PSORIASIS. 

Kuznitzky  (Arch.  f.  Derm.  u.  Syph.  Wein.  . 
1897.  S.  405)  after  an  exhaustive  analysis 
of  the  opinions  held,  draws  the  following 
conclusions:  (1)  It  is  incorrect  that  psor- 

iasis occurs  exclusively  or  especially  in  oth- 
erwise healthy  persons.  (2)  It  appears  on 
mucous  surfaces  and  sears.  (3)  The  para- 
sitic theory  of  its  causation  is  untenable. 
(4)  It  is  not  itself  hereditary,  though  a pre- 
disposition to  it  is.  (5)  The  predisposing 
element  consists  in  an  unnaturally  sensitive 
central  nervous  system.  (6)  The  arthropath- 
ies in  severe  cases  are  apparently  not  to  be 
connected  either  with  rheumatism  or  gout, 
but  are  directly  related,  like  the  disease  it- 
self, to  chronic  spinal  irritability.  It  is  cer- 
tain that  it  can  arise  in  immediate  associa- 
ton  with  psychic  affections.  It  is  also  prov- 
ed that,  even  when  widespread,  it  may  very 
rapidly  disappear  spontaneously.  (7)  It 
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may  be  strictly  unilateral.  (8)  Hyperaemia 
is  the  earliest  eruption  in  its  pathogenesis. 
This  is  neither  inflammatory  nor  paretic, 
nor  the  result  of  passive  stasis,  but  is  an  an- 
gio  erethism.  (9)  Primary  attacks  may  be 
closely  dependent  on  mechanical  irritation. 
(10)  It  is  probable  that  the  combination  of 
two  factors  is  necessary  for  the  development 
of  the  eruption,  somehow  specific  if  trivial 
lesions  act  on  vascular  territories,  whose  re- 
lated spinal  center  is  in  a state  of  chronic 
irritability.  (11)  This  irritability  of  the 
spinal  vasomotor  ganglia  may  be  hereditary 
or  acquired.  (12)  It  is  probable  that  it  is 
onlv  functional,  yet  it  is  possible  that  in 
some  instances  there  are  material  lesions  of 
the  spinal  cord,  to  be  determined  by  system- 
atic anatomical  investigation. 

DERMATITIS  HERPETIFORMIS. 

Hallopeau  and  Lafitte  (Ann.  de  Dermat. 
et  dc  Svph,  Paris.  December,  1896,  p.  1442) 
have,  in  the  main,  confirmed  the  value  of 
the  new  diagnostic  sign  between  pemphigus 
and  dermatitis  herpetiformis  first  formu- 
lated by  Lerrede  and  Perrin.  This  consists 
in  the  simultaneous  presence,  in  the  latter 
disease  of  eosinophile  cells  in  the  blood  and 
in  the  serum  of  the  bullae.  Danlos  (Ann.  de 
Dermat , et  de  S'ph,  March,  1897,  p.  288) 
from  the  observation  of  two  cases,  confirms 
the  presence  of  eosinophiles  in  abnormal 
quantities  in  the  dermatitis. 

A CONTRIBUTION  TO  THE  ETIOLOGY  OF 
PURPURA  HEMORRHAGICA. 

Bosanquet  report  (Brit.  Journal  of  Derm. 
September,  1897,  p.  360)  that  Guicciardi,  af- 
ter a review  of  recent  literature  on  the  sub- 
ject of  purpura  records  a case  occurring  in 
a girl  of  eight  years  of  age.  Portions  of  the 
skin  from  the  affected  areas  were  removed 
and  examined  microscopically,  but  no  mi- 
cro-organisms were  found  in  the  lesions  and 
nothing  noteworthy  in  the  histology.  The 
blood  showed  no  diminution  in  power  of 
coagulation,  or  in  the  number  of  platelets 
present,  but  bacteriological  examination  re- 
vealed the  presence  in  it  of  micro-organ- 
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isms  resembling  the  staphylococcus  pyo- 
genes albus,  which,  however,  had  no  toxic 
effect  upon  animals. 

TOXIC  EFFECTS  OF  THE  SWEAT  OF  A 
HEALTHY  MAN. 

S.  Arloing  (Coinptes  Rend.,  pp.  218-283, 
1897)  has  injected  into  the  blood  of  a dog, 
rabbit  and  guinea  pig,  the  sweat  of  a 
healthy  man,  with  the  constant  result  of  pro- 
ducing an  illness  of  a varying  duration.  The 
duration  of  the  illness,  the  severity  of  the 
symptoms  and  the  dose  necessary  to  produce 
death  vary  with  the  conditions  under  which 
the  sweat  glands  have  eliminated  the  sweat. 
For  instance,  sweat  secreted  under  violent 
muscular  exertion  is  more  toxic  than  the 
sweat  eliminated  under  ordinary  circum- 
stances. 

The  sweat  injected  into  a dog  produces 
disturbances  in  various  organs,  the  most  se- 
vere being  in  the  circulatory  system,  acting 
upon  the  heart,  exciting  the  centers  and 
muscular  fibres  of  the  organ.  The  nervous 
centers  of  the  respiratory  organs  are  affect- 
ed also.  The  temperature  usually  falls,  but 
it  is  rapidly  recovered  if  the  toxicity  of  the 
sweat  is  not  too  great,  but  when  the  dose  is 
large  or  the  sweat  hypertoxic,  the  tempera- 
ture falls  continuously  till  death.  Nausea 
is  very  pronounced  after  the  injections.  The 
number  of  blood-corpuscles  is  diminished, 
urine  contains  albumin,  the  proportion  of 
the  chlorides,  phosphates  and  of  urea  is  in- 
creased in  the  urine  immediately  after  the 
introduction  of  the  poison.  If  the  quantity 
of  urine  secreted  during  several  days  after 
the  introduction  of  the  sweat,  be  taken  into 
consideration,  it  will  be  found  that  the  total 
amount  of  these  substances  eliminated  is 
slightly  below  the  normal. 

VARICOSE  ULCERS  OF  THE  LEGS, 

Simonelli  (Revue  Medicale , Oct.  6,  1897) 
recommends  a powder  composed  of  fifty 
parts  of  chloride  of  sodium  and  five  parts  of 
pulverized  menthol.  Both  substances  should 
be  in  the  form  of  an  impalpable  powder,  and 
intimately  admixed. — (Medicine.) 
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THE  COUNTRY  DOCTOR. 

The  country  doctor!  Let  the  bard 
Whose  lyre  is  tuned  to  idle  praise — 

His  locks  unshorn,  his  face  unmarred 
By  sweat  and  grime,  his  hand  unscarred 
By  daily  toil — in  dulcet  lays, 

In  empty  word  and  hollow  phrase 
Recount  the  annals  of  the  great; 

Let  him  record  and  celebrate 

Their  noble  deeds,  their  pomp  and  state, 

Their  wisdom — all,  perpetuate. 

A humbler  theme  to  you  I bring — 

The  smell  of  flowers,  the  breath  of  spring. 
The  flutter  of  the  bluebird’s  wing — 

And  with  it  all  I bring  to  you 
The  country  doctor,  good  and  true. 

The  country  doctor!  He  whose  life, 

From  sun  to  sun,  is  daily  rife 
With  bootless  toil  and  ceaseless  strife; 
Whose  sturdy  frame  is  made  to  feel 
The  summer’s  flame,  the  winter’s  steel — 

I come  to  sing  in  praise  of  him. 

His  soul  is  fat;  his  purse  is  slim; 

His  eyesight  keen;  his  foresight  dim; 

For,  caring' naught  for  power  or  pelf, 
While  there’s  a crust  upon  the  shelf, 

He  works  for  fun  and  boards  himself! 

Ah!  ye  who  traverse  city  streets, 

On  swaying  springs  and  cushioned  seats, 
The  difficulties  that  he  meets — 

The  bumps  and  jolts— ye  little  know. 
Through  seas  of  mud,  o’er  wastes  of  snow 
Where  icy  tempests  howl  and  blow; 

In  pouring  rain,  where  torrents  flow 
And  sheen  and  shadow  come  and  go, 
Astride  the  sorriest  of  nags 
And  armed  with  spur  and  saddlebags, 

He  onward  works  his  weary  way; 

And  be  it  night  or  be  it  day, 

He  never  falters  nor  looks  back 
Adown  the  steep  and  rucked  track. 

But  sets  his  teeth  and  onward  plods, 
Himself  a clod  among  the  clods. 

I’ve  said — “A  clod  among  the  clods!” 
’Twere  better  “god  among  the  gods!” 

For,  sacrificing  hours  of  ease, 

And  striving  hard  to  do  and  please, 

And  winning  but  the  dregs  and  lees 
Of  life’s  sweet  wine,  he  fights  disease 
With  clenched  hands  and  bated  breath — 
And  knows  no  conqueror  but  Death. 

It  shames  me  not  to  tell  the  truth — 

An  unkempt,  muddy  god,  forsooth! 
Besmeared,  bespattered,  leggins,  suit — 
From  crown  of  hat  to.  sole  of  boot, 

And  ofttimes  tumbled  in  the  wave 
That  seems  to  yawn  a watery  grave, 

He  bobs  serenely  on  the  flood 
And  swims  about  the  sea  of  mud. 

For  lo!  his  pockets  are  so  light 
He  cannot  disappear  from  sight. 


No  scientific  friend  has  he — 

Who  ends  his  name  “A.  M.,  M.  D.” 

Or  tacks  thereto  a “Ph.  G.” — 

To  help  him  in  perplexity, 

And  earn  them  both  a handsome  fee; 

But  when  he  finds  a knotty  case, 

A problem  that  he  dare  not  face, 

He  sends  his  patient  off  to  town 
To  some  physician  of  renown. 

(God  save  the  mark!  All,  all  are  great 
Who  dwell  within  the  city’s  gate!) 

And  this  great  man  dilates  his  eyes 
And  rubs  his  hands,  looks  wondrous  wise — 
And  nimbly  gobbles  up  the  prize! 

The  city  doctor  counts  his  gold, 

Makes  fresh  deposits  in  the  banks, 

And  sends  the  country  doctor  old 
A neatly  worded  note  of  thanks! 

To  church  the  city  doctor  goes 
(Ye  need  not  smile  and  wink  at  me 
And  strive  his  spotless  name  to  smirch; 

I’m  told  on  good  authority 
The  city  doctor  goes  to  church, 

To  take  an  hour’s  profound  repose, 

To  hear  the  gilded  organ  ring, 

To  say  his  prayers  and  nod  and  doze 
And  see  the  sweet  soprano  sing. 

The  organ  "eals;  the  tenor  squeals— 

Great  Scott!  how  good  that  doctor  feels. 
The  self-same  hour,  the  self-same  date, 

The  country  doctor — sport  of  fate — 

Moves  up  the  gully’s  rocky  course, 

Astride  his  rhubarb-colored  horse. 

The  only  anthem  that  he  hears, 

The  only  tune  that  greets  his  ears 
Is  murmured  by  the  evening  breeze, 

Which  moans  “Old  Hundred”  thro’  the  trees. 

The  city  doctor  spends  his  days 
In  crowded  marts  and  traveled  ways; 

At  night  he  sees  the  latest  plays, 

And  rests  his  half-enchanted  gaze 
On  some  new  “star”  that  lights  the  stage — 

A star  of  most  uncertain  age, 

Of  whom  the  critics  rant  and  rage. 

The  country  doctor,  poor,  despised — 

His  purse  half-starved  and  undersized — 
Contents  himself  to  stay  at  home; 

The  only  stars  he  ever  knows 

Are  those  that  rest  in  heaven’s  dome 

And  light  the  waste  on  winter’s  snows. 

The  country  doctor!  Blessed  be  he 
Who  sets  the  weary  suff’rer  free 
From  burning  fever,  raking  pain 
And  countless  ills — and  does  it,  too, 

Without  a thought  or  hope  of  gain; 
Without  a single  cent  in  view! 

I come  to  sing  in  praise  of  him 
Whose  soul  is  fat,  whose  purse  is  slim; 
Whose  eyesight  keen,  whose  foresight  dim 
For,  caring  naught  for  fame  or  pelf, 

While  there’s  a crust  upon  the  shelf — 

He  works  for  fun  and  boards  himself. 

(Ohio  State  Journal.) 
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RESPONSIBILITY  OF  WATER  COMPANIES. 

A jury  at  Steven’s  Point,  Wis.,  recently 
returned  a verdict  in  favor  of  the  plaintiff  the 
sum  of  $5,000  damages  against  the  Ashland 
Water  Company.  The  cause  of  action  was 
the  alleged  negligence  of  the  water  com- 
pany in  furnishing  impure  and  unwhole- 
some water,  containing  typhoid  germs,  to 
the  plaintiff’s  husband,  thereby  causing  his 
death. — (Medical  News.) 

MEDICAL  INCREDULITY. 

It  is  a strange  fact  that  in  some  of  the 
most  scientific  minds  disbelief  assumes  a 
character  of  chronicity,  and  that  in  other 
minds,  less  scientific,  we  often  find  disbelief 
connected  with  an  astonishing  want  of 
knowledge  in  regard  to  certain  subjects.  We 
find  among  our  ranks,  for  instance,  a large 
number  of  men  who  are  amazingly  incredu- 
lous in  regard  to  the  action  of  drugs,  and 
here  we  very  often  see  the  coexistence  of  a 
lamentable  lack  of  scientific  therapeutical 
knowledge. — (International  Journal  of  Sur- 
gery. Maryland  Med.  Journal.) 

AGE  OF  PARENTS  AND  ITS  INFLUENCE  ON  THEIR 
PROGENY. 

Jaros'e  has  brought  an  interesting  subject 
under  the  notice  of  the  Director  of  the  Hun- 
garian Statistics  Bureau,  wherein  he  argues, 
from  24,000  carefully  investigated  cases, 
that  the  offsprings  of  a parent  between 
twenty  and  twenty-five  are  likely  to  be  weak 
and  feeble,  but  between  twenty  - five  and 
forty-five  years  strong.  The  mother  has 
most  robust  children  between  twenty-five 
and  thirty-five.  More  healthy  children  are 
born  when  the  mother  is  about  ten  years 
younger  than  the  father — 10  per  cent,  more 
favorable  than  when  about  the  same  age. — 
Med.  Press  and  Circular. 

THE  DANGERS  OF  COCOA  WINE. 

The  British  Medical  Journal,  in  an  article 
on  cocoa  wine  and  its  dangers  says:  There 
is  no  doubt  that  the  steadily  increasing  con- 
sumption of  cocoa  wine  is  a subject  which 
calls  for  comment  and  investigation.  We 


find  that  cocoa  wine  and  other  medicated 
wines  are  largely  sold  to  people  who  are 
considered,  and  consider  themselves,  to  be 
total  abstainers.  It  is  not  uncommon  to 
hear  the  mother  of  a family  say:  “I  never 
allow  my  girls  to  touch  stimulants  of  any 
; kind,  but  I give  them  each  a glass  of  cocoa 
wine  at  eleven  in  the  morning,  and  again 
at  bedtime.”  The  mania  for  taking  narcotic 
stimulants  is  wide-spread,  and  is  a distinct 
source  of  danger  to  the  national  health.  It 
is  difficult  to  say  at  present  what  steps 
should  be  taken,  but  it  is  obvious  that  at 
no  distant  date  some  restriction  will  have  to 
be  placed  on  the  sale  of  cocoa  wine  and  its 
c o n ge n e r s. — Northwestern  Lancet. 

THE  VALUE  OF  STERILIZED  MILK. 

Barton  ( British  Med.  Journal;  also  quoted 
in  Phila.  Polyclinic).  The  author,  in  a care- 
ful investigation  of  the  subject,  arrives  at 
the  following  conclusions:  (1)  Completely 
sterilized  milk,  if  administered  without  any 
fresh  milk,  will  undoubtedly,  sooner  or  later, 

| produce  scurvy.  (2)  Milk  that  is  raised  to 
the  boiling  point,  or  better,  to  within  two 
degrees  of  the  boiling  point,  and  maintain- 
ed there  from  for  five  to  ten  minutes,  is  com- 
paratively sterilized  and  will  never  produce 
scurvy,  and  is  almost  free  from  pathogenic 
organisms.  (3)  Completely  sterilized  milk, 
if  administered  at  once  in  perfectly  clean 
bottles,  spoons  or  cups  can  be  relied  upon  as 
being  free  from  any  pathogenic  microor- 
ganisms. (4)  The  heating  of  milk  alters 
very  little,  if  at  all,  its  nourishing  qualities. 
(5)  All  kinds  of  sterilized  milk,  if  free  from 
added  chemicals,  can  become  foul  as  quick- 
13',  if  not  more  quickly,  than  ordinary  fresh 
milk.  (6)  All  sterilized  milk  that  is  put  into 
hermetically  sealed  vessels,  and  which  can 
keep  fresh  in  them  for  many  days,  will  pro- 
duce scurvy  unless  some  fresh  food  is  admin- 
istered daily.  (7)  Milk  that  is  boiled  direct- 
J lv  oyer  a fire  will  undoubtedly  cause  consti- 
pation. If  the  milk  be  placed  in  a vessel  con- 
taining water,  and  the  water  be  brought  to 
the  boiling  point,  its  antiscorbutic  proper- 
ties are  not  lost  and  it  does  not  cause  con- 
stipation.— (Buffalo  Medical  Journal.) 
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TO  FACILITATE  INTUBATION  OF  THE  LARYNX. 

Dr.  C.  Sihler  in  Ike  Cleveland  Medical 
Gazette , July,  1897,  says:  “For  a long  time 
it  was  a mystery  to  me  why  there  was  such  a 
difference  in  the  difficulty  of  inserting  the 
tube  in  different  patients,  and  I attribute  it 
to  the  difference  in  the  configuration  of  the 
structures.  Finally,  however,  it  became 
clear  to  me  that  the  important  thing  would 
be  to  have  the  head  held  well  forward — in 
fact  so  much  forward  that  one  will  perform 
the  operation  on  one’s  knee.  There  is  the 
greatest  difference  in  facility  of  execution 
between  performing  the  operation  in  a 
standing  position  and  where  one  is  resting 
on  the  knee — at  least  in  my  own  experience. 
Very  skilful  men,  perhaps,  have  no  trouble 
in  performing  this  operation.  I have  to  con- 
fess that  I do  not  look  upon  it  as  such  an 
easy  one,  and  as  there  may  be  others  in  the 
same  predicament  I give  to  these  the  broth- 
erly advice:  Operate  while  on  your  knee. 

One  can  readily  understand  why  the  con- 
ditions are  so  much  more  favorable.  The 
vertebral  column  rather  forms  a concavity 
anteriorly  when  the  nead  is  held  forward 
and  almost  downward,  so  that  the  larynx 
is  brought  thus  backward  and  comes  within 
more  easy  reacn;  and  I think  the  direction 
in  which  we  can  now  push  the  instrument 
will  be  easier  to  find  than  when  standing.’’ 
— (Philadelphia  Polyciinic.) 


AN  OBSERVANT  SEA  CAPTAIN. 

An  Atlantic  captain  says:  “Women  are 
more  subject  to  seasickness  than  men,  but, 
on  the  other  hand,  they  stand  it  better.  A 
woman  struggles  up  to  the  point  of  despair 
against  the — what  I might  call  the  impro- 
priety of  the  thing.  Hie  isn’t  so  much  tor- 
tured by  the  pangs  as  she  is  worried  by  the 
prospect  of  becoming  disheveled,  haggard, 
and  draggled.  She  fights  against  it  to  the 
last,  and  keeps  up  appearances  as  long  as 
she  can  hold  up  her  head.  Then  she  be- 
comes maudlin  and  pathetic.  She  takes  to 
her  room  and  invariably  asks  three  ques- 


tions: First,  whether  people  die  of  seasick- 
ness, then  how  many  miles  we  are  from 
shore,  and  lastly  when  we  shall  get  there. 
The  doctor  is  always  talked  over.  When 
the  patient  gets  so  ill  that  she  loses  interest 
in  the  doctor,  she  usually  lies  on  her  side 
and  cries  by  the  hour.  But,  luckily,  t lie 
more  violent  attacks  last  only  a short  time. 
Men  give  in  at  once.  They  make  a great 
rumpus  until  they  are  compelled  to  take  to 
their  berths.  Then  the  y grumble  and  groan 
until  they  are  well  enough  to  go  on  deck 
again.  A great  many  passengers  come 
aboard  loaded  with  medicine  for  the  preven- 
tion of  seasickness,  f never  knew  a pre- 
ventive yet,  except  careful  dieting.” — (Ar- 
gonaut.) 

GUAIACUM  IN  GOUT. 

Guaiacum  has  received  a renewed  impulse 
in  relation  to  its  use  in  the  treatment  of 
chronic  gout,  by  reason  of  the  interesting 
discussion  on  this  top;c  in  the  Royal  Med- 
ical and  Chirurgical  Society  of  Great  Brit- 
ain, held  on  May  26  fast,  when  Sir  Alfred 
B.  Garrod  introduced  the  subject  by  reading 
a paper  on  “The  Use  of  Guaiacum  in  the 
Treatment  of  Chronic  Gouty  Affections  and 
its  value  in  warding  off  Acute  Attacks.” 
(The  London  Lancet , Vol.  1,  for  1896..  page 
1494.)  Sir  A.  B.  Garrod  thought  that  he 
had  been  successful  in  establishing  the  fol- 
lowing points  in  regard  to  the  action  of 
guaiacum:  1.  Guaiacum  was  innocuous, 

and  might  be  taken  for  an  indefinite  period 
of  time,  and,  looked  upon  as  a condiment 
rather  than  as  a drug,  as  harmless  as  ginger 
or  any  other  condiment.  2.  Guaiacum  pos- 
sessed a considerable  power,  but  less  than 
colchicum,  in  directly  relieving  patients  suf- 
fering from  gouty  inflammation  of  any  part; 
it  might  be  given  whenever  there  was  but 
little  fever.  3.  Guaiacum  taken  in  the  inter- 
val of  gouty  attacks  had  a considerable 
power  of  averting  their  recurrence;  in  fact, 
it  was  a very  powerful  prophylactic.  4. 
Guaiacum  did  not  appear  to  lose  its  prophy- 
lactic power  by  long  continued  use.  5. 
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There  were  a few  persons  who  could  not 
readily  continue  the  use  of  guaiacum;  for 
such  cases  there  were  other  drugs  whose  ac- 
tion was  in  some  respect  similar  as  prophy- 
lactics— perhaps  serpentaria  was  one  of  the 
most  powerful  of  these. — (New  Orleans 
Med.  and  Surg.  Journal.) 


GUAIACOL  IN  CHRONIC  COUGHS. 

A.  Goldhammer  ( Medical  Record),  Octo- 
ber 23,  1897)  claims  to  have  had  remarka- 
ble success  with  this  drug  in  many  cases  of 
cough  of  long  standing,  in  which  no  tuber- 
culous element  could  be  recognized.  He 
was  first  led  to  the  employment  of  this  reme- 
dy in  a case  in  which  the  cough  had  existed 
for  two  years  and  numerous  other  drugs 
had  been  used  without  avail.  Under  the  use 
of  guaiacol  daily  for  one  month  the  cough 
disappeared,  and  the  patient  has  been  en- 
tirely free  from  it  ever  since — a period  of 
ten  months.  Since  then  he  has  used  guaia- 
col in  every  case  of  cough  of  more  than  two 
weeks’  duration,  irrespective  of  origin.  He 
has  found  it  of  decided  value  in  cases  of 
chronic  bronchitis  with  or  without  asthma. 
In  the  chronic  coughs  of  children  guaiacol 
has  proved  especially  beneficial.  He  has 
employed  it  even  in  several  cases  of  whoop- 
ing-cough with  excellent  results.  1 he  par- 
oxysms were  rendered  less  severe  and  less 
numerous,  and  the  duration  of  the  attack 
was  cut  short  to  two  or  three  weeks.  For 
children  of  a delicate  temperament,  who 
have  a poor  appetite  and  who  occasionally 
have  a slight  cough,  guaiacol  is  a valuable 
remedy.  It  stops  the  cough  entirely  in  a 
short  time,  increases  the  appetite,  and  causes 
the  patient  to  gain  in  flesh.  It  is  his  opinion 
that  many  a case  of  incipient  tuberculosis 
could  be  prevented,  if  every  old  cough,  no 
matter  how  slight,  were  treated  by  the  ad- 
ministration of  guaiacol.  In  acute  coughs 
guaiacol  does  not  act  beneficially  and  should 
not  be  employed. 

The  author  has  recorded  thirty  cases  of 
cough  of  varied  origin  and  description,  in 


which  no  distinct  tuberculous  element  could 
be  recognized,  and  in  which  he  employed 
guaiacol  as  a remedy.  In  twenty-six  of 
these  cases  the  cough  disappeared  entirely 
after  the  drug  was  used  for  periods  of  from 
two  to  six  weeks.  In  the  four  remaining 
cases  the  cough  was  decidedly  improved,  al- 
though not  entirely  cured.  Eighteen  of 
these  cases  were  in  children  under  ten  years; 
nine  were  in  adults,  three  of  whom  were  over 
sixty-five  years  of  age.  The  article  is  ac- 
companied by  the  history  of  five  cases. — 
(Medicine.) 


THYMOL  IN  THE  TREATMENT  OF  THE  FEVER  OF 
TUBERCULOSIS. 

E.  DeRenzi  ( Medical  Week),  Sept.  10, 
1897)  finds  that  thymol  is  a valuable  remedy 
in  the  treatment  of  this  often  obstinate  and 
troublesome  symptom.  He  finds  it  to  be  of 
distinctly  greater  value  than  quinine,  acetan- 
ilid,  and  sodium  salicylate,  as  unlike  these 
the  thymol  has  no  depressing  effect.  It  is 
administered  in  four-grain  doses  in  the 
form  of  a powder  enveloped  in  a wafer. 
These  may  be  given  three  or  four  times  a 
day  and  gradually  increased  in  frequency 
until  sixty  or  seventy  grains  are  given  each 
day.  He  finds  that  tuberculous  patients  are 
very  tolerant  of  large  doses  of  thymol  and 
that  it  is  well  borne  by  the  stomach,  it  seem- 
ing to  favor  digestion. — (Medicine.) 


The  Peppermint  Belt  of  the  United 
States  extends  through  upper  and  central 
New  York,  through  Michigan  and  northern 
Indiana.  The  crop  of  oil  distilled  in  1896 
was  196,000  pounds.  Incomplete  reports 
from  growers  and  distillers  indicate  that  the 
amount  of  oil  produced  during  the  past  year 
has  been  larger  than  this  by  more  than  50,- 
000  pounds.  It  is  thus  fair  to  assume  that 
the  price  will  not  be  higher  in  the  near 
future.  An  interesting  fact  in  connection 
with  the  peppermint  industry  is  that  about 
80,000  pounds  of  the  oil  are  annually  export- 
ed to  the  German  empire. — (Merck’s  Re- 
port.) 
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ADDRESS  BEFORE  THE  WEST- 
MORELAND COUNTY  MEDI- 
CAL SOCIETY. 


[Delivered  at  the  meeting  held  November  10,  1897, 
at  Greensburg.] 


By  the  President,  W.  J.  K.  Kline,  A.  M.,  M.  D., 
of  Greensburg. 


By  the  constitution  of  this  society,  it  is 
made  the  duty  of  the  presiding  officer  to 
deliver  a public  address  at  the  close  of  his 
official  term.  In  conforming  to  this  require- 
ment, instead  of  adopting  the  title  of  some 
medical  subject,  it  is  deemed  more  beneficial 
to  the  organization  to  call  to  mind  a few 
of  the  salient  points  that  will  promote  the 


advancement  and  welfare  of  the  profession 
of  medicine. 

To-day  in  the  light  and  progress  of  medi- 
cal science  the  general  prosperity  of  the 
physician  is  not  at  all  satisfactory.  It  is 
true  that  at  no  time  in  the  world’s  history 
has  the  knowledge  necessary  to  combat  dis- 
ease and  prolong  the  lives  of  the  members 
of  the  human  family  been  so  greatly  ad- 
vanced, and  what  was  dark  and  inexplicable 
in  years  gone  by,  has  to-day  become  a well- 
known  fact,  and  hidden  truths  have  been  so 
clearly  revealed  that  the  well-informed  prac- 
titioner, who  has  kept  abreast  of  the  times, 
and  with  the  progress  of  unfolding  science, 
is  fully  prepared  to  solve  the  problems  that 
enter  into  the  restoration  of  health  to  the 
sick  and  the  enjoyment  of  life’s  boon — the 
glowing  effulgence  of  the  beaming  flush 
that  mantles  the  cheeks;  the  flashing  reflec- 
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tion  that  sparkles  from  the  laughing  eye, 
that  enters  into  the  ebb  and  flow  of  the  rich 
and  pure  blood  coursing  through  the 
system,  going  to  each  and  all  parts 
of  the  body,  that  pabulum  which  en- 
ables man  to  accomplish  the  full  achieve- 
ments of  the  object  of  human  exist- 
ence, so  that  the  perfection  of  the  highest 
attainments  will  lead  man  in  the  journey 
of  life  to  his  destined  limits,  six  score  years, 
as  fixed  in  the  first  edict  on  life  before  the 
race  had  fallen  in  the  devious  ways  of  mod- 
ern contamination  and  contagious  incidents 
to  the  allurements  and  fascination  of  de- 
praved human  nature. 

To-day  we  no  longer  dread  the  withering 
touch  of  typhoid  and  typhus  fevers.  Small- 
pox has  long  since  ceased  to  carry  consterna- 
tion to  the  homes  of  happy  families.  Diph- 
theria has  lost  much  of  its  power  to  desolate 
the  home  of  loved  ones  with  its  ruthless 
touch.  The  stealthy  tread  of  pneumonia 
can  be  detected  early  and  its  march  arrested, 
and  when  perchance  it  should  run,  from  un- 
toward circumstances,  to  the  dangerous 
limit  of  suppuration,  the  thoracic  cavity  may 
be  opened  and  the  pus  withdrawn  with  hope- 
ful results.  The  heart  itself  has  been  res- 
cued from  the  presence  of  accumulated  se- 
cretions and  when  wounded,  closed  by  su- 
turing and  the  patient’s  life  saved. 

Every  organ  of  the  body  has  been  inter- 
rogated, with  an  inviting  response,  and  the 
brain  itself  has  been  relieved  of  the  pres- 
ence of  causes  which  would  have  been  fatal 
in  their  results.  Not  only  has  life  thus  been 
preserved,  but  preventive  measures  have 
been  so  extensively  applied  that  the  march 
of  the  fell  destroyer  has  been  arrested  and 
confined  to  limited  bounds  and  the  ravages 
of  contagious  diseases  have  been  stayed. 

Thus  with  a life  of  patient  study,  of  toil 
and  tireless  effort,  the  cohorts  of  the  phy- 
sicians, battling  hosts,  are  waging  a relent- 
less contest  with  the  forces  of  death,  that 
others  may  live. 

To  be  efficient  in  this  work  it  becomes  us 
to  do  our  parts  well.  It  is  not  enough  that 


after  a few  years  of  ardent  study  we  feel  that 
we  are  fully  equipped  to  discharge  our  duty 
in  the  healing  art  with  skill  and  intrepid 
heroism.  It  is  not  enough  to  assume  that 
when  we  leave  the  halls  of  the  college  we 
know  it  all.  It  is  not  enough  that  the  young 
practitioner  shall  arrogate  to  himself  all  the 
knowledge  of  his  profession.  We  who  have 
spent  years  in  the  activities  of  every  phase 
of  professional  life,  realize  that  each  day 
has  golden  sheaves  which  must  be  gathered. 
That  to  keep  in  the  van,  time  and  time 
again  we  should  go  back  to  the  fountain 
source  and  drink  the  sparkling  nectar  of  the 
distillation  of  deep  research.  We  need  to 
add  to  ripe  experience  the  vestal  fire  that 
kindles  aflame  the  living  thought  of  the  con- 
sensus of  the  world’s  evolved  and  deepest 
lore.  Having  done  this,  we  must  stand  by 
every  effort  made  to  advance  the  onward 
march  of  progress.  We  must  associate  our- 
selves with  the  county,  state,  national  and 
international  organizations  to  be  in  touch 
with  living  thought.  We  must  practice  the 
requirements  of  the  code  of  medical  ethics 
in  our  daily  contact  with  our  fellows  and 
with  our  patients. 

I do  not  hesitate  to  emphasize  the  saying 
that  he  who  does  not  do  this,  no  matter 
how  great  he  may  be,  is  only  a monument 
of  the  illustrious  past.  He  stands  alone. 
He  is  lost  in  the  past.  He  is  no  more  worthy 
of  your  confidence.  Nay  more,  he  is  detri- 
mental to  the  progress  of  his  fellow-work- 
ers, and  his  influence  is  that  of  the  traitor 
in  the  army  of  patriot  comrades  and  like 
the  figure  of  old,  he  is  the  pillar  of  salt  in 
the  pathway  of  honor. 

All  these  considerations  are  still  more  mo- 
mentous when  we  consider  the  crowded 
condition  of  the  profession  to  which  are 
yearly  added  vast  numbers,  who  crowd 
the  medical  schools  of  the  United 
States  and  Europe.  To  such  an  ex- 
cessive augmentation  of  our  ranks  is  due 
the  fact  that  worthy  physicians  in  every  part 
of  the  world  are  disappointed  and  ruined.  In 
St.  Louis  alone  there  are  reported  four  hun- 
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dred  doctors  who  are  well  qualified,  yet  des- 
titute. As  contributing  causes,  a great 
number  of  patients  who  are  able  to  pay  are 
treated  in  charitable  institutions,  and  in  ad- 
dition vast  numbers  are  constantly  prac- 
ticing frauds  upon  the  private  practitioner 
by  receiving  services  for  which  no  com- 
pensation is  rendered. 

To  curtail  the  numbers  who  are  annually 
swelling  the  ranks  of  the  profession,  the 
standard  of  preliminary  education  should  be 
advanced  so  that  but  those  who  have  the 
most  liberal  education  should  be  permitted 
to  enter  upon  the  study  of  medicine.  To 
prevent  the  imposition  upon  charity,  all  able 
to  do  so  should  be  compelled  to  pay  reason- 
able fees  for  hospital  treatment. 

To  aid  the  private  practitioner  in  dis- 
criminating against  those  who  make  it  a 
rule  to  use  and  abuse  the  services  rendered 
by  the  physician,  a bureau  of  information 
should  be  established  by  every  county  medi- 
cal association,  through  which  much  of  this 
abuse  might  be  prevented.  Physicians 
should  be  wise  enough  and  brave  enough  to 
demand  fairness  in  the  struggle  for  a com- 
petency, which  would  be  a just  equivalent 
for  the  time,  the  money  and  the  exacting- 
demands  which  are  incident  to  the  require- 
ments of  professional  life. 

To  enable  the  physicians  to  have  access 
to  suitable  medical  literature,  a county  med- 
ical library  should  be  established  at  the 
county  seat,  with  a suitable  hall,  in  which 
to  hold  their  meetings. 

Members  of  the  Westmoreland  County 
Medical  Society,  in  the  term  during  which 
your  president  has  presided  over  your  de- 
liberations, yoti  have  made  a record  never 
equaled  during  the  history  of  your  organi- 
zation. 

You  have  at  great  sacrifice  to  your  time 
and  convenience,  attended  our  meetings  in 
greater  numbers  than  at  any  previous  time. 

! You  have  given  us  interesting  papers  and 
discussions,  which  largely  contributed  to 
j our  knowledge.  You  have  added  the  largest 
list  to  our  numbers  ever  before  obtained. 


You  have  been  decorous  and  harmonious 
in  your  deliberations,  and  by  your  inspira- 
tions have  brightened  the  chain  of  friend- 
ship which  binds  us  together  in  one  common 
cause.  For  the  constant  exhibitions  of  the 
consideration  for  your  officials,  it  but  re- 
mains for  us  to  tender  our  sincere  thanks, 
as  we  hand  over  the  control  of  this  institu- 
tion to  our  worthy  successors. 


©riQinal  articles. 

CHRONIC  TYMPANIC  VERTIGO  ; 
ITS  CURE  BY  TYMPANOTOMY 
AND  REMOVAL  OF  THE 
INCUS. 


By  Charles  H.  Burnett,  M.  D.,of  Philadelphia. 
Clinical  Professor  of  Otology,  Woman’s  Medical  Col- 
lege of  Pennsylvania  ; Aurist,  Presbyterian 
Hospital,  etc.,  Philadelphia,  Pa. 


There  is  no  ear  disease  that  so  frequently 
escapes  diagnosis  by  the  general  practi- 
tioner as  ear  vertigo.  Ear  vertigo  may  be 
due  to  disease  of  the  external,  the  middle, 
01  of  the  internal  ear.  The  last  named  form 
constitutes  the  rather  rare  malady  termed 
Meniere’s  disease.  Unfortunately,  this 
term  is  applied  indiscriminately  to  all  forms 
j of  ear  vertigo. 

The  commonest  form  of  ear  vertigo,  how- 
ever, is  that  due  to  chronic  catarrh  of  the 
middle  ear,  to  which  I have  applied  the  more 
explicit  name  of  chronic  tympanic  vertigo. 
Chronic  tympanic  vertigo,  when  it  occurs, 
is  one  of  the  later  results  of  chronic  catarrh 
of  the  middle  ear,  being  always  preceded  by 
tinnitus  aurium  and  hardness  of  hearing. 
These  latter  symptoms  after  existing  for 
many  years  may  suddenly  grow  worse,  the 
tinnitus  being  worse  by  paroxysms.  Dur- 
ing an  attack  of  increased  tinnitus  the  pa- 
tient may  suddenly  feel  dizzy.  In  other 
instances,  after  having  suffered  from  tinnitus 
aurium  and  hardness  of  hearing,  the  patient, 
while  attending  to  ordinary  daily  duties,  is 
suddenly  attacked  with  giddiness  without 
any  warning.  This  varies  in  intensi- 
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ty  in  the  first  attack  from  a short  gid- 
diness, to  a prolonged  attack  of  dizziness, 
vertigo,  reeling,  falling,  nausea,  vomiting, 
and  finally,  in  some  instances,  syncope  from 
nausea.  These  symptoms  are  due  to  a 
spasmodic  retraction  of  the  membrana  tym- 
pani  and  ossicles  of  hearing,  already  more 
or  less  thickened  and  stiffened  by  chronic 
catarrhal  inflammation  of  the  mucous  mem- 
brane covering  them.  This  retraction  of 
the  ossicular  chain  forces  the  stapes  unduly 
into  the  oval  window  and  compresses  the 
lymph  in  the  labyrinth.  Such  compression 
of  the  lymph  in  the  labyrinth,  irritates  the 
terminal  filaments  of  the  auditory  nerve 
distributed  in  the  ampullae  of  the  semi-cir- 
cular canals,  and  produces  through  the 
motor  filaments  of  the  auditory  nerve,  irri- 
tation of  the  cerebellum  and  reflex  disturb- 
ances in  equilibrium.  Sometimes  this  diz- 
ziness is  connected  in  the  mind  of  the  pa- 
tient, with  his  ears,  but  more  frequently, 
strange  as  it  may  seem,  both  physician  and 
patient  refer  these  phenomena  of  ear  vertigo 
to  various  other  supposed  causes,  such  as 
biliousness,  neurasthenia,  epilepsy,  and  even 
apoplexy,  and  the  disease  is  often  treated  as 
one  of  these  maladies.  Sometimes  chronic 
tympanic  vertigo  is  diagnosed  as  Meniere's 
disease,  which  it  is  not,  as  the  latter  is  pri- 
marily a disease  of  the  internal  ear.  The 
disease  of  the  ear  to  which  I allude  in  this 
paper  is  a distinct  local  affection  of  the 
catarrhal  middle  ear,  due  to  spasmodic  re- 
traction and  impaction  of  the  stapes  in  the 
oval  window,  producing  as  above  stated  the 
phenomena  of  ear  vertigo.  At  first  these 
attacks  may  be  comparatively  mild  and  far 
apart;  weeks,  or  even  months.  Then  with 
variations  in  the  general  health  of  the  pa- 
tient, in  the  condition  of  the  atmosphere  and 
the  advance  of  the  middle  ear  disease,  an- 
other attack  occurs.  Gradually  the  attacks 
increase  in  frequency  and  severity,  being 
preceded  often  by  increased  tinnitus.  The 
patient’s  health  fails  in  consequence,  he  is 
unwilling  to  leave  the  house  alone  for  fear 
of  falling,  and  at  last  becomes  unfit  for  the 


duties  of  life.  Most  of  this  time  the  patient 
either  receives  no  treatment,  or  an  improper 
one.  Alteratives  do  no  good,  and  depletives 
do  positive  harm.  In  the  milder  forms  and 
) in  the  early  stages  of  tympanic  vertigo,  i.  e., 
| in  cases  in  which  the  hardness  of  hearing 
and  tinnitus  are  slight,  freedom  from  work 
and  care,  with  tonics  and  open  air  life  give 
relief;  but  this  will  not  be  permanent,  if  the 
ear  disease  advances.  In  a few  months,  at 
! best,  after  return  to  the  duties  of  life,  the 
attacks  of  vertigo  come  back  with  increased 
severity. 

As  the  attacks  of  chronic  tympanic  verti- 
go are  due  to  spasmodic  retraction  of  the 
chain  of  auditory  ossicles,  and  impaction 
of  the  stapes  in  the  oval  window,  if  the 
possibility  of  such  retraction  can  be  over- 
come, the  attacks  can  be  prevented.  Nine 
years  ago  it  occurred  to  me  that  the  retrac- 
tive force  of  the  ossicular  chain  upon  the 
stapes  could  be  prevented  safely  by  re- 
moval of  the  incus,  the  link  between  the 
tensor  tympani  and  the  malleus  on  one  side, 
and  the  stapes  on  the  other,  and  the  stapes 
thus  liberated  from  its  impacted  position 
in  the  oval  window. 

The  patient  to  be  operated  upon  should 
be  etherized,  and  the  auditory  canal  and  the 
membrane  illuminated  either  by  an  electric 
head  lamp,  or  electric  light  reflected  from 
a forehead  mirror.  The  canal  and  mem- 
brana may  then  be  sterilized  by  syringing 
with  a solution  of  bichloride  (1-5,000).  The 
operation  consists  in  exposing  the  incudo- 
stapedial  joint,  by  making  an  incision  run- 
ning from  below  the  umbo  along  the  pos- 
terior periphery  of  the  membrana  to  the 
short  process  of  the  malleus.  This  incision, 
if  not  carried  too  near  the  annulus  tendin- 
osus  of  the  membrana  is  bloodless.  As 
slight  bleeding  causes  delay,  it  is  well  to 
avoid  hemorrhage,  if  possible.  After  the 
cision  about  the  periphery  of  the  posterior 
segment  of  the  membrana  is  completed,  the 
flap  of  the  membrana  thus  formed  may  be 
pushed  gently  inward,  against  the  promon- 
tory. This  position  of  the  flap  prevents  the 
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incus  from  falling  into  the  drum  cavity,  after 
its  detachment  from  the  stapes  and  malleus. 
After  the  incudo  - stapedial  articulation  is 
freely  exposed,  an  incus  “ hook  - knife,”  a 
short  blade  (2mm.),  set  at  right  angles  to 
the  shaft  is  inserted  behind  the  descending 
ramus  of  the  incus,  and  the  latter  severed 
from  the  stapes  by  a gentle  downward  turn 
of  the  hook-blade.  The  same  “hook-knife” 
is  now  used  to  draw  the  ramus  of  the  incus 
outward  and  downward  towards  the  floor 
of  the  external  auditory  canal.  When  this 
is  done,  the  long  limb  of  the  incus  is  seized 
with  slender  body-forceps  (Sexton’s  pattern) 
and  drawn  first  further  downward  and  then 
a little  backward  towards  the  floor  of  the 
auditory  canal  until  the  body  of  the  incus 
comes  into  view,  and  the  bonelet  is  remov- 
ed from  the  ear,  generally  without  relin- 
quishing the  hold  upon  it,  with  the  forceps 
just  named.  Membrana,  malleus  and  stapes 
are  left  in  position.  The  ear  is  then  mopped 
free  from  blood,  if  there  be  any,  the  meatus 
gently  stopped  with  5$  iodoform  gauze, 
and  let  alone  for  24  hours,  unless  the  gauze 
is  found  to  be  moist  with  blood  or  bloody 
serum  within  this  period,  when  it 

should  be  removed.  I have  never  en- 
countered any  serious  reaction  in  any  of 
the  twenty-eight  operations  for  removal  of 
the  incus  in  cases  of  ear  vertigo,  and  the 
incision  in  the  membrana  has  always  healed 
promptly.  In  most  instances  there  has  been 
no  reaction,  and  immediate,  entire,  and  per- 
manent relief  from  ear  vertigo  has  been 
afforded  by  this  operation,  a result  I have 
never  been  able  to  accomplish  in  any  other 
way.  A few  of  my  earlier  cases  have  passed 
from  observation,  and  I do  not  know  the 
ultimate  results  in  these. 

My  first  operation  with  this  liberation  of 
the  stapes  in  view,  was  performed  in  1888 
on  a young  woman  of  32.  At  once  there  was 
relief  from  vertiginous  attacks  and  tinnitus, 
and  the  relief  has  been  permanent.  The  pa- 
tient from  being  incapacitated  for  active 
charitable  work,  by  reason  of  her  attacks  of 
vertigo  and  falling,  became  fully  able  to  do 


} all  her  work,  and  has  continued  to  do  it 
to  the  present  time.  In  another  case,  that 
of  a man  of  58,  the  attacks  of  tympanic  ver- 
tigo were  due  to  catarrhal  disease  in  both 
ears.  The  vertigo  in  this  instance  was  so 
bad  and  so  sudden  that  at  times  he  had  been 
obliged  to  sit  down  on  the  pavement,  and 
was  supposed  to  be  drunk.  The  removal  of 
both  incudes,  was  followed  by  immediate 
and  entire  relief,  and  the  man  has  been  able 
to  pursue  his  business  uninterruptedly.  The 
tinnitus,  which  was  intense  in  this  case,  has 
been  greatly  relieved,  but  the  deafness  is 
still  great.  In  a young  man  of  34.  I was 
able  to  observe  nearly  four  years  ago,  the 
onset  of  chronic  tympanic  vertigo  from 
cicatrized  catarrh  of  the  right  ear.  For  two 
months  the  tinnitus  and  giddiness  increased, 
by  paroxysms,  until  he  was  unable  to  leave 
his  house  alone,  and  gave  up  his  business. 
Removal  of  the  incus  was  followed  by  im- 
mediate cessation  of  the  attacks  of  intense 
vertigo,  and  the  relief  has  been  permanent. 

However,  the  relief  is  not  always  imme- 
diate, as  in  the  case  of  a woman  of  50,  the 
wife  of  a physician  in  Clearfield  co..  Pa.,  in 
whom  the  attacks  of  vertigo  due  entirely  to 
tympanic  disease  in  the  left  ear  were  treated 
for  over  a year  (before  I saw  the  case)  as 
“nervous  prostration.”  Finally  these  attacks 
became  so  frequent  and  so  intense  that  the 
patient  was  obliged  to  lie  in  bed  most  of  the 
time.  Some  relief  followed  immediately 
| upon  the  removal  of  the  incus  in  this  case, 
but  the  liability  to  ear  vertigo  did  not  cease 
entirely  for  three  months.  The  relief  has 
been  permanent,  however,  and  the  patient, 
whom  I have  just  seen,  is  well  and  active, 
fully  able  to  attend  to  the  pleasures  and  du- 
ties of  life. 

I recall  another  case  of  ear  vertigo,  oper- 
ated upon  nearly  two  years  ago,  so  intense 
that  it  was  thought  at  one  time  to  be  cere- 
bellar disease.  The  patient  became  unable 
to  leave  the  house  alone,  for  fear  of  an  at- 
tack and  falling  in  the  street.  He  was 
brought  to  my  office  by  his  physician,  from 
the  western  part  of  the  State,  and  left  with 
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me  for  operation.  After  removal  of  the 
incus,  the  patient  immediately  became  much 
better,  and  was  able  to  go  about  alone,  and 
returned  to  his  home  in  two  weeks  without 
an  attendant.  However,  he  continued  to 
have  attacks  of  vertigo,  of  diminishing  se- 
verity for  some  months,  but  finally  about  a 
year  after  the  operation  he  became  entirely 
free  from  these  incapacitating  seizures. 

When  relief  is  slow  in  its  approach  after 
the  operation  of  tympanotomy  and  removal 
of  the  incus,  I have  observed  that  this  tardy 
result  occurs  in  cases  of  ear  vertigo  of  long 
duration  before  the  operation.  It  seems 
that  in  these  cases  the  vertiginous  center  has 
become  especially  irritable  through  long- 
continued  disturbance  by  the  ear  disease, 
and  has  got  into  the  habit  of  being  easily 
thrown  out  of  poise.  Gradually,  as  the  pres- 
sure upon  the  labyrinth  fluid  and  ampullar 
nerves  is  taken  off  by  removal  of  the  incus 
these  nerves  recover  their  balance,  so  to 
speak,  and  equilibration  becomes  perma- 
nently normal. 

The  most  remarkable  cases  of  tympanic 
vertigo  are  those  occurring  from  traumatism 
of  the  head.  In  these  cases,  of  which  I have 
seen  a large  number,  but  have  operated  in 
three  only,  a previously  good  ear  is  found, 
after  the  patient  recovers  from  his  head  in 
jury,  to  present  both  objectively  and  sub- 
jectively, symptoms  of  very  chronic  catarrh 
of  the  middle  ear,  viz.:  deafness,  tinnitus, 
and  tympanic  vertigo.  There  occurs  in  these 
cases  a profound  trophic  disturbance  in  the 
middle  ear,  which  might  be  termed  “trau- 
matic catarrh.”  In  two  of  these  cases  oper- 
ated upon  relief  was  afforded,  but  in  the 
third,  no  relief  was  given.  In  this  last  case 
the  symptoms,  however,  were  more  those  of 
a lesion  in  the  brain-tissue,  inasmuch  as  they 
were  continuous;  whereas,  in  true  tympanic 
vertigo,  the  symptoms  are  paroxysmal. 


Piperinum,  U.  S.  P.,  is  a neutral  princi- 
ple obtained  from  pepper.  It  is  an  excellent 
gastro-intestinal  stimulant  and  may  be  ad- 
vantageously added  to  laxative  and  tonic 
pills. 


THE  RECOGNITION  OF  INSANITY. 


By  Theodore  Diller,  M.  D.,  of  Pittsburg. 


THE  PATHOLOGY  AND  PROGNOSIS 
OF  INSANITY. 


By  T.  M.  T.  McKennan,  M.  D.,  of  Pittsburg. 


THE  TREATMENT  OF  INSANITY. 


By  Samuel  Ayres,  M.  D.,  of  Pittsburg. 

[Joint  papers  read  at  the  meeting  of  the  Allegheny 
County  Medical  Society,  November  16th,  1897.] 


THE  RECOGNITION  OF  INSANITY. 

For  the  purpose  of  this  discussion,  it  will 
be  assumed  that  no  legal  question  is  in- 
volved, other  than  that  which  attaches  to 
every  case  of  insanity  where  commitment 
to  an  asyhim  is  contemplated.  In  the  pres- 
ence of  legal  questions,  certain  lines  of  in- 
quiry and  sources  of  error  arise  which  need 
not  be  considered  in  a simple  clinical  in- 
vestigation to  determine  the  presence  or  ab- 
sence of  insanity — and  in  the  former  event, 
its  nature. 

So  far  as  practicable,  it  is  desirable  to  con- 
duct an  examination  as  to  the  mental  health 
of  a patient  along  the  same  lines  which  are 
pursued  in  an  inquiry  as  to  physical  health. 
Indeed,  these  two  examinations  should  go 
hand-in-hand;  for  after  all,  any  collection  ot 
symptoms  which  may  be  held  to-  constitute 
insanity  are  always  the  result  of  physical 
disease,  not  of  the  mind,  but  of  the  material 
substratum  of  the  mind;  viz.,  the  cerebral 
cortex,  and  the  fact  that  we  may  often  call 
an  insanity  idiopathic,  because  organic 
changes  cannot  be  demonstrated  post-mor- 
tem, does  not  overthrow  this  proposition; 
for  with  the  lights  which  we  have  to-day, 
this  assumption  may,  I believe,  be  fairly 
made. 

Since  the  various  organs  of  the  body  are 
inter-dependent,  the  disease  of  parts  other 
than  the  cerebral  cortex  itself  may,  and  of- 
ten do,  have  an  effect  in  setting  up  or  keep- 
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ing  active  symptoms  of  insanity.  Hence  an 
inquiry  as  to  the  question  of  insanity  in  any 
case,  should  be  coupled  with  an  inquiry  as 
to  the  physical  condition. 

In  any  disease,  whether  a so-called  physical 
disease  or  an  insanity,  two  questions  nat- 
urally present  themselves  to  the  clinician 
at  the  onset:  I.  What  features  are  present 
in  the  case  constituting  a departure  from 
the  norm?  2.  What  was  the  order  of  the 
progress  of  events? 

The  record  of  the  answer  to  these  two 
questions  constitutes  the  history  which 
should,  in  all  cases,  be  gotten  with  the 
greatest  care.  In  the  case  of  insane  per- 
sons, the  history  must  be  gotten  from  the 
friends,  and  not  from  the  patient  himself; 
for  his  own  account  is  often  misleading  and 
untruthful.  Only  when  armed  with  a com- 
plete history,  is  the  physician  properly  pre- 
pared to  begin  the  examination  of  an  insane 
person.  Sometimes  when  the  history  clear- 
ly indicates  insanity,  the  physician,  from  a 
single  examination  alone,  may  be  able  to  de- 
tect none.  No  pains  should  be  spared  in 
getting  the  history,  and  the  physician  should 
deny  the  request  often  made  by  friends  of 
the  patient  to  see  him  before  this  is  ob- 
tained; without  it,  he  often  flounders  about 
as  in  the  dark. 

Disease  of  any  sort  is  to  be  recognized 
only  when  features  not  seen  in  health  pre- 
sent themselves. 

To  be  able  to  recognize  disease,  one  must 
be  acquainted  with  the  normal  conditions. 
To  recognize  insanity,  it  is  necessary  to  have 
a standard  of  normal  mental  health.  Have 
we  such  a standard?  What  is  a standard? 
One  standard  is  this:  The  individual  under 
consideration  before  he  became  insane.  A 
second  standard  consists  in  the  comparison 
of  the  individual  under  consideration  with 
others  who  are  similarly  conditioned  and 
who  are  accounted  sane.  Here  many  points 
must  be  taken  into  consideration;  as,  for 
example,  age,  sex,  race,  education,  wealth, 
social  position,  occupation,  and  religion. 
Such  a comparison  constitutes  a second 


standard.  These  standards  should  be  used 
together,  but  it  often  happens  that  the  sec- 
ond alone  is  available.  For  purpose  of  il- 
lustration, suppose  an  ignorant  teamster, 
earning  $8.00  a week,  should  declare  that 
he  had  worked  out  an  improved  plan  of 
bridge  building,  that  he  owned  a great  deal 
of  stock  in  a railroad,  that  he  expected  to 
take  a trip  to  London  and  there  dine  with 
the  Prince  of  Wales.  These  statements, 
coming  from  him,  constitute  very  strong 
evidence  of  insanity;  whereas,  coming  from 
a wealthy,  prosperous  engineer,  they  might 
be  of  no  significance. 

Bearing  in  mind  these  standards  of  nor- 
mal mental  health,  which  allow  for  consid- 
erable range  of  conduct,  insanity  is  to  be 
recognized  by  the  suppression,  exaltation, 
depression,  or  perversion  of  the  mental  fac- 
ulties. In  other  words,  we  judge  as  to  the 
sanity  or  insanity  of  an  individual  by  his 
conduct;  and  under  the  term  conduct,  is 
included  not  only  the  words  and  the  deeds 
of  the  individual,  but  also  their  absence  un- 
der certain  circumstances.  In  a word,  then, 
insanity  is  to  be  recognized  by  abnormal 
conduct.  Certain  physical  signs  and  symp- 
toms, when  present,  are  of  great  aid  in  the 
recognition  of  insanity,  although  they  are 
never  enough  in  themselves  to  warrant  the 
diagnosis  of  insanity.  Among  these  signs 
and  symptoms  may  be  mentioned  the  “in- 
sane ear,”  tremor  of  tongue  and  face,  defect- 
ive phonation,  and  various  abnormal 
changes  in  the  size  and  shape  of  pupils,  or 
in  their  reactions  to  light  and  accommoda- 
tion. The  writing  often  gives  important 
evidence  of  insanity  and  should,  where  prac- 
ticable, be  examined  critically,  and  especial- 
ly in  cases  of  suspected  paralytic  dementia. 

Abnormal  conduct  is  commonly  seen  in 
the  conversation  of  the  individual,  indicat- 
ing the  presence  of  delusions  or  hallucina- 
tions or  both;  but  these  very  significant 
symptoms  of  insanity  are  sometimes  revealed 
in  actions  and  not  in  conversation.  Again, 
and  quite  frequently,  they  may  be  revealed 
in  both  conversation  and  actions.  A good 
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deal  has  been  said  and  written  upon  the  sub- 
ject oi"  “sane  delusions,”  and  I believe  that 
we  must  recognize  their  existence,  but  I, 
myself,  have  never  seen  them,  and  I am 
of  the  opinion  that  they  must  be  accounted 
very  rare. 

The  question  sometimes  arises:  May  not 
delusions  or  hallucinations  exist  when  neith- 
er conversation  nor  action  bears  witness  to 
them?  I believe  they  may,  and  that  they 
often  do  so  exist  for  limited  periods;  but 
the  important  point  is  that  we  can  recog- 
nize them  only  as  they  manifest  themselves 
in  conduct. 

The  conversation  may  reveal  much  be- 
sides delusions  or  hallucinations.  It  max- 
show  emotional  depression  or  excitement; 
confusion  of  ideas ; faulty  or  perverted  mor- 
als; defective  memory,  judgment,  or  will, 
mental  enfeeblement  or  various  obscessions. 
At  the  same  time,  the  actions  may  bear  wit- 
ness to  the  existence  of  all  these  phenom- 
ena. 

In  the  absence  of  delusions  and  hallucina- 
tions. insanity  may  be  clearly  indicated  in 
the  conversation  or  in  the  refusal  to  talk; 
as.  for  example,  in  extraordinary  loquacity 
or  in  the  reverse  condition,  or  in  mutism. 
The  conversation  may  be  disconnected,  in- 
coherent. rambling,  boisterous,  or  silly.  An 
appreciable  interval  of  time  may  elapse  be- 
tween the  question  put  and  the  reply  given. 

It  sometimes  happens  insanity  is  not  re- 
vealed at  all  in  the  conversation,  but  only 
in  actions:  as,  for  example,  in  morbid  im- 
pulses to  murder  or  suicide.  The  acts  may 
indicate  a great  perversion  or  deficiency  of 
the  moral  sense.  There  are  those  who  disal- 
low that  perversion  or  deficiency  of  the 
moral  sense  can  constitute  insanity.  Yet 
when  we  consider  how  essential  to  normal 
conduct  is  what  we  call  moral  nature.  I be- 
lieve that  we  cannot  consider  any  one  sane 
in  whom  it  is  not  at  least  approximately 
normal. 

In  the  brief  time  allowed  me  I cannot 
mention,  much  less  go  into  all  the  various 
delusions  seen  in  the  insane:  nor  can  I name 


the  hallucinations,  save  to  remark  that  they 
may  be  visual,  aural,  gustatory,  olfactory, 
or  of  the  muscular  sense — and  that  of  all 
these,  the  aural  are  most  commonly  pres- 
ent. 

Among  the  more  common  of  insane  acts 
may  be  mentioned  indecent  exposure  of 
person,  stripping  off  of  clothing,  fantastic 
dress,  peculiar  arrangement  of  entire  house 
or  of  bedroom,  dipsomania,  talking  to  self, 
eating  disgusting  articles,  writing  threat- 
ening and  anonymous  letters,  inordinate 
seeking  after  notoriety,  buying  useless  ar- 
ticles, making  absurd  business  ventures. 
There  are  some  individuals  who  exhibit 
their  insanity  chiefly  by  an  inordinate 
amount  of  letter-writing,  generally  address- 
ing their  communications  to  prominent  in- 
dividuals. Often  these  letters  are  written 
to  well-known  actors  or  actresses  and  con- 
tain offers  of  matrimony.  I presume  that 
there  are  very  few  great  actors  or  actresses 
who  have  not  received  proposals  of  marriage 
from  insane  admirers. 

To  be  sure,  any  of  these  acts  may  be  per- 
formed by  sane  persons,  and  only  when  they 
are  extreme  or  persistent  or  repeated,  or 
when  taken  in  connection  with  other  symp- 
toms or  signs,  can  they  be  held  to  indicate 
insanity. 


THE  PATHOLOGY  AND  PROGNOSIS  OF 
INSANITY. 

The  pathology  of  insanity  is  involved  in 
obscurity,  and  patient  researches  have  met 
with  less  reward  than  researches  in  diseases 
of  the  brain  in  which  the  integrity  of  the 
mind  is  not  Involved.  Nevertheless,  much 
of  interest  has  been  discovered,  while  much 
awaits  investigation.  For  a more  clear  un- 
derstanding it  may  be  well  to  mention  some 
anatomical  and  physiological  points  con- 
cerning the  brain.  Localization  of  function, 
as  regards  motion  and  sensation,  is  estab- 
lished with  tolerable  certainty,  and  we  may 
infer  from  these  facts  that  the  mental  fac- 
ulties are  differentiated  and  have  different 
seats:  but  these  seats  have  not  yet  been  de- 
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termined,  and  experts  differ  in  their  views 
on  the  subject. 

Cojal  is  of  the  opinion  that  the  psychical 
functions  are  inseparably  connected  with 
the  presence  of  the  pyramid  cell,  because,  as 
we  ascend  in  the  animal  series,  these  bodies 
become  larger  and  more  complicated.  These 
cells  are  often  called  the  “psychical  cells.” 

The  blood  vessel  supply  to  the  brain  is  of 
much  importance,  the  gray  matter  receiv- 
ing more  than  the  white.  The  distribution 
is  well  ascertained,  but  the  vaso-motor  sys- 
tem is  not  definitely  made  out.  It  has  not 
yet  been  proved  how  far  we  may  regard  the 
cortex  as  possessing  vaso-motor  centers. 
With  arterial  systole  we  have  vaso-con- 
strictor  influence,  and  with  arterial  di- 
astole we  have  vaso-dilator  influence  at 
work ; but  mental  processes  are  not  in- 
terrupted by  arterial  systole,  therefore 
they  must  to  a certain  extent,  be  inde- 
pendent of  functional  hyperaemia.  Magnert 
thinks  that  this  independence  of  mental  acts 
may  possibly  be  due  to  the  fact  that  the  cor- 
tex itself  acts  as  a vaso-motor  center.  By 
means  of  the  plethysmograph,  it  has  been 
ascertained  that  the  blood  pressure  in  the 
brain  is  decreased  during  sleep,  and  at  the 
same  time  the  blood  pressure  is  increased 
in  the  extremities. 

Any  mental  disturbance  during  sleep,  as, 
for  instance,  a noise  that  affects  but  does 
not  awaken  the  individual,  will  cause  in- 
creased blood  pressure  in  the  brain  and  de- 
creased pressure  in  the  extremities.  That 
the  influence  of  the  cortex  has  much  to  do 
with  the  supply  of  blood,  may  be  easily  rec- 
ognized from  the  phenomena  of  every-day 
life.  Mental  excitation,  whether  pleasura- 
ble or  painful,  causes  an  increase  of  vascular 
action  in  the  brain  and  prevents  sleep.  On 
the  other  hand,  bodily  cause  may  also,  by 
increasing  the  heart  action,  prevent  sleep. 
Through  the  mental  action  of  the  cortex, 
the  nutrition  may  be  soon  disordered;  for 
increased  action  means  increased  waste  and 
intracranial  pressure  with  venous  or  capil- 
lary stasis,  and  will  soon  give  rise  to  im- 


perfect nutrition.  Imperfect  nutrition  may 
also  be  due  to  pathological  changes  in  the 
blood  vessels  themselves,  atheroma,  fatty 
or  calcareous  degeneration,  or  be  the  result 
of  alcohol,  syphilis,  or  old  age. 

As  a result  of  the  hyperaemia  we  find 
a great  strain  thrown  upon  the  structures 
which  are  concerned  in  the  removal  of  the 
waste  products  of  the  brain.  There  are  no 
true  lymphatics  in  the  brain  substance,  but 
their  place  is  taken  by  a peri-vascular  sys- 
tem, which  leads  from  the  nerve  cell  to  the 
true  lymphatic  vessel.  Beside  this  peri-vas- 
cular system  there  is  a lymph-connective 
system  constituted  of  neuroglia  cells  situ- 
ated in  the  intervascular  area. 

The  cells  that  form  this  system  are  neu- 
roglia cells  with  numerous  processes,  and 
have  received  the  name  of  Deiter’s  or  spider 
cells.  These  cells  become  hypertrophied 
and  morbid,  if  there  is  any  arrest  in  the 
escape  of  the  peri-vascular  lymph  from  the 
cortex. 

Aberrant  nerve  action  must  be  due  to 
over-action  or  abnormal  action  of  the  nerve 
cells,  this  abnormal  action  being  brought 
about  by  agencies  at  work,  either  within  the 
cell,  or  external  to  the  cell.  Changes  start- 
ing from  within  the  cell,  would  be  in  the  na- 
ture of  parenchymatous  changes;  and 
changes  starting  from  without,  would  be 
in  the  nature  of  interstitial  changes. 

These  changes  are  illustrated  as  follows: 
In  epilepsy,  the  change  commences  within 
the  cell  and  is  consequently  parenchy- 
matous; in  general  paresis,  the  change  com- 
mences in  the  neuroglia,  and  is  consequent- 
ly interstitial.  Whether  commencing  with- 
in or  without,  the  nutrition  of  the  cell  will 
eventually  suffer.  In  parenchymatous 
changes,  over-action  of  the  nerve  cells  will 
cause  increased  waste,  engorgement  of  the 
peri-vascular  lymph  channels,  and  thus  in- 
duce a defective  nutrition  with  passive  hy- 
peraemia. Herein  lies  the  only  rational  ex- 
planation of  the  action  of  so-called  moral 
causes  in  cases  of  insanity. 

It  is  easy  to  see  how  interstitial  changes 
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will  also  cause  defective  nutrition.  In  acute 
insanities  from  which  recovery  takes  place, 
these  nutritional  changes  are  probably  the 
•only  ones;  and  these  changes  are,  of  course, 
not  permanent.  But  if  recovery  does  not 
take  place,  actual  structural  alteration  may 
be  found  as,  local  hyperaemia,  active  or  pas- 
sive, oedema  of  substance,  brain  atrophy,  and 
increase  in  the  spider  cells. 

General  cerebritis  is  rare  in  insanity,  but 
local  patches  are  common.  Local  patches  of 
a bright  red  color  are  found  in  acute  in- 
sanities, chiefly  mania,  due  to  the  small 
arterioles  failing  to  empty  themselves  into 
the  venous  system,  the  failure  to  control 
being  due  to  a paretic  state  of  the  vessel. 

In  many  cases  of  melancholia,  a marked 
appearance  of  pallor  is  found  in  some  areas, 
particularly  in  the  carotid  area,  with  full- 
ness of  the  vessels  in  the  vertebral  area. 

Diminished  consistence  of  the  brain  is 
found  in  a large  percentage  of  cases  of  in- 
sanity. This  is  a state  of  general  reduced 
consistence  apart  from  any  putrefactive 
changes.  It  may  be  due  to  oedema  of  the 
substance,  to  disintegration  from  fatty  de- 
generation, from  extensive  vascular  dis- 
ease restricting  the  supply  of  nutriment,  and 
to  inflammatory  processes.  In  all  cases,  the 
vascular  system  is  largely  involved.  The 
oedema  is  first  established  by  undue  en- 
gorgement of  the  vessels.  Chronic  cases 
show  the  most  marked  evidence  of  impaired 
nutrition.  It  is  far  less  common  in  acute 
cases. 

Atrophy,  general  or  local,  is  very  fre- 
quently found  in  fatal  cases  of  insanity.  It 
is  regarded  as  a sequela  to  the  acute  forms. 
It  may  be  general  throughout  the  cerebral 
hemispheres,  while  the  basal  portion  es- 
capes. Sixty-seven  per  cent  of  cases  exam- 
ined by  Lewis,  post-mortem,  exhibited  the 
evidence  of  atrophy,  the  atrophy  being  most 
marked  in  the  fronto-parietal  region  in 
three-fourths  of  the  cases.  This  atrophy 
may  be  due  to:  I.  Primary  defective  nutri- 
tion, as  in  blood  vessel  disease;  2.  Inflam- 
matory processes;  3.  Over-activity  of  nerve 


centers.  The  changes  in  the  first  two  are 
interstitial;  in  the  last,  parenchymatous. 

Specific  changes  are  found  in  but  few 
forms  of  insanity.  General  paralysis  is  the 
! one  form  of  insanity  where  certain  specific 
changes  are  found.  In  this  disease,  the 
changes  are  of  the  nature  of  a meningo- 
cerebritis  and  may  be  divided  into  three 
stages: 

1.  A stage  of  inflammatory  changes  in 
the  tunica  adventitia,  profound  changes  in 
the  vascular  channels,  and  trophic  changes 
induced  in  the  tissues  around. 

2.  A stage  of  extraordinary  development 
of  the  lymph-connective  system,  with  a de- 
generation and  disappearance  of  the  nerve 
elements. 

3.  A stage  of  general  fibrillation,  with 
shrinking  and  extreme  atrophy  of  the  parts 
involved.  This  fibrillation  is  due  to  increase 
in  number  and  size  of  the  processes  of  the 
spider  cells.  The  lesions  are  strikingly  sim- 
ilar to  those  of  tabes,  differing  only  in  lo- 
cation. Many  authorities  believe  the  two 
to  be  identical  pathological  processes,  and 
to  be  para  or  meta-syphilitic.  The  weight 
of  evidence  is  upon  the  interstitial  rather 
than  the  parenchymatous  origin.  Many  au- 
thorities state  that  no  pathological  lesion, 
as  a rule,  can  be  found  in  epilepsy.  From 

j this  opinion  Bevan  Lewis  dissents,  and 
claims  that  always,  and  especially  marked  in 
epileptic  insanity,  certain  changes  are 
found.  These  changes  are  in  the  pyramidal 
cells  of  some  part  of  the  cortex;  and  with 
{ the  cell  changes  there  is  also  increase  of 
neuroglia,  which,  in  itself,  is  an  evidence 
of  changed  nutrition  of  that  part  of  the 
nervous  system  where  it  is  found.  This 
change  is  not,  however,  peculiar  to  epilepsy; 
for  it  is  found  in  other  diseases  and  especial- 
ly in  chronic  alcoholism.  The  changes  are 
regarded  as  parenchymatous  in  character. 
Roncoroni  found  in  congenital  criminals 
and  epileptics,  absence  of  the  internal  gran- 
ular layer  of  the  cerebral  cortex,  exagger- 
ated size  and  scarcity  in  number  of  the  large 
pyramidal  cells,  and  presence  of  nerve  cells 
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in  the  white  substance.  In  chronic  alco- 
holism the  same  changes  are  found  as  in 
epilepsy,  but  more  diffuse  over  the  brain, 
the  vascular  system,  as  a rule,  being  more 
markedly  involved,  and  the  changes  being 
probably  more  of  the  nature  of  interstitial 
than  parenchymatous.  Great  changes  are 
found  in  the  blood  vessels,  and  the  muscular 
coat  is  found  hypertrophied.  This  change 
is  identical  with  that  of  chronic  •Bright’s 
disease,  and  is  of  the  nature  of  compensa- 
tory hypertrophy. 

The  lesions  of  syphilitic  insanity  are  nu- 
merous, the  most  frequent  being,  diffuse 
gummatous  infiltration,  infiltration  of  cere- 
bral vessels  the  result  of  arteritis  and  throm- 
bosis, chronic  degenerative  processes  of 
the  cortex,  these. lesions  leading  to  degen- 
eration of  nerve  cells. 

Miliary  sclerosis,  colloid  degeneration, 
and  so-called  -arachnoid  cyst  have  been 
found  in  cases  of  insanity.  Miliary  sclerosis 
and  colloid  degeneration  are  looked  upon  as 
being  of  sub-acute  inflammatory  origin; 
arachnoid  cyst  of  hremorrhagic  origin. 

Nerve  cell  changes  in  insanity  are  de- 
generative, pigmentary,  or  granular  degen- 
eration. Degeneration  of  cells  is  looked 
upon  as  an  evidence  of  by-gone  functional 
hypertrophy;  whether  primary  or  second- 
ary, it  is  difficult  to  say  in  most  instances. 

The  blood  changes  in  insanity  are  of  in- 
terest. In  the  acute  insanities,  decreased 
haemoglobin  and  fewer  red  corpuscles  are 
found,  as  a rule;  and  as  recovery  takes  place, 
it  is  noted  that  these  substances  increase. 
Whether  these  changes  are  primary  and 
causative  of  aberrant  nerve  action,  or  sec- 
ondary and  resultant  of  such  aberrant  ac- 
tion, is  not  known. 

PROGNOSIS. 

There  are  two  questions  concerning  prog- 
nosis in  insanity:  first,  as  to  life;  and  sec- 
ond, as  to  mental  recovery.  We  have  to 
rely  largely  upon  asylum  statistics,  and 
these  naturally  differ  according  to  the  mode 


of  calculation  and  the  difficulty  of  ascertain- 
ing the  after  history  of  patients. 

Insanity  does  diminish  the  expectation  of 
life  at  any  given  age,  and  death  occurs  at  a 
much  earlier  average  among  the  insane 
than  among  the  sane. 

In  asylums,  the  annual  mortality  for  males 
is  about  nine  per  cent,  and  for  females 
eight  per  cent,  based  on  calculations  over 
a long  series  of  years.  The  percentage  of 
deaths  is  greatest  during  the  first  month  of 
the  disease,  and  diminishes  with  each  suc- 
cessive month  during  the  first  year.  The 
more  acute,  the  greater  the  danger  of  life. 
General  paresis  ends  in  death,  with  an  av- 
erage fatal  limit  of  three  years.  Typhomania 
comes  next  in  mortality — fully  fifty  per  cent 
die.  Organic  dementia  and  tubercular  in- 
sanities have  a high  mortality.  Five  per 
cent  die  in  acute  mania. 

Prognosis  as  to  life  in  each  individual  case 
must  take  into  consideration  the  age,  con- 
stitution, complicating  diseases,  severity, 
duration,  and  type  of  the  mental  disorder. 

Prognosis  as  to  mental  recovery  is  quali- 
fied by  a variety  of  circumstances,  such  as 
age,  sex,  general  physical  condition,  heredi- 
tary tendencies,  form,  duration,  as  well  as 
special  causation  and  course  of  the  mental 
disorder.  The  most  reliable  statistics  ever 
published  are  probably  those  of  Dr.  Thur- 
man, of  the  York  Retreat,  England.  Dr. 
Thurman  followed  the  subsequent  history 
of  244  patients  for  a period  of  46  years.  His 


results  are  as  follows: 

NUMBER  OF  CASES. 

Males 1 13 

Females 131 

Total  244 

DIED  INSANE  DURING  FIRST  ATTACK. 

Males 55 

Females 58 

Total 113 

RECOVERY  FROM  FIRST  ATTACK. 

Males 58 

Females 7 3 

Total 131 
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RECOVERY  PERMANENT  ; DIED  SANE. 

Males 21 

Females 24 

Total 45 

HAD  SUBSEQUENT  ATTACKS. 

Males 37 

Females 49 

Total 86 

SUBSEQUENT  ATTACKS. 

DIED  SANE. 

Males 6 

Females 14 

Total 20 

DIED  INSANE. 

Males 31 

Females 35 

Total 66 


In  round  numbers  of  ten  persons  attack- 
ed by  insanity,  five  recover,  and  five  die 
sooner  or  later  during  the  attack.  Of  the 
five  who  recover,  not  more  than  two  remain 
well  during  the  rest  of  their  lives.  The  oth- 
er three  have  subsequent  attacks  during 
which  at  least  two  of  them  die.  The  age 
during  which  the  greatest  number  of  recov- 
eries take  place,  is  between  twenty-five  and 
thirty-five.  It  is  never  favorable  in  very 
young  persons.  More  females  than  males 
recover  from  first  attacks,  as  well  as  from 
subsequent  attacks.  Seventy  to  eighty  per 
cent  recover  from  first  attacks,  when  placed 
under  proper  treatment  within  the  first 
month.  After  six  months,  there  is  a rapid 
decline  in  the  rate  of  recoveries,  and  after 
the  first  year  not  over  ten  per  cent  recover. 
An  occasional  recovery  has  taken  place  af- 
ter twenty  to  thirty  years’  duration. 

Mania  and  melancholia  are  most  curable 
forms  of  insanity.  Fully  eighty  per  cent  of 
puerperal  cases  recover.  General  paresis 
and  terminal  dementia  are  hopeless.  Other 
unfavorable  forms  are  typhomania,  organic 
dementia,  epileptic,  circular  and  senile  in- 
sanity, primary  monomania,  alcoholic  and 
syphilitic  insanities. 

A sudden  onset  and  an  acute  course  is 
more  favorable  than  a gradual  development 
and  sub-acute  symptoms.  A sudden  recov- 
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ery  is  incomplete  in  most  cases,  and  is  or- 
dinarily followed  by  a relapse. 

The  most  trustworthy  recoveries  are  very 
gradual,  with  parallel  advances  towards 
health  of  both  mind  and  body.  Other  fa- 
vorable signs  are  a return  of  natural  likes 
and  dislikes;  of  peculiar  habits  of  thought 
and  speech;  an  appreciation  of  the  past  ill- 
ness; desire  for  customary  occupation  and 
social  relations;  gratitude  for  personal  ser- 
vices rendered. 

Unfavorable  signs  are  fixed  delusions; 
perversions  of  natural  affections,  instincts 
and  appetites;  homicidal  and  suicidal  tend- 
j encies  of  long  duration;  suspicions  of  poi- 
soning; prolonged  refusal  of  food;  filthy 
habits;  great  confusion  of  memory;  the  im- 
pulse to  accumulate  worthless  things;  mul- 
tiple or  fixed  hallucinations;  increase  in  bod- 
ily weight,  without  mental  improvement. 

THE  TREATMENT  OF  INSANTIY. 

The  treatment  of  insanity  here  considered 
will  include  that  period  of  the  disease  called 
the  acute,  or  that,  the  duration  of  which 
has  been  rather  less  than  six  months.  In- 
deed, most  of  my  remarks  will  have  refer- 
ence to  treatment  during  the  first  three 
months,  for  it  is  then,  especially,  that  the 
greatest  care  and  skill  are  to  be  exercised 
in  the  management  of  the  insane. 

Since  the  field  of  treatment  is  so  broad, 
and  the  time  alloted  this  evening  insuf- 
ficient to  more  than  skim  over  the  surface, 
I thought  it  would  be  more  practical  and 
profitable  to  assume  a case  of  that  form  of 
mental  disturbance  most  frequently  met  in 
private  practice,  viz.,  melancholia,  and  en- 
ter somewhat  into  the  details  of  its  treat- 
ment. 

Let  us  suppose,  then,  as  the  family  phy- 
sician, you  are  called  in  to  see  a case  of 
commencing  melancholia,  or  of  simple 
melancholia — a case  in  which  there  has  been 
for  some  days  or  weeks,  continuous  mental 
depression,  with  complete  loss  of  interest  in 
the  ordinary  affairs  of  life,  with  little  power 
to  energize,  and  therefore  great  difficulty. 
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or  possibly  entire  inability,  to  pursue  his 
usual  avocation. 

IIovv  will  you  proceed  in  a case  of  this 
kind?  First  it  may  be  asked,  if  it  be  possi- 
ble to  avert  the  threatened  attack,  or  at  least 
to  abort  it.  Yes,  this  is  sometimes  possi- 
ble, although  exceptional,  but  it  should  al- 
ways be  tried.  If  circumstances  will  per- 
mit, a trip  or  change  of  climate  in  the  com- 
pany of  a trusted  friend,  relative,  or  nurse, 
should  promptly  be  undertaken.  On  the 
other  hand,  a cessation  of  work,  if  this  has 
been  the  cause,  with  tonic  treatment,  or  the 
obtaining  of  a few  nights  of  good  sleep,  if 
insomnia  has  been  present,  may  revive  the 
waning  spirits  and  restore  the  patient  to 
mental  health. 

By  all  means  at  this  period,  search  for 
the  cause  or  causes  (for  there  is  usually 
more  than  one),  and  remove  them  if  possi- 
ble; or  remove  the  patient  from  them,  and 
the  object  may  be  accomplished.  I have 
had  a few  such  cases.  Usually,  however, 
prevention  is  not  possible,  or  the  physician 
is  not  consulted  early  enough  to  bring 
about  such  favorable  results. 

The  case,  we  will  suppose,  has  developed 
into  pronounced  melancholia,  with  the  de- 
pressive delusions  characteristic  of  it.  What 
then  is  to  be  done?  The  question  that  usual- 
ly presents  itself  at  this  point  is,  what  dis- 
position is  to  be  made  of  the  patient,  is  he 
to  be  treated  at  home  or  sent  away?  The 
decision  of  this  question  naturally  depends 
upon  circumstances,  and  these  circum- 
stances are  largely  the  wishes  of  the  family, 
their  financial  condition,  and  the  accommo- 
dation for  home  treatment. 

Some  families  will  not  listen  to  removal, 
unless  it  be  absolutely  imperative,  but  pre- 
fer to  make  every  sacrifice  to  keep  their  rela- 
tive at  home;  but  the  majority  are  willing 
for  the  change  and  even  desirous  of  being 
relieved  of  care  and  responsibility.  The  fam- 
ily physician,  also,  is  usually  in  favor  of 
such  removal,  because  he  may  not  feel  quite 
familiar  with  the  methods  of  management 
of  the  patient  at  home,  or,  possibly,  does 


not  care  to  undertake  the  treatment  there. 

The  comparative  merits  of  the  home  and 
the  asylum  treatment  of  the  insane  cannot 
be  discussed  here,  as  it  would  require  too 
much  time;  but  it  may  be  stated  in  passing, 
that,  as  matters  are  at  present,  the  majority 
of  the  insane,  who  are  of  small  means,  must 
be  sent  to  asylums  where  they  usually  re- 
ceive better  care  than  they  would  at  home; 
but  for  that  small  minority,  whose  circum- 
stances permit,  it  seems  a hardship  and  an 
unnecessary  measure  that  they  should  be 
hustled  from  home,  unless  there  are  spe- 
cially good  reasons  for  it.  There  is,  as  we 
all  know,  a certain  stigma,  unfortunate  as 
it  may  be,  attaching  to  asylum  confinement. 
It  may  be  worth  a great  deal  for  a young 
man  or  woman,  especially,  to  escape  this. 
Then  again,  all  asylum  physicians  know 
how  often  cases  are  sent  to  them  that  die 
within  a few  hours  or  days  of  exhaustion 
There  is  no  doubt  but  that  this  fatal  result 
is  frequently  caused  by  the  shock  and  the 
excitement  attending  such  removal.  1 have 
treated  these  cases  at  home  and  apparently 
rescued  them  only  by  the  greatest  effort, 
being  satisfied  that  the  least  change  of  any 
kind  would  promptly  terminate  life. 

But  to  return  to  our  case  of  melancholia, 
let  us  suppose  that  he  is  to  remain  at  home, 
and  if  need  be  is  able  to  provide  a nurse. 
If  too  weak  to  go  about,  and  that  is  de- 
termined by  the  state  of  his  nutrition,  by  his 
pulse,  by  his  appearance,  and  by  the  sense 
of  exhaustion  after  slight  exertion,  he  must 
be  confined  to  bed  and  the  secretions  and 
excretions  first  attended  to.  A simple  lax- 
ative should  be  given,  followed  by  an  enema. 
This  latter  is  never  to  be  neglected  in  these 
cases  at  the  start. 

The  chief  indications  now  are  to  nourish 
him,  to  divert  his  mind  as  much  as  possible 
from  himself,  and  to  procure  sleep. 

I frequently  give  such  patients  one  or 
two  grain  doses  of  quinine,  with  muriatic 
acid,  three  times  daily,  possibly  combined 
with  hyoscyamus  or  cannabis  indica.  Liquid 
food  is  usually  required  at  first,  and  it  should 
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consist  of  good  milk,  with  one  or  two  eggs 
broken  into  a glass,  alternated  with  broths 
given  every  two  and  one-half  to  three  hours. 
Malt  preparations  are  also  excellent  tonics 
at  such  times. 

If  the  pulse  be  decidedly  weak,  a little 
whisky  may  be  put  in  the  milk,  or  a weak 
egg-nog  given,  but  its  effects  must  be  care- 
fully noted,  as  it  may  over-stimulate.  As 
soon  as  possible  give  solid  food.  To  procure 
sleep,  nothing  is  better  than  a warm  bath; 
or,  if  the  patient  cannot  leave  his  bed,  a 
warm  sponge  bath,  at  about  io  P.  M.,  fol- 
lowed by  a glass  of  hot  broth  or  warm  milk, 
which  may  be  repeated  in  the  night  if  the 
patient  awakens. 

If  these  measures  fail,  recourse  must  be 
had  to  regular  hypnotics,  such  as  paralde- 
hyde, in  one-half  to  one  drachm  doses,  or 
to  others  of  this  nature;  but  it  is  best  to 
postpone  the  administration  of  these  medi- 
cines for  a few  nights,  unless  the  patient  has 
been  without  sleep  some  time  and  the  above 
measures  fail. 

If  he  be  deaf  to  all  entreaties  and  refuse 
to  eat,  he  must  be  given  these  liquid  foods 
by  nasal  tube,  and  this  is  a very  simple  mat- 
ter. The  feet  should  be  secured  to  the  foot 
of  the  bed  by  a long  sheet,  twisted  into  a 
roller,  and  tide  to  each  ankle,  the  corre- 
sponding ends  being  tied  to  each  side  of  the 
bed.  Then,  with  an  assistant  to  each  hand, 
and  one  steadying  the  head,  the  tube,  lubri- 
cated with  petrolatum,  is  passed  through  the 
nose  into  the  oesophagus,  and  the  food  slow- 
ly forced  into  the  stomach  by  the  bulb 
syringe.  A single  operation  of  this  kind, 
which  is  quite  disagreeable  the  first  time, 
may  be  sufficient  to  persuade  the  patient, 
and  thereafter  no  trouble  is  experienced.  But 
if  required,  at  least  one  quart  of  hot  milk 
with  two  or  three  raw  eggs,  or  one  pint 
of  good  broth,  should  be  given  in  this  man- 
ner, morning  and  evening. 

Formerly  the  stomach  tube  was  inserted, 
but  the  difficulty  in  prying  the  teeth  apart, 
and  the  resulting  injury  to  them  and  the 


gums,  has  thrown  this  tube  into  disuse  these 
many  years. 

However,  if  your  patient  is  not  so  ex- 
hausted as  to  require  confinement  in  bed, 
but  can  go  about  with  the  nurse,  matters 
are  much  simplified.  Short  walks  or  rides 
can  be  taken  about  the  city  or  country,  or 
places  of  amusement  may  occasionally  be 
visited. 

These  patients  are  often  exceedingly  sen- 
sitive in  regard  to  meeting  friends,  and  this 
may  be  one  reason  for  their  removal  from 
home.  But  their  aversion  can  frequently  be 
overcome  by  having  the  nurse  drive  or  walk 
them  out  at  hours  and  on  streets  where  they 
are  not  likely  to  encounter  acquaintances. 

The  greatest  difficulty  in  all  these  cases, 
is  to  occupy  or  divert  them  during  the  day; 
for,  as  a rule,  they  care  nothing  for  reading, 
having  no  interest  in  events,  past,  present, 
or  to  come.  They  take  no  pleasure  in  sports 
or  games,  conversation  has  no  attraction 
for  them,  except  that  in  which  they  can 
argue  against  recovery  or  dwell  on  the  futil- 
ity of  living,  and  their  certainty  of  landing 
in  hades.  This  is,  indeed,  the  most  dif- 
ficult problem  connected  with  the  insane, 
both  in  asylums  and  out,  and  has  not  yet 
been  fully  solved.  But  these  institutions, 
being  well  equipped,  are  usually  able  to  af- 
ford greater  facilities  for  occupation  or 
amusement  than  can  be  obtained  in  home 
treatment. 

The  dangers  of  suicide  in  all  melancholy 
cases  are  to  be  kept  constantly  in  mind,  and 
the  strictest  surveillance  exercised  over 
them  at  all  times. 

There  seems  as  yet  to  be  no  specific  treat- 
ment for  melancholia,  nor  for  any  of  the 
other  varieties  of  insanity,  that  does  not 
arise  from  specific  causes,  as  syphilis,  lead, 
malaria,  or  such  recognized  toxic  agents. 
But  the  treatment  of  mental  disorders  is  yet 
immature,  and  it  may  not  be  long  before 
some  of  its  forms  are  promptly  amenable  to 
antitoxin  or  glandular  extracts,  or  to  cer- 
tain drugs  or  other  therapeutic  means  now 
unknown. 
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Since  normal  mental  processes  or  emo- 
tional states  can  be  so  distinctly  influenced 
by  various  drugs,  such  as  opium,  alcohol, 
belladonna,  hemp,  etc.,  indeed  by  the  ex- 
cessive dose  of  almost  any  medicine,  there 
is  no  reason  why  abnormal  mental  process- 
es cannot  likewise  be  affected  by  different 
drugs  or  agencies,  operating  through  the 
medium  of  the  circulation  or  the  cortical 
cells. 

Cases  of  melancholia  require  first,  in  their 
treatment,  time,  and  much  of  it  usually; 
tonics,  as  iron,  quinine  and  at  times  small 
doses  of  strychnine,  codliver  oil,  malt  ex- 
tracts, arsenic.  I rarely  use  opium  in  any 
form,  as  it  does  not  do  well  in  the  long  run. 
Moderate  doses  of  pure  bromide  may  be 
of  much  advantage  for  brief  periods  in  dull- 
ing the  keen  edge  of  mental  pain. 

Electricity  has  not  seemed  applicable  in 
any  of  the  acute  cases,  though  distinctly 
tonic  in  the  chronic. 

During  the  last  few  years,  preparations  of 
the  thyroid  gland  have  been  employed  in 
many  cases  of  insanity.  I have  used  them 
in  some,  but  not  in  enough  to  draw  any 
conclusions.  In  a few  cases  of  folic  du 
doubt,  or  the  insanity  of  doubt,  I have  not 
found  them  of  any  benefit;  but  Clouston. 
who  has  made  extensive  use  of  this  extract 
among  the  asylum  insane,  pronounces  it  of 
distinct  value,  and  says  that  no  case  should 
be  allowed  to  become  incurable  without  a 
thorough  trial  of  this  gland. 

Kinnicutt,*  in  an  article  on  the  internal 
secretions,  quotes  Bruce,  who  treated  sixty 
cases  of  insanity  with  thyroid  extract,  with 
24  recoveries,  also  Babcock,  of  the  St.  Law- 
rence Hospital  for  the  Insane,  who  had  four 
recoveries  in  twenty-two  cases  treated,  and 
eleven  who  improved.  Relapses  occurred  in 
four  cases. 

Those  who  have  had  much  experience 
with  the  insane  must  have  observed  how 
certain  acute  intercurrent  disorders,  as  ery- 

*American  yournal  of  the  Medical  Sciences,  July 
1897,  p.  6. 


sipelas,  pneumonia  or  tuberculosis,  have  re- 
lieved or  even  cured  the  mental  malady. 
This  suggests  an  interesting  field  of  investi- 
gation. Clouston  refers  to  a number  of  such 
cases  in  his  work  on  mental  diseases.  As 
we  have  now  so  successfully  muzzled  the 
germs  or  toxins  of  many  acute  inflamma-' 
torv  affections,  I see  no  reason  why  we 
might  not  occasionally  induce  such  acute 
diseases  by  way  of  a grand  derivative  or 
counter-irritant  in  some  mental  troubles.  I 
have  for  some  time  been  watching  for  a 
suitable  case  to  inoculate  with  the  strepto- 
coccus of  erysipelas  and  observe  the  result. 


THE  MODERN  TREATMENT  OF 
DIPHTHERIA. 


[Read  before  the  Montgomery  County  Medical  So- 
ciety, June  16,  1897.] 

By  D.  W.  Shelly,  M.  D.,  of  Ambler,  Pa. 


It  is  now  almost  two  years  since  I first 
used  the  serum  treatment  in  all  diphtheria 
cases  coming  under  my  care,  and  with  the 
view  of  giving  my  experience  with  the  treat- 
ment to  the  medical  profession,  I have  pre- 
pared a brief  resume  of  my  cases  during  that 
time.  All  of  the  cases  occurred  in  private 
practice,  and  most  of  them  were  seen  at 
least  on  the  second  or  third  day  after  the 
onset  of  the  disease.  The  number  of  cases 
treated  was  thirteen,  three  of  these,  under 
the  former  method  of  treatment,  would  un- 
questionably have  been  attended  by  a fatal 
termination,  which  makes  the  result  very 
gratifying  to  say  the  least.  In  all  of  these 
cases  dependence  was  not  placed  on  the  anti- 
toxin alone,  but  they  were  all  treated  locally 
and  constitutionally  as  well.  Especial  at- 
tention was  paid  to  local  treatment.  This 
included  spraying  with  the  following  every 
two  hours,  night  and  day: 


B.  Peroxide  of  hydrogen 1 pint, 

Dobell’s  solution 4-6  pints. 


as  well  as  spraying  with  a solution  of  bi 
chloride  of  mercury,  T- 5,000,  three  times  a 
day. 
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Loeffler’s  solution  on  cotton,  with  appli- 
cator firmly  pressed  against  the  exudate 
io  to  20  seconds  every  four  hours.  This 
contains: 

It.  Menthol io  grains, 

Toluene  q.  s,  ad 36  c c, 

then  add 

Creolin 2 c c, 

Solution  of  Chloride  of  Iron.. 4 c c, 
Alcohol  q.  s.  ad 100  c c, 

Bathing  throat  with  spirits  of  turpentine 
twice  a day.  The  ice  bag  or  ice  collar  to 
reduce  local  oedema  and  swelling  of  lym-  ! 
phatic  glands. 

Internally  I use  from  the  onset  nitro- 
glycerin  and  strychnine  to  support  the  1 
heart’s  action,  and  a favorite  mixture  con- 
taining: 


B.  Tr.  Ferri  Chloridi  gtt  x. 

Hydrarg.  Chloridi  Corrosivi. ..  .gr.  1-30, 

Quin.  Bi-sulphatis gr.  11, 

Glycerini gtt.  xv, 

Syr.  Aurontii  q.  s f Si. 


This  dose  repeated  every  four  hours,  reg- 
ulated, of  course,  to  suit  age  and  conditions. 

Free  administration  of  whisky,  f3ii.  to 
Fiv.,  with  four  ounces  of  milk  every  two 
hours,  day  and  night.  Also,  in  cases  attend- 
ed with  great  anorexia,  J gr.  calomel  every 
two  hours  until  it  produces  free  catharsis; 
then  a smaller  dose,  1-12  gr.  every  four 
hours  throughout  the  attack.  I believe  this 
last-mentioned  remedy  to  be  of  special  util- 
ity in  the  laryngeal  form  of  the  disorder. 
In  cases  of  great  heart  depression,  I push 
the  strychnine  to  its  full  tolerance,  both  hy- 
podermically and  by  the  mouth.  As  soon 
as  the  diagnosis  is  made,  I inject  either  10  cc. 
of  anti-diphtheritic  serum — 1,500  or  2,000 
immunizing  units,  Behring’s  standard — ac- 
cording to  age  and  severity  of  attack,  with 
all  antiseptic  precautions,  into  the  sub- 
cutaneous tissues  of  back  or  abdomen. 
When  no  marked  improvement  or  reaction 
in  temperature,  etc.,  follows,  and  always  in 
laryngeal  diphtheria,  they  are  given  another 
dose  of  same  strength  12  hours  later.  I have 
even  given  the  third  dose  in  great  laryngeal 
stenosis,  five  or  six  hours  later  when  indi- 
cated. The  remedy  must  be  pushed  to  the 
full  extent  in  urgent  cases.  I have  not  noted 


any  deleterious  effects  in  any  of  the  thirteen 
cases  treated;  on  the  contrary,  marked  im- 
provement almost  from  the  beginning  of  the 
treatment. 

Case  I.  H.  T.,  male,  set.  6 years.  Saw 
him  first  on  Aug.  1,  1895.  He  had  been  com- 
plaining for  several  days  of  malaise,  sore 
throat,  headache  and  anorexia.  On  exam- 
ination, I found  the  right  tonsil  and  pillar 
of  the  fauces  covered  with  a grayish  exu- 
date; swelling  very  great,  almost  impossi- 
ble to  swallow;  pulse,  120;  temperature, 
io3°;  glandular  involvement.  Spraying  by 
hydrogen  peroxide  and  corrosive  sublimate 
solution  alternately,  every  two  hours.  Ice 
collar  to  neck.  Internally  the  usual  treat- 
| ment  outlined.  The  membrane  under  this 
treatment  gradually  disappeared  until  Aug. 
9.  when  the  throat  was  almost  entirely  clear 
of  any  membrane,  save  a small  patch  on 
right  pillar.  On  the  evening  of  10th  he  had 
a severe  chill,  followed  by  rise  of  tempera- 
ture to  104°;  pulse,  130.  On  nth  I found 
both  tonsils  and  posterior  pharyngeal  wall 
completely  covered  with  a grayish  exudate, 
typical  in  appearance. 

I gave  him  the  first  injection  of  10  cc. 
of  Behring’s  No.  2 antitoxic  serum  into  ab- 
dominal ■wall.  On  the  morning  of  the  12th 
I injected  5 cc.  of  same  serum.  Red  line 
of  demarcation  commencing  to  show;  on 
the  13th  he  expectorated  a large  piece  of 
membrane,  and  by  the  15th  the  throat  was 
entirely  clear  of  membrane.  In  three  days 
after  the  first  injection  the  temperature  was 
down  to  970;  pulse,  70.  He  made  an  un- 
eventful recovery. 

Case  II.  On  December  1,  1895,  I was 
called  to  see  this  same  patient  again  and 
found  him  suffering  from  another  attack  of 
the  same  malady.  Temperature,  103°; 
pulse,  1 16;  weak,  anorexia.  Found  both 
tonsils  covered  with  brownish  exudate. 
Glands  swollen ; deglutition  almost  impossi- 
ble. Gave  him  an  injection  of  10  cc.  Mul- 
ford’s  serum  No.  2 on  evening  of  the  same 
day,  along  with  usual  local  and  constitu- 
tional treatment  with  spiritus  frumenti,  f5ii. 


THE  PENNSYLVANIA  MEDICAL  TOURNAL. 


40  i 


every  three  hours.  Next  day  the  tempera- 
ture was  down  to  ioi°.  No  change  locally. 
Gave  another  injection  of  5 cc.  of  same 
serum.  In  four  days  the  throat  was  entirely 
clear,  and  he  made  an  uneventful  recovery. 
I could  discover  no  cause  for  the  second  at- 
tack whatever,  for  the  most  thorough  anti- 
septic and  cleansing  precautions  were  taken 
with  the  room,  and  everything  in  contact 
with  patient  during  first  attack,  and  his 
brother,  aged  4,  was  seemingly  exposed  to 
the  same  influences,  yet  both  times  he  es- 
caped. 

Case  III.  C.  A.,  act.  10,  male.  I was 
called  in  on  September  6 and  found  him 
in  the  following  condition:  Pulse,  106,  strong 
and  bounding;  temperature,  104°;  great 
anorexia,  constipation,  glandular  swelling, 
right  tonsil  covered  with  exudate.  Gave 
him  10  cc.  Mulford’s  No.  2 serum,  along 
with  Lceffler’s- solution  locally,  and  other 
usual  treatment.  The  membrane  entirely 
disappeared  in  three  days,  and  the  patient 
was  convalescent  in  one  week. 

Case  IV.  Six  weeks  afterwards  was 
again  called  to  see  same  patient  and  found 
the  following  conditions:  Temperature,  104°; 
pulse,  1 16,  weak;  great  anorexia;  both  ton- 
sils covered  by  typical  exudate.  Great  dif- 
ficulty with  deglutition,  glandular  involve- 
ment. Gave  him  10  cc.  Mulford’s  serum 
No.  2,  same  day,  along  with  other  usual 
treatment,  repeated  the  injection  of  10  cc. 
same  serum  the  next  day,  temperature  then 
1020.  Within  four  days  the  membrane  en- 
tirely disappeared,  but  convalescence  was 
retarded  by  great  heat-depression.  The 
pulse  went  down  to  48  and  50,  very  inter- 
mittent. Under  large  doses  of  strychnine, 
nitroglycerin  and  digitalis  he  made  a perfect 
recovery.  I attended  this  patient  about  two 
years  previously,  with  a very  prolonged  at- 
tack of  nasal  diphtheria.  He  was  under 
treatment  for  six  weeks  before  the  mem- 
brane entirely  disappeared. 

Case  V.  M.  W.,  set.  16,  male,  a resident 
of  Maryland  on  a visit  to  this  section.  I 
was  called  to  see  him  on  the  morning  of 


Jan.  2,  1896,  found  him  in  the  following  con- 
dition: Temperature,  105°;  pulse,  130;  pro- 
foundly prostrated  and  great  mental  hebe- 
tude; aroused  with  difficulty.  Throat  in- 
tensely swollen  and  injected,  glistening  in 
appearance,  with  few  small  patches  of  mem- 
brane. Glands  of  neck  enlarged  and  tender. 
Saw  him  again  in  the  evening.  General  con- 
dition, temperature  and  pulse  about  the 
same;  but  examination  of  the  throat  re- 
vealed both  tonsils  and  pillars  covered  with 
typical  dark  membrane.  Gave  him  10  cc. 
Mulford’s  antitoxic  serum  No.  2,  with  usual 
treatment  local  and  constitutional,  and  hy- 
drarg.  chlor.  mit.  gr.  1-6,  every  two  hours. 
Next  day,  temperature,  103°;  pulse,  no; 
marked  improvement  in  intellection.  Mem- 
brane showing  red  line  of  demarcation  along 
border.  In  three  days  the  temperature  was 
down  to  970 ; pulse,  54,  somewhat  intermit- 
tent; great  prostration.  Membrane  had  all 
disappeared,  save  one  small  area  on  right 
tonsil,  which  persisted  for  almost  one  week 
longer,  in  spite  of  all  local  treatment.  He 
made  an  uneventful  recovery. 

Case  VI.  Four  weeks  after  this  above 
case  was  discharged  I was  called  in  to  see 
Laura  H.,  female,  jet.  3 years,  living  in  the 
same  house.  Found  her  in  the  following 
condition:  Temperature,  103. 2°;  pulse,  136, 
great  malaise,  hoarse,  croupy  cough;  moist 
tales  over  apex  of  both  lungs.  Both  tonsils 
and  posterior  pharyngeal  wall  covered  with 
dark  grayish  membrane;  glands  of  neck  in- 
volved. I at  once  isolated  her  and  put  her 
in  a room  kept  at  a temperature  of  750,  the 
air  impregnated  with  oil  of  turpentine.  Also 
gave  her  1-12  gr.  calomel  every  two  hours, 
along  with  usual  constitutional  treatment. 
Gave  her  10  cc.  Mulford’s  No.  1 antitoxin. 
Next  day  the  temperature  was  104°,  pulse, 
120,  weak  and  irregular;  surface  of  skin 
livid  and  bathed  in  perspiration.  Locally 
I found  the  same  condition,  with  the  excep- 
tion of  a more  marked  stenosis  of  the  larynx. 
Articulation  almost  impossible;  child  gasp- 
ing and  struggling  for  breath.  Continued 
same  treatment  and  added  spiritus  fru- 
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menti,  f3ii.,  every  two  hours.  Gave  1-12  gr. 
calomel  every  hour.  Also  gave  another  in- 
jection of  10  cc.  of  same  serum.  Saw  her 
the  same  evening;  temperature,  103°;  pulse, 
120,  weak  and  irregular.  Membrane  com- 
mencing to  exfoliate  over  tonsils.  She  ex- 
pectorated several  large  pieces  during  day. 
Breathing  still  labored  stenosis  of  larynx 
even  more  marked  than  before.  Considered 
intubation  imminent,  but  decided  to  wait 
until  morning.  In  the  morning  I found  her 
with  a temperature  of  ioi°;  pulse,  120,  weak; 
respiration,  30.  Marked  improvement  in 
stenosis  of  larynx.  Membrane  almost  clear- 
ed off  on  tonsils,  some  remaining  on  pharyn- 
geal wall.  Kept  up  same  treatment  and 
gave  another  injection  of  5 cc.  of  serum. 
Added  strychnine  sulphate  gr.  1-60  every 
four  hours  to  treatment.  During  the  day 
she  coughed  up  a number  of  pieces  of  mem- 
brane. Next  day  temperature  990,  pulse, 
124,  weak  and  intermittent.  Cough  greatly 
lessened,  though  croupy  and  hoarse  in  char- 
acter. Temperature  gradually  came  down 
to  96°,  when  I was  sent  for  hurriedly  on  the 
ninth  day  of  invasion,  and  found  her  body 
covered  with  an  urticarial  rash.  Tempera- 
ture, 1020;  pulse,  1 16;  throat  clear  of  mem- 
brane; slight  cough.  This  was  diagnosed 
as  a rash  following  serum  injections;  it  grad- 
ually disappeared  within  three  days.  Tem- 
perature came  down  to  98°  and  the  patient 
made  &n  uneventful  recovery.  No  albumin 
in  urine  at  any  time. 

Case  VII.  Walter  H.,  male,  aet.  6.  This 
patient  has  been  suffering  from  chronic  al- 
buminuria for  two  years  as  a result  of  a pro- 
longed attack  of  typhoid  fever.  Had  been 
sick  three  days  with  sore  throat  when  I first 
saw  him.  He  had  malaise  and  cephalalgia. 
Temperature,  104°;  pulse,  no,  weak  and  ir- 
regular. Great  anorexia;  mind  clouded, 
semi-delirious.  Membrane  covering  both 
tonsils,  pillars  and  uvula.  Swallowing  al- 
most impossible;  liquids  regurgitated 
through  nose.  Cervical  glands  enlarged. 
Acute  pain  in  right  ear.  I at  once  injected 
10  cc.  Behring’s  serum  No.  2,  and  instituted 


the  usual  treatment,  locally  and  constitu- 
tionally, adding  tr.  digitalis  gtt.  x. ; strych- 
nine sulphate  gr.  1-100  every  four  hours. 
Next  day,  temperature  of  103°;  pulse,  120. 
Sharp  line  of  demarcation  along  border  of 
membrane,  very  ragged.  Repeated  injec- 
tion of  10  cc.  of  serum.  Locally,  ice  jacket 
to  relieve  glandular  enlargement.  Not  able 
to  take  much  nourishment;  gave  f3i.  Valen- 
tine’s meat  juice  every  four  hours,  with  milk. 
Urine  showing  50  per  cent  albumin  and  very 
scanty — about  15  f3  in  24  hours.  Third  day, 
temperature,  ioo°;  pulse,  120,  very  intermit- 
tent and  weak;  able  to  take  milk  and  beef 
juice  freely.  Mentality  brighter.  Tonsils 
almost  entirely  clear,  a patch  on  uvula  and 
right  pillar  of  fauces  only  remaining.  Fourth 
day,  uvula  and  tonsils  clear,  still  small -patch 
on  pillar,  next  day  this,  too,  had  disappear- 
ed. Urine  became  more  free,  but  still  con- 
tains slight  traces  of  albumin  two  months 
after  the  attack.  He  made  an  uneventful 
recovery.  No  rash. 

Case  VIII.  Miss  W.,  set.  20;  school- 
teacher. Called  in  to  see  her  Jan.  24,  1896. 
Had  been  suffering  from  sore  throat  for  two 
or  three  days.  Found  the  following  condi- 
tions present:  Temperature,  102°;  pulse, 
1 12;  throat  inflamed  and  swollen;  left  ton- 
sil covered  with  grayish  exudate;  glands  of 
neck  swollen  and  tender.  Usual  treatment 
instituted  and  10  cc.  Mulford’s  serum  No. 
2,  injected.  Repeated  same  quantity  next 
day.  Throat  was  clear  of  all  membrane  in 
three  days,  and  she  made  a speedy  recovery. 

Case  IX.  Was  called  in  to  see  M.  M., 
male,  set.  4 years,  on  February  18,  1896.  He 
had  been  suffering  with  sore  throat  for  three 
or  four  days.  Condition  as  follows:  Tem- 
perature, 104.20;  pulse,  130,  weak,  and  at 
times  almost  imperceptible;  skin  cyanotic; 
lips  and  tongue  covered  with  sordes.  Throat 
on  both  sides,  tonsils,  uvula  and  posterior 
fauces  covered  with  a thick,  tough,  brown- 
ish exudate;  regurgitation  of  liquids;  swal- 
lowing almost  impossible.  Neck  swollen 
and  cervical  glands  enlarged.  Also  a com- 
mencing hoarse,  croupy  cough,  showing  in- 
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volvement  of  larynx.  Gave  1-40  gr.  strych- 
nine, hypodermically,  t.  d.,  with  5 gtt.  tr. 
digitalis,  with  sp.  vini  gallici  Pii.  every  four 
hours,  together  with  usual  local  and  con- 
stitutional treatment.  Injected  10  cc.  Mul- 
ford’s  serum  No.  2;  in  six  hours  the  tem- 
perature was  reduced  to  102°;  pulse,  130, 
somewhat  stronger;  in  12  hours  repeated  in- 
jection of  5 cc.  serum.  Next  day  he  expec- 
torated a cast  of  the  larynx.  Throat  was 
clear  on  fifth  day.  Temperature  reduced  to 
normal  in  four  days.  This  patient  made  a 
rapid  recovery,  but  on  the  fifth  day  he  had 
the  characteristic  rash,  lasting  about  24 
hours.  Also  had  slight  albuminuria  for  six 
weeks  after  attack. 

Case  X.  J.  M.  F.,  aet.  5,  male.  Was 
called  to  see  this  case  March  8,  1897;  found 
him  suffering  from  a typical  attack  of  la 
grippe,  rather  severe  in  character  and  all 
the  concomitant  symptoms.  Under  suita- 
ble treatment  was  soon  brought  under  con- 
trol. On  March  14  I was  again  called,  and 
found  him  with  a temperature  of  105°;  gen- 
eral malaise;  both  tonsils  covered  with  a 
brownish  exudate;  glands  of  neck  involved 
on  both  sides ; hoarse,  croupy  cough.  Gave 
him,  on  evening  of  the  same  day,  an  injec- 
tion of  10  cc.  of  Mulford’s  serum  No.  2,  and 
the  usual  local  and  constitutional  treatment, 
with  1-12  gr.  calomel  every  four  hours. 
Within  five  days  the  throat  was  clear  of  all 
membrane;  croupy  cough  disappeared;  tem- 
perature normal.  Patient  made  a good  re- 
covery, with  the  exception  of  great  irregu- 
larity and  weakness  of  the  heart’s  action, 
which  even  yet  has  not  entirely  disappeared. 
There  is  no  question  of  the  genuineness  of 
both  attacks  of  la  grippe  and  diphtheria,  as 
the  whole  family  was  prostrated  by  the  first- 
named,  and  then  diphtheria  was  verified  by 
culture  experiments,  which  demonstrated 
the  Klebs-Lajffler  bacilli. 

Gase  XI.  S.  T.,  male,  aet.  4.  Was  called 
in  to  see  this  case  after  an  invasion  of  three 
days,  and  found  him  with  a temperature  of 
103°;  pulse,  120;  exudate  covered  right  ton- 
sil, pillars  and  uvula;  soft  palate  congested. 


Glands  of  the  right  side  involved;  great 
heart-depression.  Instituted  the  usual  treat- 
ment and  gave  10  cc.  Mulford’s  serum  No. 
2.  Temperature  fell  rapidly  and  within  two 
days  was  down  to  normal,  and  within  five 
days  the  throat  was  entirely  clear  of  mem- 
brane. No  sequelae.  Klebs-Loeffier  bacilli 
demonstrated  in  this  case. 

Case  XII.  T.  S.,  male,  set.  3 years.  Was 
called  in  on  morning  of  September  18  to 
see  this  case,  and  found  him  with  the  fol- 
lowing condition:  Temperature,  ioi°;  pulse, 
115,  very  irregular  and  the  impulse  weak; 
no  appetite.  Patient  drowsy  and  roused 
with  difficulty;  bowels  sluggish.  A small 
patch  of  membrane  on  right  pillar.  No 
glandular  involvement  apparent  at  this 
time.  Gave  him  \ gr.  calomel  every  two 
hours.  Iron,  quinine,  and  corrosive  subli- 
mate mixture  every  four  hours,  also  strych- 
nine i-ioo  gr.  every  four  hours.  That  night 
he  had  a chill,  and  I found  him  in  the  morn- 
ing with  a temperature  of  104°;  pulse,  130, 
irregular.  Intellection  somewhat  improved. 
The  whole  right  tonsil  and  pillar  covered 
with  membrane.  Glands  swollen  on  right 
side.  Left  tonsil  oedematous  and  shiny  in 
appearance.  Regurgitation  of  liquids.  Gave 
him  10  cc.  antitoxic  serum,  Mulford’s  No.  2, 
and  added  spiritus  frumenti,  f 5ii.  to  previous 
treatment.  Next  day,  temperature,  102°; 
pulse,  130,  weak  and  irregular;  right  tonsil 
showing  plainly  red  line  of  demarcation. 
Left  tonsil  now  also  covered  with  grayish 
exudate,  with  involvement  of  glands  of  the 
same  side.  Gave  another  injection  of  5 cc. 
of  serum.  Next  day  the  temperature  was 
990;  pulse,  120,  still  weak.  Is  brighter  to- 
day, and  for  the  first  time  seems  to  be  in- 
terested in  his  surroundings.  Right  side  al- 
most clear  of  membrane,  and  left  side  com- 
mencing to  exfoliate.  Seventh  day  the 
throat  practically  clear.  Temperature, 
97.20;  pulse,  100,  still  somewhat  irregular. 
Slight  albuminuria.  This  case  made  a good 
recovery. 

Case  XIII.  Was  called  to  see  a case  in 
consultation  with  Dr.  A.  C.  Herman,  and 
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by  him  reported.  This  was  a case  of  laryn- 
geal diphtheria  of  five  or  six  days’  duration. 
The  patient,  girl  of  eight  years  of  age,  was 
suffering  from  marked  laryngeal  stenosis, 
the  membrane  having  all  disappeared  from 
the  throat,  save  a slight  patch  on  the  pos- 
terior nares.  She  was  markedly  asthenic. 
The  surroundings  were  bad,  and  the  case 
apparently  hopeless.  We  injected  io  cc. 
Mulford’s  Serum  No.  2,  which  I think  was 
repeated  next  day.  She  made  a complete 
recovery  in  five  or  six  days.  This  was  ap- 
parently one  of  the  most  hopeless  cases  in 
the  whole  list,  on  account  of  the  length  of 
time  that  elapsed  before  the  serum  was  used. 

In  conclusion  I wished  to  quote  from  an 
article  by  Dr.  H.  C.  Wood,  on  “The  Use  of 
Animal  Extracts,”  as  follows:  “I  am  abso- 
lutely of  the  opinion  that  the  value  of  the 
serum  treatment  has  been  sufficiently  shown 
to  require  every  conscientious  physician  to 
use  antitoxin  in  diphtheria  just  as  much  as 
he  would  use  quinine  in  malaria.”  I am  con- 
fident this  expresses  tersely  and  conclusively 
the  status  presens  of  the  antitoxin  treat- 
ment of  diphtheria.  I am  sure  that  three 
of  my  cases,  Nos.  VI.,  IX.,  and  XIII.,  would 
have  been  attended  by  fatal  results  under  the 
old  methods  of  treatment.  I have  never 
seen  a recovery  from  a genuine  laryngeal 
diphtheria.  Again,  it  cuts  short  from  one 
to  two  weeks  all  cases  of  diphtheria  when 
the  serum  is  used  early  and  in  sufficient 
quantity,  and  by  that  much  lessens  the  dan- 
ger of  septic  infection  to  the  patient,  and 
also  lessens  the  danger  to  other  members 
of  the  same  family  contracting  the  disease. 

I have  no  experience  with  the  serum  as  an 
immunizing  agent,  as  I always  enforce  strict 
quarantine  and  have  never  had  the  second 
case  in  the  same  family  at  the  same  time. 

I also  attribute  some  of  this  success  to 
the  thorough  local  antiseptic  treatment  to 
which  I subject  all  cases,  thus  lessening  the 
danger  of  re-infection  and  also  to  others 
w'ho  may  come  in  contact  with  the  patient 
during  convalescence,  as  it  has  been  well 
demonstrated  that  the  specific  bacilli  are 
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still  present  in  the  throat  in  most  cases  after 
all  membrane  has  disappeared. 

Again  I believe  subsidiary  treatment,  such 
as  outlined  at  the  head  of  this  article,  is  also 
of  prime  importance  in  preventing  septic  in- 
fection and  supporting  nature  in  her  efforts 
to  rid  the  system  of  the  diphtheritic  poison. 

Finally,  I would  call  your  attention  to  the 
marked  absence  of  dangerous  sequelae  in 
the  series  of  reported  cases. 

SOME  SUGGESTIONS  AS  TO  TREAT- 
MENT OF  RHEUMATISM. 


[Read  before  the  Medical  Society  of  Beaver  County, 
October  14,  1897.] 

By  W.  S.  Foster,  M.  D.,  of  Pittsburg. 


There  is  no  factor  in  the  consideration  of 
a disease — not  even  prophylaxis — which  in- 
terests the  patient  so  much  as  the  success  of 
his  physician’s  treatment.  Relief,  tempo- 
rary or  permanent,  is  the  goal  toward  which 
all  investigators  are  either  directly  or  indi- 
rectly bending  their  energies.  Taking  into 
consideration  the  three  factors,  suffering, 
complications  and  danger  to  life,  rheuma- 
tism is  one  of  the  most  important  diseases 
for  which  we  endeavor  to  formulate  a thera- 
peusis. 

In  the  near  future,  with  more  light  on  the 
etiology,  rheumatism  should  become  as 
curable  as  malaria.  Under  existing  condi- 
tions the  clinical  investigator  is  confronted 
with  the  question,  Is  the  chemical  or  in- 
fective theory  the  correct  one?  In  a dis- 
cussion on  acute  rheumatism  before  the  Brit- 
ish Medical  Association  in  1895,  the  speak- 
ers leaned  toward  the  theory  of  infection. 
The  chemical  theory  still  has  its  adherents, 
but  in  a discussion  on  the  therapeutics,  we 
need  not  further  consider  these  factors.  An- 
other question  arises  which  influences  ra- 
tional treatment,  and  that  is  in  regard  to 
the  primary  focus  of  the  rheumatic  poison. 
Is  it  generated  in  the  gastrointestinal  tract, 
or  in  the  blood?  The  fact  is  now  generally 
accepted,  that  rheumatism  is  the  result  oi 
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mal-nutrition,  and  if  so,  that  it  means  im- 
perfect digestion  always,  and  points  to  the 
small  intestine  as  the  probable  generating 
center. 

Another  theory  to  be  considered  is  allied 
more  particularly  to  the  chemical  hypothe- 
sis, and  places  the  blood-elaborating  organs 
under  the  search-light.  There  is  still  to  be 
considered  deficient  action  of  the  lymphatic 
system  in  carrying  off  of  waste  material  from 
the  tissues.  These  two  latter  theories  are 
so  clearly  allied  to  the  intestinal  theory  of 
origin,  that  for  practical  purposes,  they  may 
be  considered  secondary  results.  Neutral- 
izing fermentation  and  removing,  if  possible, 
its  source  or  sources  seem  to  be  beyond  our 
present  knowledge. 

THE  MAIN  INDICATIONS  FOR  TREATMENT. 

That  nursing,  diet  and  environment,  of 
the  patient  are^of  much  importance,  is  self- 
evident  to  any  clinical  observer.  Placing  the 
patient  between  blankets  and  wrapping  his 
affected  joints  with  wool  (not  cotton)  to  pro- 
mote excretion  from  the  skin.  Moving  the 
bowels  freely  in  the  early  part  of  the  attack, 
feeding  on  liquid,  animal,  well-cooked  foods 
in  small  rations,  giving  from  8 to  12  pints 
of  pure  water  daily,  and  keeping  the  atmos- 
phere of  the  sick  room  dry,  are  the  principal 
hygienic  factors;  or,  in  other  words,  moist- 
ening the  patient  thoroughly  on  the  inside, 
conducting  the  moisture  away  from  his  bod\ 
with  wool,  and  dry  atmosphere  will  cause 
the  evaporation  of  much  rheumatic  poison, 
without  the  aid  of  medicine.  In  a large  ma- 
jority of  cases  we  are  called  on  to  assist  na- 
ture to  throw  off  the  poison,  not  only  with 
good  nursing,  diet,  clothing  and  surround- 
ings, but  with  agents  which  will  neutralize 
the  extreme  acidity  in  the  early  steps,  and 
rid  the  system  as  rapidly  as  possible  of  the 
source  of  the  poison.  If  the  poison  is  a 
toxin  due  to  germs,  it  would  seem  natural 
to  use  germicidal  agents.  In  fact,  the  rem- 
edies most  useful  in  this  disease  are  agents 
which  have  a distinctly  preservative  and  an- 
tiseptic action  on  the  tissues.  Quinine,  tinc- 


ture of  the  chloride  of  iron,  iodide  of  potas- 
sium, methyl  salicylate,  phenyl  salicylate, 
sodium  salicylate,  acetanilid,  are  all  either 
gastro-intestinal  or  blood  antiseptics. 

No  wonder,  when  Garrod  had  nothing 
with  which  to  treat  rheumatism  but  alkalies 
and  colored  water,  that  he  chose  the  latter. 
Since  his  day  we  have  accumulated  little 
evidence  going  to  show  that  alkalies  shorten 
an  attack  of  rheumatism,  but  that  they  are 
valuable  to  neutralize  the  early  acidity  of  the 
fluids  of  the  body,  and  thus  prevent  for  the 
time  being  important  complications,  no  one 
can  deny. 

The  cold  bath  is  probably  one  of  the  last, 
but  not  least  useful  remedies  when  there  is 
hyperpyrexia,  which  resists  other  treatment. 

The  local  hot  air  treatment,  as  used  by 
Sibley,  seems  to  be  one  of  the  newer  reme- 
dies, worthy  of  further  investigation  ; its 
immediate  effects  in  subacute  cases  are  relief 
from  pain  and  stiffness  and  the  patient  sleeps 
better  following  the  application.  A paper 
by  Dr.  Black,  of  Detroit,  in  a late  number 
of  the  Journal  of  the  American  Medical 
Association  gives  the  details  of  this  treat- 
ment with  favorable  reports  of  several  cases. 
Dr.  H.  C.  Wood  has  tried  it  with  little  suc- 
cess. The  experiments  by  Weiss  with  the 
serum  treatment  were  negative.  Quinine  is 
a remedy  which  sometimes  succeeds  when 
the  more  commonly  used  agents  fail.  When 
it  does  succeed,  larger  doses  are  required. 
A palatable  preparation  of  iron  is  an  agent 
of  some  value  in  the  convalescence  of  nearly 
all  cases.  The  more  marked  the  ansemia, 
the  more  valuable  the  iron.  Iodide  of  potas- 
sium combines  an  alkali  with  an  antiseptic; 
the  iodine  being  an  emphatic  gland  stimu- 
lant. It  is  a valuable  agent  in  subacute  and 
chronic  cases,  but  not  useful  in  acute  attacks. 
Methyl  salicylate  (in  oil  of  wintergreen)  is 
an  agent  which  has  gained  in  favor  since  the 
advent  of  salicylates.  It  does  not  irritate 
the  stomach,  acts  as  a preventative  of  fer- 
mentation, is  useful  as  a local  application, 
and  may  be  considered  a fair  representative 
of  the  salicylates. 
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Phenyl  salicylate  (salol)  is  an  agent  dif- 
fering considerably  from  other  salicylates, 
on  account  of  its  phenyl  base  being  insolu- 
ble in  the  stomach,  it  passes  on  into  the 
small  intestines  where  it  is  broken  up.  It, 
of  course,  does  not  affect  the  stomach,  but 
some  observers  claim  that  the  acid  carboi 
is  an  irritant  to  the  kidneys,  while  others 
think  that  even  a small  amount  of  albumin 
is  not  a contra-indication  to  its  use.  At  all 
events,  it  is  better  to  ascertain  the  condition 
of  the  kidneys  before  giving  large  doses. 

Sodium  salicylate  would  seem  to  fulfill 
both  indications  from  a theoretical  stand- 
point. In  the  treatment  of  rheumatism  it 
is  a combination  of  an  alkali  and  an  anti- 
septic, and  is  the  most  extensively  employed 
of  all  agents  in  this  disease.  It  usually  re- 
lieves pain  and  lowers  temperature  prompt- 
ly, if  used  early  in  an  acute  attack,  in  doses 
eiot  less  than  io  grains  every  two  hours.  It  is 
to  some  extent  irritating  to  the  stomach  and 
depressing  on  the  vital  functions,  and  it 
has  not  proved  to  be  all  that  is  wished  for 
as  an  anti-rheumatic.  Much  of  this  irrita- 
tion is  probably  due  to  the  commercial  acid 
used  in  its  manufacture.  If  the  salicylic 
acid  were  made  from  oil  of  wintergreen,  in- 
stead of  certain  tar  wash  products,  sodium 
salicylate  might  be  nearer  a specific  to-day. 

Hood’s  series  of  2,200  cases  show  that  a 
little  more  than  60  per  cent,  treated  by  sali- 
cylates had  cardiac  complications,  while 
a little  less  than  60  per  cent,  treated  with 
alkalies  had  complications  of  the  same  na- 
ture. 

I wish  to  refer  to  a recent  article  by  Dr. 
Elmer  Lee,  on  the  treatment  of  this  disease 
with  rain  water  only.  He  advises  the  drink- 
ing of  three  or  four  quarts  of  rain  water 
every  24  hours,  and  reports  a series  of  cases 
cured  by  this  simple  treatment.  Turkish 
baths  have  a place  in  the  treatment  of  sub- 
acute and  chronic  rheumatism,  and  if  prop- 
erly used,  it  would  save  many  a trip  to  Hot 
Springs,  where  the  same  treatment  is  used, 
but  with  the  most  modern  apparatus  and 
skillful  attendants. 


A number  of  remedies  used  in  earlier  days 
I have  not  referred  to.  At  present  the  sali- 
cylates are  the  remedies  most  to  be  relied 
upon,  and  in  their  use  we  may  arrive  at  the 
following  conclusions  : 

1.  That  salicylate  compounds  markedly 
influence  temperature  and  pain  in  the  early 
stages  of  acute  rheumatism. 

2.  That  they  lessen  the  length  of  an  acute 
attack. 

3.  That  they  do  not  lessen  the  frequency 
of  complications. 

4.  That  they  do  not  prevent  relapses. 

THE  ACTION  OF  DRUGS  IN  UTER- 
INE HEMORRHAGES. 


[Read  before  the  Venango  County  Medical  Society  at 
Titusville,  September  21,  1897.] 

By  W.  G.  Johnston,  M.  D.,  of  Titusville,  Pa. 

Hemorrhages  from  the  uterus  are  of  so 
frequent  occurrence,  and  dependent  on  such 
a variety  of  causes,  that  I will  not  attempt 
to  go  deeply  into  that  part  of  the  subject. 

We  have  simple  menorrhagias  which  oc- 
cur at  the  monthly  period  in  which  the  or- 
gans are  healthy,  and  which  flows  seem  and 
are  only  exaggeration  of  the  normal.  How- 
ever, all  hemorrhages  from  this  organ  are 
not  of  so  simple  a nature,  and  are  most  fre- 
quently due  to  grave  uterine  and  other  or- 
ganic disease.  The  most  serious  form  of 
this  kind  of  hemorrhage  that  we  may  have  to 
deal  with  are  the  post-partum,  and  the  sec- 
ondary hemorrhages  during  the  puerperal 
state.  These  come  frequently  enough  to 
make  them  of  serious  importance,  and  it  is 
in  these  forms  that  the  use  of  drugs  as  a 
rule  gives  us  the  most  decided  results,  al- 
though they  are  of  importance  in  all  the 
other  forms,  even  when  they  are  relieved 
by  operation  and  mechanical  means. 

The  greater  number  of  these  hemorrhages 
can  be  more  surely  dealt  with  by  operation 
and  mechanical  means  than  by  drugs,  but 
even  in  these  cases  thev  are  useful  adjuncts. 
However,  there  are  many  of  them  that  will, 
for  some  reason  or  other,  have  to  be  dealt 
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with  at  least  temporarily  with  drugs  alone, 
that  it  makes  it  important  that  we  should 
know  what  drugs  to  use,  and  how  they  act, 
and  what  results  we  may  expect  from  them. 

The  ones  in  most  general  use,  in  the 
order  of  their  importance,  are:  ergot,  oil  of 
erigeron,  cotton  root,  and  matico. 

Ergot  acts  by  stimulating  the  vaso-motor 
nerves,  and  thus  contracts  the  capillaries, 
and  it  also  causes  contraction  of  non-striated 
muscular  fibres,  and  especially  those  of  the 
womb,  and  it  is  mainly  through  this  action 
that  it  produces  its  result  in  metorrhagia. 

Oil  of  erigeron  is  especially  useful  in  pas- 
sive hemorrhages,  as  it  only  stimulates  the 
vaso-motor  nerves. 

The  action  of  cotton  root  is  not  exactly 
understood  as  yet,  but  it  probably  acts  the 
same  as  ergot,  with  the  exception  that  it 
also  has  the  power,  to  a slight  extent,  of 
causing  the  clotting  of  blood. 

Matico  acts  .through  its  power  of  causing 
blood  to  coagulate. 

Besides  these,  there  is  one  other  which 
is  not  mentioned  in  works  on  therapeutics 
in  this  connection,  and  one  which  I consider 
of  enough  importance  to  be  placed  next  to 
ergot.  I refer  to  atropine. 

About  two  years  ago,  in  looking  over  a 
southern  medical  journal,  I saw  a commu- 
nication from  a physician  in  which  he 
claimed  to  have  used  atropine  successfully 
in  several  cases  of  post-partum  hemorrhage, 
after  he  had  failed  to  get  results  from  other 
means  and  drugs.  I had  about  forgotten 
this  thing  until  October,  1896,  when  I had 
a case  of  secondary  hemorrhage  coming  on 
about  two  weeks  after  labor  and  caused  by 
over-exertion  on  the  part  of  the  patient.  I 
found  her  flowing  profusely,  a large  relaxed 
uterus  free  from  clots,  and  which  did  not 
readily  contract  on  stimulation.  Ergot  fail- 
ed to  keep  the  organ  contracted,  although 
I used  it  hypodermically,  as  well  as  by  the 
mouth.  All  other  drugs  failed,  and  the  best 
only  kept  the  flow  checked  for  a short  time, 
when  they  would  lose  their  power.  I packed 
the  uterus  with  gauze,  but  still  the  oozing 


kept  on.  I repeatedly  asked  for  a consulta- 
tion, but  was  told  that  none  was  desired. 
By  the  12th  day  the  woman  was  almost 
bloodless.  I was  at  my  wit’s  end,  and  it 
looked  as  if  my  patient  would  certainly  die. 
I happened  to  think  of  the  account  of  the 
use  of  atropine,  and  in  pure  desperation  I 
tried  it,  and  to  my  surprise  and  joy  it  worked 
almost  like  magic,  so  that  two  days  later 
the  flow  was  under  complete  control,  and 
from  that  time  on  she  made  a rapid  recov- 
ery. 

The  only  way  I can  account  for  this  action 
of  atropine  is  the  fact  that  in  small  doses  it 
acts  as  a stimulant  to  the  vaso-motor  cen- 
ters; but  outside  of  this  it  seems  to  have 
another  and  a specific  action  on  the  uterus 
itself  which  I cannot  account  for. 

Since  that  time  I have  tried  it  in  four  other 
cases  of  uterine  hemorrhage,  and  in  each 
case  with  good  results.  I used  it  in  each 
case  only  after  I had  failed  to  get  results 
with  other  means.  One  of  the  last  four 
cases  was  similar  to  the  first  case,  but  not 
so  severe  a one.  Two  were  simple  menor- 
rhagias. The  last  case  I tried  it  in  was  one 
of  hemorrhage  from  uterine  cancer.  In  this 
last  case  I found  it  useful  in  checking  the 
hemorrhage,  but  of  not  near  the  value  it  was 
in  the  other  cases,  where  it  acted  almost  as  a 
specific.  I used  it  in  all  cases  in  doses  of 
2-^  of  a grain  by  the  mouth  every  two 
hours. 

This  amount  may  be  given,  if  necessary, 
to  a woman  nursing  her  baby,  as  it  is  prac- 
tically entirely  eliminated  through  the  urine, 
and  so  little  through  other  excretions  and  se- 
cretions that  it  does  not  count.  In  suscep- 
tible individuals,  a smaller  amount  might 
have  to  be  used;  but  this  amount  did  not 
produce  in  any  case  any  ill  effect,  that  I 
could  determine.  I intend  to  give  this  drug 
further  trials  in  this  class  of  cases,  and  think 
that  if  some  of  you  try  it,  you  will  find  it  a 
valuable  remedy  in  these  cases. 

Pilulae  Catharticae  Vegetabilis.  U.  S.  P., 

contains  colocynth,  hyoscyamus,  jalap,  lep- 
tandra,  podophyllum,  and  oil  of  peppermint 
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ASTHMA  AND  HAY  FEVER. 


By  Herbert  J.  Hopkins,  M.  D.,  C.  M., 
of  Pittsburg,  Pa. 


[Read  before  the  Austin  Flint  Medical  Club, 
June  18,  1897.] 

During  the  past  fifteen  years  probably 
more  advance  has  been  made  in  clearing  up 
the  hitherto  very  obscure  pathology  of  asth- 
ma and  hay  fever  than  in  all  previous  time. 

The  treatment,  too,  has  been  so  materially 
improved  as  to  make  the  prognosis  good — 
recent  statistics  showing  a percentage  of 
radical  cures  amounting  to  one-half  of  cases 
treated,  and  of  improvement  in  forty  per 
cent  of  the  remainder. 

The  study  of  hay  fever  and  asthma  is  sim- 
plified by  recollecting  that  they  are  one  and 
the  same  disease,  with  manifestations  in  dif- 
ferent localities;  hay  fever  being  a vaso- 
motor rhinitis,  the  pathology  of  which  con- 
sists, essentially,  in  a dilatation  of  the  blood 
vessels,  particularly  the  venous  sinuses,  of 
the  nose;  while  asthma  is  a vaso-motor 
bronchitis,  the  phenomena  of  which  are  pro- 
duced by  a similar  dilatation  of  the  blood 
vessels  of  the  large  and  small  bronchi,  pro- 
ducing such  swelling  of  their  lining  mem- 
brane as  to  almost  occlude  the  lumen  of  the 
tubes. 

Three  elements  enter  into  the  causation 
of  these  diseases: 

1.  Local  obstructive  lesions  in  the  nasal 
or  naso-pharyngeal  cavities — whether  hy- 
pertrophic rhinitis,  deformities  of  the  sep- 
tum, polypi,  adenoids,  tumors  or  what  not. 

2.  Peculiar  atmospheric  conditions;  to 
just  what  peculiarity  of  the  atmosphere  is 
due  its  power  of  exciting  attacks  of  asthma 
is  not  known;  in  hay  fever  it  has  been  dem- 
onstrated to  be  the  presence  of  the  pollen 
of  certain  flowering  plants  and  grasses. 

3.  A neurotic  habit,  or  unstable  condition 
of  that  part  of  the  nerve  tract  which  pre- 
sides over  the  vaso-motor  control  of  the 
blood  vessels  of  the  nose  and  throat,  both 
being  regulated  by  the  same*  vaso-motor 


system.  It  is  necessary  to  bear  in  mind, 
the  intimate  physiological  connection  be- 
tween the  nose  and.  the  rest  of  the  respira- 
tory tract,  to  understand  why  agents,  oper- 
ating upon  the  lining  membrane  of  the  nose, 
have  such  a marked  effect  upon  that  of  the 
bronchi;  or  how  an  obstructive  lesion  of  the 
nose  could  have  such  a far-reaching  effect 
as  is  witnessed  in  asthma. 

To  achieve  success  in  the  management 
of  asthma  and  hay  fever,  the  treatment  must 
be  thorough  and  energetic.  As  the  nose  is 
the  most  accessible,  as  well  as  its  condition 
being  possibly  the  most  important  of  the 
three  factors  enumerated  in  the  causation  of 
these  diseases,  it  should  receive  first  atten- 
tion, and  abnormal  conditions  there  discov- 
| ered  promptly  remedied,  thus  in  hyper- 
trophic rhinitis  the  increase  of  tissue,  which 
is  the  essential  lesion,  is  to  be  reduced,  and 
this  is  best  done  by  the  careful  use  of  the 
caustic  point,  preferably  chromic  acid  fused 
upon  the  end  of  a probe. 

In  enlarged  turbinates  the  object  is  not 
to  destroy  tissue,  which  is  so  necessary  to 
the  proper  function  of  the  nose,  but  to  ef- 
fect a reduction  in  their  size  by  diminishing 
congestion  and  engorgement,  especially  of 
their  venous  sinuses,  and  this  is  accom- 
plished by  first  using  cocaine,  in  twenty  per 
cent  solution,  to  cause  temporary  exsan- 
guination,  and  then  by  touching  with  the 
caustic  at  different  points,  to  fasten  and  re- 
tain the  tissue  permanently  in  that  reduced 
state. 

Excessive  growth,  as  noticed  at  the  an- 
terior and  posterior  ends  of  the  turbinates, 
or  as  polypi,  is  best  removed  by  the  same. 

Spurs  and  ridges  on  the  septum,  when 
present  and  interfering  to  any  considerable 
degree  with  the  patency  of  the  passages, 
should  be  removed,  and  this  is  best  done 
with  the  nasal  saw.  In  deflections  of  the 
septum,  the  obstructing  portions  can  usual- 
ly be  removed  in  the  same  manner;  but  the 
more  elaborate  method  of  fracture  and  re- 
placement, may  be  required. 

The  radical  cure  of  adenoids  can  only  be 
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effected  by  their  removal,  as  is  so  leadily 
accomplished  with  the  cutting  forceps  and 
curette  made  for  that  purpose. 

In  the  older  patients  this  operation  can 
be  done  under  cocaine — children  are  best 
controlled  by  a general  anaesthetic.  While 
restoring  the  nasal  passages  to  as  near  as 
possible  the  normal  condition,  the  following 
remedies,  one  or  all,  should  be  employed 
for  their  constitutional  effect:  Belladonna, 
potassium  iodide,  arsenic,  zinc  phosphide, 
or  valerianate. 

Though  the  climatic  treatment  is  only 
palliative,  it  is  very  effective  for  the  time; 
resort  to  favorable  localities  being  attended 
by  immediate  cessation  of  attacks,  but  it 
is  not  possible  to  state  positively  what  lo- 
cality will  best  suit  individual  cases,  some 
being  most  benefited  by  a change  to  the  sea- 
shore, others  by  high  altitudes,  e.  g.,  Colo- 
rado, the  Adirondack  or  White  Mountains. 
The  return  of  the  patient  to  former  place  of 
residence  is  apt  to  be  followed  by  a return 
of  the  disease,  hence  change  of  climate  is 
only  resorted  to  when  other  measures  fail. 

Treatment  of  attacks:  The  most  efficient 
means  of  giving  relief,  both  in  the  exacer- 
bations of  hay  fever  and  in  the  paroxysms 
of  asthma,  is  the  spraying  of  the  nose  with 
a solution  of  cocaine: 

E.  Cocainae  hydrochloratis  gr.  xv. 

Aquae  q.  s fiat.  sol.  et  adde. 

Petrolati  liquidi ad  {§. 

Sig. : Spray  for  nose  every  two  or  four 
hours  as  necessary  for  relief. 

Cold  sponging  of  the  chest  and  spine,  or 
better,  the  use  of  the  spinal  ice  bag,  will  aid 
materially  in  lessening  both  the  frequency 
and  severity  of  the  attacks. 

The  different  preparations  of  opium  can 
be  relied  upon  to  mitigate  suffering  here 
as  elsewhere,  but  the  liability  to  contract 
the  habit  of  its  use,  bars  its  too  frequent  em- 
ployment; bromides  and  chloral  are  safer. 

Empirically,  for  it  is  not  known  why  or 
how  they  act,  the  inhalation  of  the  fumes 
of  burning  nitre,  stramonium  and  belladon- 
na leaves  have  long  been  used  for  the  relief 
of  asthmatic  attacks. 


HEREDITY. 


Read  before  the  Allegheny  Valley  Clinical  Association, 
at  Foxburg,  Pa.,  December  16,  1897. 


By  R.  A.  Walker,  M.  D.,  of  West  Monterey,  Pa. 

The  thought  of  the  world  has  very  ma- 
terially changed  during  the  last  half-cen- 
tury. At  the  beginning  of  that  period  evo- 
lution was  claiming  attention,  but  has  not 
yet  found  its  application  to  the  Science  of 
Theology  and  of  human  society.  The  word 
“Sociology”  was  nearly,  if  not  wholly,  un- 
known, but  at  present  this  state  of  affairs 
has  all  been  changed.  Sociology  has  its 
place  among  the  sciences  and  even  claims 
its  place  to  be  the  keystone  of  the  arch. 
Teachers  have  ceased  forming  theories  and 
then  adjusting  facts  to  them,  but  they  study 
facts  in  human  nature  and  from  them  derive 
their  theories.  Among  all  the  changes 
wrought  by  scientific  research,  no  fact 
stands  out  more  clearly  than  the  one  that  an 
entirely  new  system  of  education  is  essen- 
tial. The  old-time  educators  studied  books; 
the  up-to-date  educator  studies  life.  The 
old-time  educator  emphasized  book  learn- 
ing. The  new  school  educator  not  less 
book  knowledge,  but  a closer  study  of  the 
pupil.  Formerly  the  world  asked:  What 

does  the  teacher  know  of  literature?  Now 
the  inquiry  is:  What  does  he  know  of  the 
child?  The  problem  which  we  intend  dis- 
cussing more  or  less  imperfectly  in  this  pa- 
per is  that  of  heredity  and  environment. 
Subjects  which  we  consider  of  the  most 
vital  importance  to  the  students  of  ethics 
and  the  servants  of  humanity.  In  the  dis- 
cussion which  shall  follow,  I do  not  wish  to 
be  understood  as  an  original  investigator, 
but  from  a careful  research  among  all  the 
books  on  the  subject  that  I have  had  access 
to,  I have  compiled  the  thoughts  of  others 
with  some  comments  and  observations  of 
my  own  for  our  mutual  benefit.  I desire  to 
consider  this  subject  under  the  following 
heads : 

1.  The  law  of  heredity;  2.  Moral  and 
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physical  heredity;  3.  Environment;  and 
4.  Its  influence  on  future  generations.  The 
most  intelligible  definition  I have  found  for 
the  word  heredity  is,  That  it  is  the  law 
through  which  the  individual  receives  from 
his  parents  by  birth  his  chief,  vital  forces  and 
tendencies.  His  physical  and  spiritual  capi- 
tal stock  for  the  business  of  life.  Or  to 
quote  from  Rebot,  who  puts  it  somewhat 
different:  “Heredity  is  that  biological  law 
by  which  all  beings  endowed  with  life  tend 
to  repeat  themselves  in  their  descendants.” 
Environment  consists  of  all  the  events  and 
conditions  surrounding  him  after  birth  that 
modify  his  nature  and  change  the  tendency 
of  his  life.  At  the  first  glance  man  appears 
to  possess  an  independent  existence.  Iso- 
lated from  birth  from  those  who  begot  him, 
yet  it  is  none  the  less  true  that  behind  the 
character  peculiar  to  his  individuality  we 
can  discover  certain  typical  signs,  some  of 
which  portray  his  nationality,  while  others 
relate  to  his  family.  These  signs  are  encoun- 
tered not  only  in  his  physical  organization, 
but  in  his  moral  idiosyncrasies.  It  is  in  fact 
manifested  from  generation  to  generation 
in  the  transmission  of  the  most  inveterate 
maladies  before  which  medical  skill  is 
obliged  to  confess  its  weakness.  Two  great 
law's  govern  the  transmission  of  life.  The 
law  of  uniformity  and  the  law  of  diversity. 
The  latter  while  the  subject  of  much  con- 
troversy is  nevertheless  interesting,  but  will 
not  be  considered  here.  I will  make  no  at- 
tempt to  prove  the  existence  of  the  law  of 
heredity.  I assume  the  truth  of  its  existence. 
In  what  sense,  then,  do  we  understand  the 
existence  of  such  a law?  Laws  in  nature 
are  only  known  as  the  results  of  a process 
of  induction,  from  the  phenomena  of  life  an 
invariable  order  is  inferred.  By  the  act  of 
generation  all  that  distinguishes  species,  as 
species,  is  invariably  transmitted.  “Like 
produces  like.”  Monkeys  always  give  birth 
to  monkeys,  birds  to  fish,  fish  to  fish,  and 
human  beings  invariably  spring  from  hu- 
man parentage.  So  far  as  concerns  the 
transmission  of  the  characteristics  of  the 


species,  no  question  is  ever  raised  as  to 
whether  “like  produces  like.”  Race  pecu- 
liarities are  also  invariably  transmitted. 
Caucasian  parents  will  always  produce  chil- 
dren Caucasian  in  color.  A spaniel  is  never 
produced  by  a bull  dog,  nor  a canary  by  an 
owd.  Family  and  individual  characteristics 
are  also  hereditary.  The  peculiar  shape  of 
the  face,  nose,  feet  and  hands.  The  inclina- 
tion to  study,  painting,  music,  history,  or 
to  engage  in  games  or  sports,  also  manifest 
themselves  by  heredity.  Parents  expect 
their  children  to  resemble  them  in  appear- 
ance and  tendencies,  likes  and  dislikes,  and 
the  law  of  heredity  manifests  itself  with  such 
certainty  that  the  conclusion  is  reached  that 
heredity  is  the  law  and  non-heredity  the 
exception.  Heredity,  according  to  the  clas- 
sification of  Rebot  (and  we  accept  his  classi- 
fication as  being  the  most  plausible)  acts  in 
four  ways:  1.  Direct  heredity.  That  in 

which  the  offspring  partakes  of  the  qualities 
of  both  parents.  Of  this  division  there  are 
two  forms.  (1)  Where  the  child  partakes 
| more  of  the  qualities  of  one  parent  than 
the  other,  and  (2)  Where  the  child  partakes 
of  the  qualities  of  both  parents  equally.  2. 
Reversional  heredity  or  atavism.  This  form 
consists  in  the  offspring  showing  the  qual- 
ities and  characteristics  of  grand-parents, 
uncles  and  aunts.  3.  Collateral  heredity. 
This  consists  in  the  reproduction,  indirectly 
of  the  inclinations,  passions,  deformities  and 
diseases  of  ancesters  in  an  indirect  line.  4. 
This  form  is  called  heredity  by  influence,  in 
which  children  partake  of  none  of  the  per- 
sonalities of  a parent,  but  reproduce  the  pe- 
culiarities of  a parent  by  a former  marriage. 
Under  this  variety  a woman  contracting  a 
second  marriage  may  transmit  to  the  off- 
spring of  that  marriage  the  peculiarities 
she  has  received  through  the  first  union. 
Thus  the  diseases  and  vices  of  a man  may 
be  transmitted  to  children  not  his  own. 
Even  though  dead,  he  continues  to  exert 
an  influence  over  the  future  offspring  of  his 
wife  by  means  of  the  impress  he  had  made 
upon  her  whole  system  during  his  life,  and 
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the  mother  may  find  in  the  children  of  her 
second  marriage  “the  touch  of  a vanished 
hand  and  the  sound  of  a voice  that  is  still.” 
Of  this  latter  classification  many  writers  ex- 
press grave  doubts  as  to  its  existence.  The 
students  of  biology  have  ranged  themselves 
into  hostile  armies  over  the  various  theories 
of  heredity,  and  the  controversy  has  raged 
furiously  sometimes,  led  by  such  men  as 
Spencer,  Darwin,  Heckel,  Weisman  and 
others.  But  their  theories  would  not  be  in 
place  in  a paper  like  this.  In  considering 
the  subject  of  physical  and  moral  heredity, 
let  me  again  state  the  proposition  that  two 
great  laws  govern  the  transmission  of  life: 
i.  The  law  of  uniformity.  2.  The  law  of  di- 
versity. Under  the  law  of  uniform  trans- 
mission of  organization,  children  receive 
from  their  parents  not  only  their  physical 
characteristics,  but  also  their  mental  and 
moral  constitutions.  This  resemblance  is 
not  only  in  their  original  and  essential  char- 
acter, but  it  is  alleged  by  many  writers  to 
extend  to  their  acquired  habits,  virtues  and 
vices.  Then  again,  the  combination  of  the 
constitutions  of  the  parents  (possibly  widely 
different  in  make-up)  may  determine  pe- 
culiarities unknown  to  either  parent  (a 
chemical  reaction  as  it  were).  In  this  con- 
nection we  might  add  that  consanguinous 
marriages  very  often  play  an  important  part 
in  the  future  of  the  children.  The  small 
evils  of  a family  being  intensified  by  a dou- 
ble portion  of  the  evil  influence  uniting,  in- 
stead of  a dilution  by  marriage  with  differ- 
ent blood.  Thus  hereditary  tendency  to  dis- 
eases like  consumption,  cancer  and  neu- 
rotic troubles  have  a double  chance  of  trans- 
mission. It  is  difficult  to  estimate  the  in- 
fluence of  intermarriage  as  predisposing  to 
disease  — especially  insanity.  It  certainU 
has  in  many  instances  been  the  means  of 
intensifying  morbid  tendencies,  and  we  do 
not  need  to  look  far  for  examples  of  this  evil. 
Where  families  limit  their  wedlock  to  a 
small  circle  of  fortune,  and  social  fitness  as 
is  generally  the  case  among  the  royal  fami- 
lies of  Europe,  who,  clothed  with  govern- 
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mental  power  and  might  as  they  are,  yet 
mentally  they  have  not  escaped  the  ban  of 
this  inexorable  law. 

Under  the  law  of  diversity,  deformity  and 
ugliness  may  give  birth  to  manly  strength 
and  beauty.  Intellect  may  be  succeeded  by 
imbecility,  and  virtue  by  vice.  The  law  of 
uniformity  accounts  for  all  that  comes  from 
the  past.  The  law  of  diversity  for  all  that  is 
new  and  peculiar  in  the  development  of  life. 
Illustrations  of  direct  heredity  are  numer- 
ous, and  may  manifest  themselves  in  vari- 
ous ways.  In  the  trunk,  limbs,  face,  hair, 
nails,  and  especially  can  it  be  found  in  some 
malformation  or  monstrosity,  which  pecu- 
liarity has  been  known  to  run  through  five 
or  six  generations.  The  hereditary  under  lip 
of  the  “House  of  Hapsburg,”  and  the  horn- 
like excrescence  of  the  “Lambert  family’’ 
are  examples.  And  when  the  poet  Savage 
speaks  of 

“ The  tenth  transmitter  of  a foolish  face  ” 

he  does  not  get  far  beyond  reality  in  this 
line. 

Sexidigitism  is  another  example,  and 
even  handwriting  is  said  to  be  hereditary. 
The  handwriting  of  Abraham  Lincoln,  Jr., 
grandson  of  the  dead  president,  is  said  to  be 
an  exact  imitation  of  the  handwriting  of 
his  illustrious  grandfather,  and  yet  this 
young  man  was  not  born  for  years  after  his 
grandfather  died.  Rebot  contends  that 
“sometimes  the  parent  transmits  the  entire 
physical  nature,  and  at  other  times  the 
moral  or  intellectual  nature,”  and  cites  cases 
to  prove  his  theory.  For  instance,  a white 
man  of  superior  intellect  marries  an  ignor- 
ant, stupid  negress,  and  the  offspring  of  this 
union  was  a son,  who,  while  as  much  a 
negro  as  his  mother  was  a giant  in  intellect, 
and  was  elevated  to  the  most  learned  posi- 
tion on  the  island  where  he  lived.  While  on 
the  other  hand  he  cites  the  case  of  a white 
man  who  married  an  ugly,  unsightly  Indian 
squaw  who  afterwards  give  birth  to  a fe- 
male child  who  grew  up  to  be  noted  for  her 
beauty  and  accomplishments.  The  heredi- 
tary influence  is  very  marked  upon  the 
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nervous  system  and  brain,  in  the  size  and 
form  of  the  convolutions,  and  in  the  mental 
attributes.  It  is  a matter  of  daily  obser- 
vation that  parents  gifted  with  bright  and 
cultivated  minds  generally  engender  bright, 
intelligent  children,  while  those  parents  who 
are  stupid  in  ignorance  produce  offspring 
stupid  from  their  birth. 

This  statement  may  be  objected  to  when 
we  remember  that  such  men  as  Socrates, 
Plato  and  Cuvier  and  many  other  noted 
men  of  brain  power  have  not  transmitted 
their  intellectual  powers  to  their  progeny. 
This  may  be  accounted  for  on  the  ground 
that  the  inherited  character  is  due  to  the 
combined  influence  of  both  parents,  and 
much  of  the  desirable  qualities  of  the  father 
may  be  neutralized  by  the  defective  quali- 
ties in  that  direction  of  the  mother. 

That  the  transmission  of  many  of  the 
cerebral  defects  with  which  the  alienist  is 
concerned,  occur  in  some  way  at  the  mo- 
ment of  conception,  although  the  exact 
manner  of  transmission  will  never  become 
known,  is  the  general  surmise  of  those  who 
have  studied  the  subject.  But  the  erroneous 
idea  has  been  inculcated  in  the  minds  of 
many  that,  as  soon  as  degenerative  signs 
manifest  themselves  in  a given  family  line, 
the  course  of  that  line  is  in  the  direction  of 
further  and  continued  degeneration,  and  ex- 
tinction. But  this  is  not  always  the  rule. 
A distinction  must  here  be  made  between 
hereditary  transmission  and  the  possession 
of  qualities  at  birth  which  have  been  the  re- 
sult of  irregular  and  unsymmetrical  devel- 
opment of  the  ovum  — mental  or  physical 
shock  of  either  parent,  and  maternal  impres- 
sions. Just  here,  let  me  remark,  comes  in 
another  problem  of  far-reaching  influence, 
that  of  maternal  impressions,  but  we  will 
not  stop  to  discuss  it.  For  instance,  a child 
may  be  epileptic,  although  there  is  no  epi- 
lepsy in  the  family,  but  simply  because  the 
father  or  mother  was  intoxicated  at  the  time 
of  the  sexual  intercourse,  resulting  in  con- 
ception. The  hereditary  tendency  to  fe- 
cundity, longevity  and  brevity  of  life  is  also 


conceded.  But  in  the  tendency  of  disease 
to  family  lines,  have  we  the  strongest  proof 
of  the  laws  of  heredity.  We  find  some  fami- 
lies nearly  blotted  out  by  consumption. 
Others  by  cancer.  Another  finds  the  ma- 
jority of  its  members  in  the  insane  asylum, 
or  all  invalids  from  rheumatism.  These 
family  traits  are  made  the  basis  for  comput- 
ing the  expectancy  tables  of  life  insurance 
companies.  Prof.  Esqurol  says:  “More 

than  one-half  the  cases  of  insanity  in  France 
are  hereditary.”  Especially  do  some  ner- 
vous disorders  exhibit  a marked  dependence 
upon  a hereditary  predisposition,  either  to 
the  disease  actually  present  or  to  some  allied 
disorder.  Epileptics,  for  example,  are  fre- 
quently the  offspring  of  tubercular  or  syph- 
ilitic parents,  and  children  afflicted  with 
chorea  and  hysteria  may  result  from  a union 
of  nervous  debilitated  persons.  In  this  con- 
nection a short  consideration  of  the  subject 
of  the  hereditary  tendency  to  intemperance 
would  not  be  out  of  place.  While  no  one 
believes  that  intemperance  itself  is  trans- 
missible, yet  the  physical  condition  which 
makes  intemperate  habits  easy  (and  if  cir- 
cumstances favor),  almost  inevitable  is  sure- 
ly transmitted.  Elam,  in  his  book  on  hered- 
ity, says:  “The  most  startling  problem  con- 
nected with  intemperance  is  that  not  only 
does  it  affect  the  health,  morals  and  intelli- 
gence of  its  votaries,  but  this,  fearful  as  it  is, 
would  be  of  comparatively  trifling  im- 
portance, did  the  matter  stop  with  the  in- 
dividual concerned,  but  unfortunately  it  de- 
scends to  the  children  who  inherit  that  fatal 
tendency  and  craving  for  the  very  beverage 
that  has  poisoned  their  being  from  its  com- 
mencement, thus  planting  in  the  individ- 
ual life  of  generations  yet  unborn,  seeds  of 
misery  and  death  that  no  facts  in  the  his- 
tory of  that  life  can  account  for,  pointing  the 
gaunt  finger  of  blame  from  individual  to 
individual,  from  family  to  family,  and  from 
generation  to  generation.”  Morell,  one  of 
the  ablest  investigators  in  this  line,  says: 
“I  have  never  known  a patient  permanently 
cured  of  his  propensity  for  drink  whose 
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tendencies  were  derived  from  the  hereditary 
predisposition  given  him  by  his  parents.” 

Dr.  Hutchison  says:  “I  have  seen  only 

one  case  completely  cured,  and  that  was  af- 
ter a seclusion  of  two  years  duration.  In 
general  they  are  never  cured,  and  as  soon 
as  liberated,  manifest  a desire  to  return  to 
their  old  habits.”  What  is  said  of  the  liquor 
habit  can  also  be  said  of  the  drug  habits, 
especially  opium.  Sometimes  the  habit  for 
drugs  in  one  generation  manifests  itself  in 
the  succeeding  one  in  a craving  for  intoxi- 
cating liquors.  But  the  influence  on  suc- 
ceeding generations  of  evil  habit  or  its 
equivalent  in  the  form  of  disease  goes 
further  than  a mere  tendency  to  alcoholism. 
There  seems  in  such  families  to  be  a regular 
cycle  of  degenerative  influences.  Thus  one 
generation  may  be  of  a high  order  of  men- 
tal development.  The  next  insane,  feeble- 
minded, idiots.  The  third,  criminals,  pau- 
pers, tramps,  and  the  fourth  blotted  out. 
Thus  we  are  forced  to  face  the  fact  that  “he 
who  forms  his  own  character  is  at  the  same 
time  helping  to  form  the  character  of  sub- 
sequent generations  and  the  pleasures  of 
one  generation  become  the  curse  of  the 
next.  The  continuity  of  the  race  is  a ter- 
rible and  remorseless  reality.  Every  be- 
ing is  the  product  of  the  generations  before 
him.  He  is  not  himself  alone,  but  a person- 
age packed  with  potencies  derived  from  no 
one  knows  who  or  what  personalities  that 
have  preceded  him.  I desire  to  emphasize 
the  statement  that  every  child  is  at  first  a 
combination  of  streams  of  tendency  from 
past  generations  hot  with  passion,  and  lurid 
with  disease,  developing,  in  course  of  time, 
to  which  appeal  can  be  made,  but  if  left  to 
itself  will  lead  whithersoever  those  streams 
may  tend. 

We  are  not  simply  ourselves,  but  the  pro- 
duct of  the  past  and  the  harbingers  of  the 
future.  We  are  now  brought  face  to  face 
with  another  solemn  fact  full  of  significance. 
Because  of  the  laws  of  uniformity  and  di- 
versity it  is  not  always  possible  to  predict 
what  physical  characteristics  may  be  trans- 
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mitted.  Health,  disease,  or  organic  peculi- 
arities may  not  occur.  Intellectual  or  moral 
qualities  may  not  always  be  transmitted,  but 
an  acquired  or  habitual  vice  rarely  fails  to 
leave  its  trace  upon  one  or  more  of  the  off- 
spring, either  in  its  original  form  or  one 
closely  allied  to  it.  The  habits  of  the  parent 
become  the  almost  irresistible  instinct  of 
the  child.  The  cherished  vice  of  the  father 
becomes  the  overpowering  impulse  of  the 
son  or  daughter.  Hence  the  organic  ten- 
dency is  excited  to  the  uttermost  and  the 
power  of  the  will  and  of  conscience  is  pro- 
portionately weakened  so  that  by  a natural 
law  and  not  by  any  arbitrary  or  unjust  in- 
terpolation of  divine  vengeance  “that  the 
sins  of  the  parents  are  visited  upon  the  chil- 
dren.” “Verily  the  parents  eat  sour  grapes 
and  the  children’s  teeth  are  set  on  edge.” 

I now  desire  to  briefly  discuss  the  ques- 
tion of  environment  as  it  relates  to  the  sub- 
ject of  heredity.  Admitting  the  law  of  he- 
redity, the  human  race  starts  out  in  life  with 
a vital  capital  supplied  by  its  ancestry, 
marked  by  the  peculiarities  of  his  time,  his 
condition  and  his  parentage,  modified  or 
intensified  by  his  surroundings.  Supplied 
with  tools,  as  it  were,  with  which  he  must  do 
his  life  work,  to  do  the  best  he  can  with  his 
heritage  whatever  its  shortcomings  or  bias. 
From  the  moment  that  life  begins,  another 
factor  becomes  the  supremely  important  one. 
Supremely  important  not  because  it  is  nec- 
essarily dominant  but  because  it  is  the  only 
one  at  that  stage  under  human  control. 
This  factor  is  environment  and  compels  the 
attention  of  every  student  of  sociology,  and 
I am  inclined  to  believe  that  the  part  played 
by  it  in  civilization  is  even  greater  than  that 
of  heredity.  Side  by  side  they  go  either 
modifying  or  being  modified  by  each  other. 

The  tendencies  of  every  man  are  fixed  be- 
fore he  ever  sees  the  light  of  day.  Environ- 
ment, then,  is  the  sum  of  all  the  agencies  and 
influences  which  affect  his  organism  from 
without,  and  which,  in  any  way,  touches  or 
influences  him  from  the  beginning  of  his 
career.  Among  the  influences  that  have  most 
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to  do  with  human  growth  and  which  belong 
to  the  subject  of  environment  are  the  soil, 
climate,  food,  kind  of  employment,  degree 
of  civilization,  state  of  morals,  of  society, 
and  the  examples  and  ideals  which  are  set 
before  him.  Other  causes,  some  good,  some 
evil  and  some  mixed,  also  play  their  part  in 
deflecting  him  from  the  course  upon  which 
he  was  originally  started.  Climate  is  one  of 
the  most  potent  factors  in  influencing  the 
growth  of  the  body.  The  effects  of  climate 
are  easy  of  observation.  For  instance,  those 
who  live  in  a malarial  region  bear  the  marks 
of  their  residence  in  their  bodies  and  send  it 
down  to  future  generations.  The  African, 
from  the  torrid  zone,  carries  with  him  the 
marks  of  his  climate  as  well  as  does  the 
Esquimaux  from  his  cold  shore.  Certain 
trades  and  modes  of  life  incident  thereto, 
also  leave  their  imprint.  Watch  makers 
and  engravers  are  proverbially  near-sighted, 
which  tendency  is  inherited  by  their  de- 
scendants. On  the  other  hand  long  sight- 
edness is  an  inherent  faculty  of  those  who 
spend  much  time  out  doors,  and  sight  ob- 
jects from  afar.  The  kind  and  quality  of 
food  a man  eats  has  its  influence.  Cooks 
have  much  to  do  with  the  health  and  morals 
of  the  world.  Environment  as  well  as  he- 
redity may  put  its  impress  upon  the  individ- 
ual even  before  birth,  and  aid  heredity  in 
either  modifying  or  intensifying  coming 
characteristics.  The  mother  of  Napoleon 
was  a woman  well  prepared  by  nature  to 
bear  such  a son.  She  was  the  constant  com- 
panion of  her  husband  in  his  campaigns. 
Camped  on  the  field  at  night,  and  Napoleon 
was  born  amidst  the  scenes  of  war.  He  was 
a true  son  of  mars,  yet  his  son,  whom  he 
hoped  would  perpetuate  his  name,  was  a 
poor,  indolent  weakling,  like  his  mother, 
Marie  Louise.  To  sum  up  the  question  of 
environment  we  believe  the  future  of  hu- 
manity depends  on  the  question,  whether 
there  can  be  brought  to  bear  upon  the  hu- 
man will  a motive  strong  enough  to  induce 
a man  to  fight  inherited  evil,  and  to  put  forth 
efforts  to  improve  the  circumstances  in 
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which  he  has  been  placed.  From  the  stand- 
point of  moral  heredity  education  and  civi- 
lization have  done  much  to  make  us  what  we 
are,  and  while  we  may  do  all  we  can  to  eradi- 
cate the  evils  we  find  in  that  line,  yet  efforts 
for  successful  amelioration  of  the  baneful 
effects  of  heredity  require  time  to  eradicate, 
and  while  it  is  not  possible  for  us  to  root  out 
the  seeds  of  disease  found  in  the  people  of 
to-day  that  wrere  planted  in  the  sixteenth 
and  seventeenth  centuries,  we  can  do  the 
next  best  thing;  we  can  cure  the  disease  of 
the  present  twentieth  and  succeeding  cen- 
turies by  shutting  up  the  disease  factories 
of  to-day.  Dr.  Holmes  said:  “Many  pa- 

tients might  be  saved  had  the  doctor  been 
called  two  or  three  hundred  years  before  the 
patient  was  born.” 

Our  responsibility  as  physicians  is  very 
great  in  this  matter,  and  we  should  use  every 
endeavor  to  educate  the  people  regarding 
the  evils  of  this  subject,  a subject  upon 
which  the  public  in  general  is  grossly  ig- 
norant, and  while  we  may  cry,  “Lord,  lay  not 
this  sin  to  our  charge,”  yet  if  we  fail  in  our 
duty  we  will  have  to  say  like  St.  Paul,  “We 
have  stood  by  and  consented.” 

It  is  indeed  a vexatious  question  to  dis- 
cuss as  to  what  means  should  be  employed 
which  will  offer  the  best  and  quickest  re- 
sults in  checking  the  baneful  effects  of  not 
only  hereditary  influences  as  pertains  to  dis- 
ease, but  also  to  intemperance,  vice  and 
crime.  Legislation  has  been  suggested  in 
various  forms,  some  of  it  extremely  drastic 
in  its  provisions,  but  that  does  not  meet  all 
the  indications. 

Some  tell  us  that  as  the  world  becomes 
more  advanced  in  education  and  civiliza- 
tion, these  matters  will  adjust  themselves, 
but  with  this  statement  I cannot  altogether 
agree.  While  I do  believe  that  through  the 
medium  of  educating  the  people  to  the  aw- 
ful effects  of  heredity  in  its  various  phases, 
we  can  accomplish  much  good,  yet  we 
charge  educated  society  of  to-day  with  be- 
ing largely  responsible  for  much  of  our 
vicious  sin-generating  environment  in  more 
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ways  than  merely  by  consent,  and  we  are 
led  to  exclaim  with  Carlyle: 

“Civilization  is  only  a covering,  under- 
neath which  the  savage  nature  of  man  burns 
with  an  infernal  fire.”  Let  us  then,  as  phy- 
sicians, do  all  we  can  to  bring  this  important 
matter  prominently  before  the  public  by 
every  possible  means,  so  that  as  guardians 
of  the  health  of  the  several  communities  in 
which  we  live  it  can  be  said  of  us,  “He  is 
indeed  the  true  friend  of  humanity.” 


REPORT  OF  A CESAREAN  SECTION 
AND  OVARIOTOMY. 


By  William  Varian,  M.  D.,  of  Titusville,  Pa. 


I was  summonedjune  6, 1897, by  telephone 
to  see  Mrs.  W.  E.  M — , white,  English,  age 
39,  with  request  to  bring  craniotomy  instru- 
ments, as  labor  was  obstructed  by  a tumor 
Reached  the  house  at  8 P.  M.,  and  found 
the  patient,  a robust  woman,  primipara, 
fourteen  years  married,  had  been  in  labor 
eight  days.  Labor  pains  not  being,  in  her 
opinion,  sufficiently  forcible,  she  had  failed 
to  seek  medical  aid  until  to-day,  when  Dr. 
Proper,  of  Pleasantville,  Pa.,  was  called. 

As  soon  as  Dr.  Proper  arrived  and  ex- 
amined the  patient,  he  had  me  summoned. 
I found  the  patient  flushed  and  the  counte- 
nance anxious;  pulse  120,  quick,  but  fairly 
strong;  respiration  25;  temperature  102°. 
Labor  pains  at  regular  intervals  and  strong. 
Vaginal  examination  showed  the  pelvis  fill- 
ed with  a firm  tumor,  which  had  forced  the 
os  uteri  entirely  above  the  pubis,  where  it 
could  be  just  reached  and  the  vertex  of  the 
foetal  head  felt.  The  family  readily  acqui- 
esced to  a resort  to  abdominal  section  as  the 
only  chance  for  life. 

10  P.  M.  After  all  the  antiseptic  precau- 
tions possible,  I made  the  caesarean  section 
as  rapidly  as  I could,  and  removed  a dead 
foetus,  somewhat  macerated,  as  though  life 
had  been  extinct  for  several  days.  Dr. 
Proper  administered  the  anaesthetic,  and  I 


had  the  assistance  of  two  farmer's  wives  and 
a good  kerosene  lamp  in  the  hands  of  a 
steady  handed  lamp-holder.  In  the  critical 
condition  of  the  patient,  1 hastened  the  op- 
eration as  much  as  possible,  closing  the  uter- 
ine wound  with  silk  sutures  and  the  ab- 
dominal cavity  with  interrupted  silkworm 
gut.  The  abdominal  cavity  could  not  have 
been  open  more  than  five  minutes.  I made 
no  attempt  to  examine  the  tumor,  as  the 
condition  of  the  patient  demanded  speedy 
relief  if  a favorable  result  was  to  be  secured. 

At  midnight,  a little  more  than  an  hour 
after  the  operation  was  completed,  the  pulse 
had  dropped  to  nearly  90  and  the  respiration 
and  temperature  to  nearly  normal.  Con- 
valescence was  uninterrupted  and  unevent- 
ful, as  reported  to  me  by  Dr.  Proper. 

Dec.  12,  1897,  Mrs.  W again  visited 

me  to  arrange  for  the  removal  of  the  tumor. 
On  examination  I found  the  tumor  still 
firmly  impacted  in  the  pelvis;  and  so  far  as 
I could  discover,  not  materially  enlarged 
since  the  previous  operation.  I decided  that 
the  tumor  was  a right  ovarian  fibroid  or 
dermoid  with  solid  base. 

Jan.  11,  1898.  Performed  ovariotomy  on 
Mrs.  W . Tumor  dermoid,  partly  cys- 

tic and  partly  solid.  I was  able  to  enucleate 
it  from  the  pedicle  and  so  was  not  obliged  to 
apply  a ligature.  As  there  had  been  a pro- 
nounced abdominal  hernia,  following  after 
the  preceding  operation,  I removed  the  en- 
tire hernial  sac,  including  the  skin  covering 
it.  Closed  the  peritoneum  with  a continu- 
ous cat  gut  suture.  Then  the  recti  muscles 
and  fascia  were  closely  approximated  and 
closed,  together  with  the  skin,  by  cat  gut 
and  silkworm  gut.  Convalescence  has  been 
uneventful.  In  this  operation  I had  the  able 
assistance  of  Dr.  Proper,  of  Pleasantville, 
and  Dr.  W.  G.  Johnston,  of  Titusville. 


The  fifth  annual  meeting  of  the  Ameri- 
can Medical  Publishers’  Association  will 
be  held  in  Denver,  June  6,  the  day  preced- 
ing the  meeting  of  the  American  Medical 
Association. 
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PITTSBURG,  FEBRUARY,  1S98. 


THE  NEXT  MEETING  OF  THE  STATE  SOCI- 
ETY AND  ITS  SCIENTIFIC  PROGRAM. 

During  the  month  of  January  the  Chair- 
man of  the  Committee  on  Scientific  Busi- 
ness has  had  a number  of  inquiries  for  just 
such  information  as  the  committee  gave  in 
the  December  number  of  the  Journal.  Two 
writers  hope  that  the  committee  will  group 
the  papers  as  was  done  at  the  Philadelphia 
meeting  in  1894.  Another  writer  asks,  “Is 
the  committee  going  to  ignore  the  sugges- 
tions in  Dr.  Montgomery’s  presidential  ad- 
dress?” Another  asks,  “Are  the  titles  of 
papers  to  be  sent  to  the  Chairman  of  the 
Committee,  or  the  Secretary  of  the  State 
Society?”  One  gentleman  asks,  “Can  a 
member  of  a county  society,  not  a member 
of  the  State  Society,  be  put  on  the  pro- 
gram?” The  answer  to  this  last  inquiry  is 
not  given  in  the  committee’s  announce- 
ment. A statement  is,  however,  made,  and 
here  repeated,  which  covers  this  case,  and  is 
as  follows:  “Have  your  county  society 

send  you  as  a delegate  to  the  state  society, 
and  the  committee  will  place  you  on  the 
program.” 

The  Chairman  of  the  Committee  has  been 
very  glad  to  receive  suggestions,  and  these 
have  from  time  to  time  been  placed  before 


the  entire  committee  by  correspondence. 
Propositions  that  the  committee  has  not 
thought  it  wise  to  adopt  were  nevertheless 
fully  considered.  Whenever  it  was  thought 
necessary,  the  Board  of  Trustees  has  been 
consulted,  and  the  Chairman  of  the  Com- 
mittee of  Arrangements  has  been  kept  fully 
posted,  and  is  in  accord  with  the  work  of 
this  committee.  Should  some  be  disap- 
pointed, it  were  well  to  remember  that  ev- 
ery idea  suggested  cannot  be  adopted. 

What  the  committee  is  attempting  to  do, 
is  to  prepare  a good  all-round  program,  to 
conserve  time,  to  give  both  general  practi- 
tioners and  specialists  an  equal  chance  , and 
to  have  more  full  and  complete  discussions. 
This  last  is  certainly  one  of  the  most  impor- 
tant features  to  encourage,  for  the  discus- 
sion of  a paper  is  often  of  as  much  value  as 
the  paper  itself. 

If  members  will  refer  to  the  December 
number,  and  read  the  announcement  from 
the  Committee  on  Scientific  Business,  and 
the  information  given  by  Dr.  Gable,  Presi- 
dent of  the  Board  of  Trustees,  they  will  find 
that  every  facility  for  the  reading  of  papers 
and  discussions  is  offered.  They  will  find, 
likewise,  that  the  discussions  of  papers  will 
be  fully  reported,  and  that  everything  a 
committee  can  do  to  make  the  program 
successful,  is  being  done. 

The  report  of  the  coming  meeting  should 
show  work  from  many  of  the  very  best 
members  of  the  society.  Would  it  not  be 
well  to  adopt  the  policy  of  Pennsylvania  for 
Pennsylvanians,  and  have  the  ability  of  the 
society  shine  out  more  under  our  own  ban- 
ner, and  not  throw  quite  so  much  of  it  slant- 
ingly beyond  the  borders  of  the  common- 
wealth? 

The  second  night  of  the  meeting  has  been 
set  aside  for  a lecture,  finely  illustrated. 
This  will  probably  be  followed  by  a recep- 
| tion. 

Dr.  Craig,  Chairman  of  the  Committee 
of  Arrangements,  states  that  the  Faculty  of 
I Franklin  and  Marshall  College  has  in  view 
I the  entertainment  of  the  society,  and  that 
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the  Lancaster  County  Society  is  prepared 
to  “set  out  barrels  and  barrels  of  pretzels.’’ 
Due  provision  will  be  made  for  annivers- 
ary exercises,  and  altogether  a befitting  cel- 
ebration of  (lie  occasion  is  anticipated. 

S.  S.  T. 


SHALL  THE  PRESTIGE  OF  THE  COUNTY 

MEDICAL  SOCIETY  BE  TAKEN  AWAY  ? 

It  will  be  generally  conceded  that  the 
American  Medical  Association  is  the  most 
powerful,  the  most  representative,  and  all 
in  all,  the  highest  medical  organization  in 
the  land.  Every  graduate  in  medicine 
should  look  forward  to  membership  in  it 
with  a sense  of  duty  as  well  as  of  pleasure. 
It  is  an  organization  for  the  upholding  of  the 
high  principles  which  govern  the  conscien- 
tious medical  man  in  the  practice  of  his  call- 
ing. It  is  not  an  organization  for  financial 
gain  or  personal  advantage.  It  fulfills  a 
higher  mission — the  separation  of  the  great 
medical  body  into  two  groups;  one  who  be- 
lieves in  the  high  principles  of  the  Code  of 
Ethics,  the  other  composed  of  those  denied 
admission,  who  flagrantly  violate  the  prin- 
ciples handed  down  by  Hippocrates. 

That  there  are  many  honorable  and  high- 
minded  medical  men  not  members  of  the 
American  Medical  Association  or  its  tribu- 
taries, goes  without  saying,  but  membership 
can,  by  them,  be  had  for  the  asking;  there 
is,  however,  a class  of  practitioners  who 
openly  violate  the  principles  embodied  in 
the  Code,  and  it  is  in  the  disapproval  of 
such  conduct,  by  exclusion  from  the  organi- 
zation, that  the  greatest  good  to  the  profes- 
sion at  large  is  accomplished.  In  view  of 
this  the  greatest  care  should  be  observed  in 
granting  admission  to  the  organization,  and 
the  subsidiary  associations  should  be  hedged 
on  every  side.  As  now  constituted,  these 
subsidiary  associations  comprise  the  State 
and  County  Medical  Societies,  and  the  Army 
and  Navy  and  Marine  Hospital  Service.  No 
medical  man  not  otherwise  debarred  need 
thus  be  excluded  from  the  American  Med- 
ical Association,  when  the  ease  of  joining 
a county  medical  society  is  considered. 


For  several  years  past  an  attempt  has 
been  made  to  lower  the  prestige  of  the  coun- 
ty medical  society  by  practically  admitting 
all  medical  organizations  to  membership  in 
the  American  Medical  Association.  At  the 
meeting  in  Atlanta  the  following  amend- 
ment to  the  constitution  was  offered:  “Ar- 
ticle IX. — Conditions  for  further  represen- 
tation. ‘Any  state  or  local  medical  society, 
or  other  organized  institution  whose  rules, 
regulations  and  Code  of  Ethics  agree  in 
principle  with  those  of  this  Association  may 
be  entitled  to  representation  on  the  advice 
or  agreement  of  the  Judicial  Council.’  ” 

This  amendment  came  up  for  action  at 
Philadelphia,  but  unfortunately  for  its  pro- 
moters, President  Senn  had  just  concluded 
his  stirring  address  in  which  the  present 
mode  of  representation  was  highly  com- 
mended, and  no  one  present  had  the  courage 
to  advocate  the  adoption  of  the  proposed 
amendment,  and  on  motion,  it  was  conse- 
quently “indefinitely  postponed.”  On  the 
last  day  of  the  session,  however,  Dr.  H.  Bert 
Ellis,  who  offered  the  amendment  at  At- 
lanta, gave  notice  that  at  the  next  meeting 
of  the  Association  in  Denver,  he  would  again 
offer  the  same  amendment.  Let  us  hope 
that  it  may  later  again  meet  the  same  fate. 

Were  that  amendment  to  be  adopted,  we 
believe  it  would  be  easy  for  any  association 
of  medical  men,  organized  for  that  special 
purpose,  to  gain  admission  to  the  American 
Medical  Association.  What  assurance  could 
members  of  county  medical  societies  have, 
that  rejected  applicants  for  membership  and 
expelled  members  would  be  excluded  from 
the  higher  societies?  In  case  of  the  adop- 
tion of  this  proposed  amendment,  we  be- 
lieve a serious  blow  would  be  struck  at  not 
only  the  welfare  of  the  county  society,  but 
at  the  American  Medical  Association  as 
well,  in  which  we  fondly  hope  the  delegation 
from  Pennsylvania  may  have  no  hand. 

K. 

THE  PHILADELPHIA  MEDICAL  JOURNAL 

The  Philadelphia  Medical  Journal,  re- 
garding which  comment  was  made  in  the 
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December  Journal  is  now  before  the  med- 
ical profession.  As  was  prognosticated  it 
is  in  every  way  a creditable  publication,  and 
we  foresee  for  it  a field  of  vast  power  and 
usefulness.  It  presents  a number  of  features 
more  or  less  new  in  medical  journalism; 
one  of  these,  the  position  reserved  for  the 
editorials  on  the  first  pages  of  each  number, 
seems  specially  well  chosen,  for  it  stamps 
the  editor’s  individuality  more  forcibly  upon 
the  Journal  than  is  the  case  where  the  com- 
mon rule  is  followed.  Another  is  a weekly 
summary  of  the  contents  of  the  foremost 
medical  journals,  both  foreign  and  Ameri- 
can. In  the  typographical  arrangement  we 
are  somewhat  disappointed.  This  is  speci- 
ally true  in  the  absence  of  conspicuous  titles 
of  articles  on  the  editorial  pages;  nor  do  we 
look  with  favor  on  the  heavy  faced  type  in 
the  text  by  means  of  which  stress  is  laid  on 
certain  words.  Instead  of  adding  force,  it 
gives  a shock  and  diverts  attention  when 
these  emphasized  words  are  encountered. 

In  the  matter  of  the  advertising  pages 
much  can  be  said  in  commendation,  though 
we  do  not  agree  with  the  editor’s  views  on 
proprietary  medicines.  They  certainly  con- 
flict with  the  code  of  ethics  to  which  he  sub- 
scribes, and  have  no  place  in  strictly  ethical 
medical  journalism.  K. 


EDITORIAL  NOTES. 

DELAYED  PUBLICATION. 

The  report  of  the  October  and  Novem- 
ber meetings  of  the  Lycoming  County  So^ 
ciety  was  inadvertantly  mislaid  and  came  to 
light  only  in  time  for  publication  in  the 
present  issue. 

AN  EXCELLENT  SELECTION. 

The  Philadelphia  Polyclinic  has  been  se- 
lected by  the  Philadelphia  County  Medical 
Society  as  its  organ  for  the  publication  of 
the  transactions  for  1898. 

DEATH  OF  DE.  JOSEPH  O’DWYER. 

Dr.  Joseph  O’Dwyer,  the  inventor  of  in- 
tubation, died  in  New  York,  January  7, 


| 1898,  in  his  57th  year.  Long  ago  as  physi- 
cian to  the  New  York  Foundling  Hospital 
he  was  greatly  impressed  with  the  enormous 
fatality  following  tracheotomy  for  croup. 

' This  led  him  to  attempt  other  means  to  over- 
come the  laryngeal  stenosis,  and  after  some 
five  or  six  years  of  study  and  experimenta- 
tion he  finally  devised  the  instrument  which 
has  immortalized  his  name.  Though  cut 
down  at  a comparatively  early  age,  he  has 
nevertheless  done  more  to  save  life  than 
falls  to  the  lot  of  but  few  men. 


DEATH  OF  MR.  ERNEST  HART. 

The  same  day  on  which  occurred  the 
death  of  Dr.  O’Dwyer,  also  marked  the  end 
of  the  life  of  Mr.  Ernest  Hart,  the  foremost 
medical  editor  of  the  world.  His  sphere  of 
usefulness,  though  in  different  lines  from 
l that  of  Dr.  O'Dwyer,  was  unbounded.  As 
| editor  of  the  British  Medical  Journal,  he 
exercised  a powerful  influence  for  good,  and 
as  a sanitarian,  his  labors  have  proven  of 
inestimable  value. 


FOURTH  AN  ' UAL  RECEPTION  OF  THE  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY. 

The  fourth  annual  reception  of  the  Alle- 
gheny County  Medical  Society  was  held  at 
the  Hotel  Henry,  Pittsburg,  Wednesday, 
January  26.  Dr.  Joseph  M.  Mathews,  of 
Louisville,  Ky.,  first  vice-president  of  the 
American  Medical  Association,  was  the 
special  guest  of  the  evening,  and  delivered 
an  address,  taking  for  his  subject,  “The  Pres- 
ent Status  of  Rectal  Surgery.”  About  two 
hundred  members  of  the  society  and  friends 
were  in  attendance.  These  annual  recep- 
tions have  become  a special  feature  of  the 
society,  and  are  highly  appreciated  and  en- 
joyed by  all. 

CONTINUOUS  SERVICE  AT  THE  PITTSBURG  BUREAU 
OF  HEALTH. 

Mr.  Crosby  Gray,  Superintendent  of  the 
Bureau  of  Health  of  Pittsburg,  announces 
that  hereafter  the  general  office  of  the 
bureau  will  be  open  at  all  hours  of  the  day 
and  night,  Sundays  and  holidays  included. 
Physicians  will  thus  have  opportunity  to 
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obtain  diphtheria  antitoxin,  and  submit  cul- 
tures for  examination  at  any  hour. 

We  believe  this  step  to  be  in  the  line  of 
greater  usefulness,  for  while  under  ordinary 
circumstances  the  ordinary  business  hours 
would  suffice,  there  are  times  when  a few 
hours’  delay  in  making  a positive  diagnosis 
or  in  administering  antitoxin  may  mean  the 
death  of  the  patient. 

BANQUET  or  THE  CAMBRIA  COUNTY  MEDICAL 
SOCIETY. 

On  December  17,  1897,  the  members  of 
the  Cambria  County  Medical  Society  held  a 
banquet  at  the  Merchants’  Hotel,  Johns- 
town. Dr.  D.  B.  Kyle,  of  Philadelphia, 
read  the  special  paper  of  the  evening  on  the 
subject  of  “General  Considerations  of  Mu- 
cous Membranes.'’  Other  guests  from  a 
distance  were:  Drs.  Day,  Ewing  and  Pat- 

terson, from  Pittsburg,  and  Dr.  Bennett,  of 
Mahaffey,  Pa.  The  local  society  was  well 
represented  as  well  as  local  physicians  not 
members  of  the  society.  Such  meetings 
are  not  only  enjoyable,  but  do  much  toward 
establishing  feelings  of  good  fellowship 
among  the  members  of  the  profession,  and 
likewise  tend  to  draw  into  the  society  all 
practitioners  in  good  standing. 


“FILTER  THE  WATER.” 

The  Philadelphia  Medical  Journal  makes 
the  following  plea  for  a better  supply  of 
drinking  water: 

“London  has  a death-rate  a fraction  of 
that  from  which  we  suffer.  Why?  Because 
she  has  common-sense  enough  to  filter  the 
water,  originally  filthier  than  ours,  which 
she  uses.  While  our  bosses  and  politicians 
are  ’feathering  their  own  nests,’  annexing 
Hawaii,  and  kicking  up  a fuss  with  foreign 
countries,  they  have  not  time  to  attend  to 
the  health  of  the  people  whom  they  mis- 
represent— and  the  murdered  people  meek- 
ly die,  and  the  friends  of  the  dead  continue 
to  vote  for  the  bosses  and  their  henchmen.” 

In  Pittsburg,  after  long  agitation,  the 
authorities  have  been  forced  to  take  steps 
with  a view  to  better  the  supply,  but  though 
a year  has  elapsed  since  the  appointment  of 
a water  commissioner,  nothing  has  so  far 
been  done  except  to  erect  an  experimental 
filtering  plant,  as  if  the  value  of  sand  filtra- 
tion were  not  already  an  established  fact.  In 
the  meantime  typhoid  fever  and  general 
diarrhceal  diseases  have  their  usual  sway. 
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ABOUT  CHILDREN:  Six  Lectures  Given  to 
the  Nurses  in  the  Training  School  of  the 
Cleveland  General  Hospital.  By  Samuel  W. 
Kelley,  M.  D..  Professor  of  Diseases  of  Chil- 
dren in  the  Cleveland  College  of  Physicians 
and  Surgeons.  Postpaid,  $1.25.  The  Medical 
Gazette  Publishing  Company,  Cleveland, 
Ohio. 

It  is  generally  admitted  that  the  nursing  of 
sick  children  is  often  of  as  great  value  as  the  medi- 
cation to  which  they  are  subjected.  In  these 
lectures,  delivered  to  the  Training  School  for 
Nurses  of  Cleveland,  Dr.  Kelley  brings  out  many 
points  of  great  importance  in  the  management  of 
children  during  attacks  of  illness.  It  is  not  a 
pretentious  work,  but  that  does  not  detract  from 
its  many  points  of  merit,  especially  for  those 
having  direct  charge  of  children. 


ESSENTIALS  OF  BACTERIOLOGY.  Be- 
ing a Concise  and  Systematic  Introduction  to 
the  Study  of  Micro-organisms.  For  the  Use 
of  Students  and  Practitioners.  By  M.  V.  Ball, 
M.  D.,  Bacteriologist  to  St.  Agnes’  Hospital, 
Philadelphia.  Third  Edition.  Revised  with 
Eighty-One  Illustrations,  Some  in  Colors,  and 
Five  Plates.  Price,  $1.00.  Philadelphia  : W. 
B.  Saunders,  925Walnut  st.  1897. 

A very  complete  little  work  for  the  use  of  the 
student  and  the  practitioner  who  wishes  to  do 
some  bacteriological  work  without  the  trouble  of 
referring  to  larger  works.  It  is  systematically 
arranged  and  well  indexed.  Approximate  meas- 
urements, at  least,  of  bacteria  should  have  been 
added  to  guide  the  student.  The  tables  of  the 
chief  characteristics  of  the  non  and  pathogenic 
bacteria,  giving  name,  genus,  biology,  products 
culture  characters,  actions,  habitat  and  discoverer, 
will  prove  helpful  in  aiding  the  memory  of  any 
student  of  this  important  ally  to  medicine  in  its 
broad  sense.  E.  B.  B. 


AN  EPITOME  OF  THE  HISTORY  OF 
MEDICINE.  By  Roswell  Park,  A.  M„  M.D., 
Professor  of  Surgery  in  the  Medical  Depart- 
ment of  the  University  of  Buffalo,  etc.  Illus- 
trated With  Portraits  and  Other  Engravings. 
One  Volume,  Royal  Octavo,  Pages,  14-348. 
Extra  Cloth,  Beveled  Edges,  $2.00  net.’  The 
F.  A.  Davis  Co..  Publishers,  1914  and  1016 
Cherry  Street,  Philadelphia;  117  W.  Forty- 
second  Street,  New  York;  9 Lakeside  Building, 
Chicago. 

Every  member  of  the  medical  profession  laying 
claim  to  a liberal  education  should  have  a knowl- 
edge of  the  history  of  his  calling  from  the  early 
empirical  times  down  to  the  present — the  dawn 
of  scientific  medicine.  Dr.  Park  wields  a mas- 
terly pen,  and  the  subject  as  portrayed  by  him 
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possesses  charms  in  addition  to  its  own  of  ab- 
sorbing interest.  The  illustrations  scattered 
throughout  the  book  are  well  executed.  A num- 
ber of  portraits  of  notable  American  physicians 
and  surgeons,  with  short  biographical  sketches 
will  prove  specially  interesting  to  many  readers, 
who  will  recognize  among  the  later  ones  honored 
teachers  of  their  student  days. 

A TEXT-BOOK  OF  PRACTICAL  THERA- 
PEUTICS. With  Especial  Reference  to  the 
Application  of  Remedial  Measures  to  Disease 
and  Their  Employment  Upon  a Rational  Basis. 
By  Hobart  Amory  Hare,  M.  D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jef- 
ferson Medical  College,  Philadelphia,  etc. 
With  Special  Chapters  by  Drs.  George  E.  de 
Schweinitz,  Edward  Martin  and  Barton  C. 
Hirst.  Sixth  Edition.  Thoroughly  Revised 
and  Largely  Rewritten.  In  One  Octavo  Vol- 
ume of  756  pages.  Cloth,  $3.75;  Leather,  $4.75. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York.  1897. 

The  fourth  edition  of  Dr.  Hare’s  Practical 
Therapeutics  necessarily  possesses  all  the  good 
qualities  of  the  former  editions,  with  the  addition 
of  much  new  matter.  To  make  it  conform  more 
closely  to  the  U.  S.  Pharmacopoeia  the  Metric 
system  of  weights  and  measures  is  introduced, 
side  by  side  with  the  old  Apothecaries  system. 
Much  may  be  said  in  commendation  of  this  work, 
but  a more  accurate  rendition  of  pharmacopoeial 
definitions  and  the  separation  of  unofficial  from 
official  drugs  would  enhance  its  worth  still  more. 
In  Part  IIP,  devoted  to  measures  other  than 
drugs,  much  new  matter  has  been  added.  Part 
IV.,  on  “Diseases,”  is  helpful  in  presenting  a 
resume  of  the  modern  treatment  of  the  more 
common  ailments. 


A TEXT-BOOK  OF  THE  DISEASES  OF 
WOMEN.  By  Henry  J.  Garrigues,  A.  M., 
M.  D.,  Professor  of  Gynecology  and  Obstetrics 
in  the  New  York  School  of  Clinical  Medicine, 
Gynecologist  to  St.  Mark’s  Hospital  in  New 
York  City,  etc.,  Containing  Three  Hundred 
and  Thirty-five  Engravings  and  Colored  Plates. 
Second  Edition,  Thoroughly  Revised.  Phila- 
delphia: W.  B.  Saunders,  925  Walnut  St.  1897. 
Prices:  Cloth,  $4.00;  Sheep  or  Half  Morocco, 
$5-00. 

This  edition  of  this  well-known  work  is  di- 
vided into  a general  and  a special  part.  The  gen- 
eral history  of  the  development  of  gynecology 
and  the  history  of  clinical  cases  have  been  omit- 
ted. The  general  division  is  given  mainly  to  the 
consideration  of  anatomy,  physiology,  general 
etiology,  diagnosis  and  treatment.  On  account 
of  the  limits  of  the  work,  pathology  receives 
little  attention.  On  the  other  hand,  general  eti- 
ology is  a strong  feature  and  could  hardly  be 
made  more  concise  and  exact.  The  chapters  on 


examinations  in  general  and  diagnosis,  are  in- 
structive, but  the  more  highly  diagnostic  signs 
are  not  given  the  degree  of  emphasis  which  their 
importance  demands.  The  descriptions  of  mod- 
ern instruments  and  appliances,  and  the  indica- 
tions for  their  use  are  very  complete.  Under  the 
heading  of  treatment  in  general,  hygiene  and 
prophylaxis  are  given  due  attention.  The  au- 
thor evidently  bears  in  mind  that  the  female  pelvic 
organs  are  not  either  the  direct  or  the  indirect 
causes  of  all  woman’s  sufferings;  or,  in  other 
words,  the  more  vital  organs  may  be  held  respon- 
sible for  their  share.  While  he  is  enthusiastic 
about  the  merits  of  local  treatments,  he  frequent- 
ly advises  the  use  of  general  treatment,  and  is 
liberal  enough  to  admit  that  many  cases  recover 
under  hygiene  and  general  medication  alone. 

The  special  division  considers  mainly  the  eti- 
ology, diagnosis  and  treatment  of  each  abnormal 
condition.  Direct  and  differential  diagnosis  couid 
have  been  made  a little  more  elaborate  and  exact. 
Treatment,  however,  may  be  considered  the  prin- 
cipal aim  of  the  author,  and  really  proves  to  be 
the  strongest  factor  of  the  work.  The  simpler 
treatments  are  considered  first,  then  the  more 
complicated  and  difficult  plans.  The  technic  of 
operations  and  the  use  of  electricity  are  clearly 
explained. 

This  work  should  prove  useful  for  hasty  refer- 
ence by  the  specialist  or  the  general  surgeon, 
who  is  frequently  called  on  to  do  major  gyneco- 
logical operations  in  the  absence  of  a specialist. 
The  student  and  general  practitioner,  however, 
will  most  appreciate  the  special  merits  of  this 
work,  and  it  will,  no  doubt,  continue  to  hold  its 
high  rank  among  the  superior  text-books  on  this 
subject.  E.  B.  B. 


MANUAL  OF  GYNECOLOGY.  By  Henry  T. 
Byford  M.  D.,  Professor  of  Gynecology  in  the 
College  of  Physicians  and  Surgeons  of  Chi- 
cago, etc.  Second  Edition.  Containing  Three 
Hundred  and  Forty-one  Illustrations.  Many 
of  Which  are  Original.  Price,  Cloth,  $3.00 
Philadelphia:  P.  Blakiston,  Son  & Company, 
1012  Walnut  st.  1897. 

The  first  edition  of  this  work  excited  much 
favorable  comment,  and  in  this  revised  form,  the 
author  has  given  us  a decidedly  more  complete, 
more  fully  illustrated  and  more  modern  exposi- 
tion of  the  subject  of  gynecology  There  has 
been  no  attempt  at  producing  an  exhaustive  trea- 
tise, no  exploitation  of  gynecological  hobbies, 
but  all  other  considerations  have  been  subordin- 
ated to  the  production  of  a practical  manual  for 
the  use  of  students,  and  that  large  class  of  grad- 
uate practitioners  whose  attitude  to  this  specialty 
is  essentially  that  of  a student. 

The  arrangement  of  material  is  somewhat 
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novel,  the  various  diseases  being  grouped  accord- 
ing to  their  pathological  rather  than  their  topo- 
graphical affinities.  A feature  of  value  is  the 
marginal  references,  which,  however,  are  in 
places  rather  confusingly  numerous.  The  general 
practitioner  will  appreciate  the  special  attention 
that  has  been  paid  to  non-surgical  gynecology, 
and  many  little  suggestions  will  be  found  most 
helpful  in  dealing  with  this  important  and  often 
unsatisfactory  class  of  cases.  Certain  diseases, 
not  strictly  gynecological,  as  neurasthenia  and 
chlorosis,  are  very  properly  introduced  and  re- 
ceive full  and  satisfactory  discussion. 

Any  adverse  criticism  of  a work  which  so  ad- 
mirably fulfills  the  author’s  design,  would  nec- 
essarily savor  of  the  hypercritical.  We  may  men- 
tion a lack  of  proportion  in  dealing  with  certain 
subjects;  e.  g.,  cystitis  and  syphilis  are  incom- 
parably more  important  to  the  student  than  en- 
dothelioma and  inversion  of  the  uterus,  yet  each 
receives  about  the  same  amount  of  space.  The 
author  exhibits  a remarkable  faculty  for  con- 
densation, but  we  believe  that  this  is  carried  to 
an  extreme  when  in  the  enumeration  of  symp- 
toms or  causes  no  indication  is  given  of  their 
relative  importance.  It  is  curious  to  observe, 
that,  while  professing  a firm  belief  in  the  parasitic 
origin  of  malignant  tumors,  the  author  speaks  of 
the  “transformation”  of  benign  into  malignant 
growths. 

While  the  work  is  profusely  illustrated,  the  cuts- 
have,  as  a rule,  a sufficient  raison  d’  etre,  and 
esthetic  zeal  has  not  caused  the  artist  to  lose 
sight  of  the  primary  didactic  purpose  of  illus- 
trations, no  small  temptation,  it  would  seem, 
in  this  class  of  works.  The  proof-reader’s  work 
has  been  well  done.  There  are  a few  miner 
errors  in  giving  the  metric  equivalents  of  the 
ordinary  measurements;  e.  g.,  on  p.  40,  ioo°C. 
is  rendered  i8o°F.  All  in  all,  this  not  very  pre- 
tentious work  commends  itself  as  a most  prac- 
tical and  concise  text-book  of  gynecology. 
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Transactions  of  the  Luzerne  County  Medical 
Society  for  the  Year  Ending  December  31,  1897. 
Organized  March,  1861.  Wilkes-Barre,  Pa.:  E. 
B.  Yordy,  Printer.  1897. 

Transactions  of  the  New  Hampshire  Medical 
Society  at  the  One  Hundred  and  Sixth  Annivers- 
ary, held  at  Concord,  May  24  and  25,  1897.  Con- 
cord, N.  H.:  Ira  C.  Evans,  Printer,  12  School 
street.  1897. 

Transactions  of  the  Forty-Seventh  Annual 
Meeting  of  the  Illinois  State  Medical  Society, held 
in  East  St.  Louis,  111.,  May  18,  19  and  20,  1897. 
Organized  A.  D.  1850.  Ottawa,  111.:  Free 
Trader  Printing  House.  1897. 

Orthopedic  Surgery.  By  James  E.  Moore,  M. 
D.,  Professor  of  Orthopedic  and  of  Clinical  Surg- 
ery in  the  College  of  Medicine  of  the  University 
of  Minnesota,  etc.  With  177  Illustrations.  Price, 
$2.50  net.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  street.  1898. 

A Text-Book  on  Surgery.  General,  Operative 
and  Mechanical.  By  John  A.  Wyeth,  M.  D., 
Professor  of  Surgery  in  and  President  of  the 
New  York  Polyclinic  Medical  School  and  Hos- 


pital, etc.,  etc.  Third  Edition,  Revised  and  En- 
larged. New  York:  D.  Appleton  & Company. 
1898. 

The  Diseases  and  Injuries  of  the  Conjunctiva, 
Especially  the  So-called  Granulated  Lids.  By 
John  H.  Thompson,  M.  D.,  Professor  of  Oph- 
thalmology and  Otology  of  Kansas  City  Medical 
College.  First  Edition.  Illustrated.  Hudson- 
Kimberly  Publishing  Company,  1014  Wyandotte 
Street,  Kansas  City,  Mo.  1897. 

A Manual  of  Obstetrics.  By  A.  F.  A.  King, 
M.  D.,  Professor  of  Obstetrics  and  Diseases  of 
Women  in  the  Medical  Department  of  the  Colum- 
bian University,  Washington,  D.  C.,  and  in  the 
University  of  Vermont,  etc.  New  (7th)  edition. 
In  one  i2mo.  volume  of  573  pages,  with  223  il- 
lustrations. Cloth,  $2.50.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York. 

American  Year-Book  of  Medicine  and  Surgery. 
Being  a Yearly  Digest  of  Scientific  Progress  and 
Authoritative  Opinion  in  all  Branches  of  Medi- 
cine and  Surgery.  Drawn  from  Journals,  Mono- 
graphs and  Text-Books  of  the  Leading  American 
and  Foreign  Authors  and  Investigators.  Col- 
lected and  Arranged  Under  the  General  Editorial 
Charge  of  George  M.  Gould,  M.  D.  Illustrated. 
Price,  Cloth,  $6.50;  Half  Morocco,  $7.50. 
For  Sale  by  Subscription.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  street.  1898. 

Outlines  of  Rural  Hygiene.  For  Physicians, 
Students  and  Sanitarians.  By  Harvey  B.  Bashore, 
M.  D.,  Inspector  for  the  State  Board  of  Health 
of  Pennsylvania.  With  an  Appendix  on  The  Nor- 
mal Distribution  of  Chlorine  by  Prof.  Herbert 
E.  Smith,  of  Yale  University.  Illustrated  with 
Twenty  Engravings.  5)4x8  inches.  Pages  vi-84. 
Extra  Cloth,  75  cents  net.  The  F.  A.  Davis  Co., 
Publishers,  1914-16  Cherry  St.,  Philadelphia;  117 
W.  Forty-Second  St.,  New  York  City;  9 Lake- 
side Building,  218-220  S.  Clark  St.,  Chicago,  111. 

Elements  of  Latin.  For  Students  of  Medicine 
and  Pharmacy.  By  George  D.  Crothers,  A M.,  M. 
D.,  Teacher  of  Latin  and  Greek  in  the  St.  Joseph 
(Mo.)  High  School;  Formerly  Professor  of 
Latin  and  Greek  in  the  University  of  Omaha; 
and  Hiram  H.  Bice,  A.  M.,  Instructor  in  Latin 
and  Greek  in  the  Boys’  High  School  of  New 
York  City.  5)4x7j4  inches.  Pages  xii-242.  Flex- 
ible Cloth,  $1.25  net.  The  F.  A.  Davis  Co.,  Pub- 
lishers, 1914-16  Cherry  St.,  Philadelphia;  117  W. 
Forty-Second  St.,  New  York  City;  9 Lakeside 
Building,  218-220  S.  Clark  St.,  Chicago,  111. 

A System  of  Practical  Medicine  By  American 
Authors.  Edited  by  Alfred  Lee  Loomis,  M.  D., 
Late  Professor  of  Pathology  and  Practical  Medi- 
cine in  the  New  York  University,  and  William 
Gilman  Thompson,  M.  D.,  Professor  of  Medi- 
cine in  the  New  York  University.  To  be  Com- 
pleted in  Four  Imperial  Octavo  Volumes,  Con- 
taining from  900  to  1,000  Pages  Each,  Fully  Il- 
lustrated in  Colors  and  in  Black.  Volume  III. 
— Diseases  of  the  Alimentary  Canal,  Peritoneum, 
Liver  and  Gall  Bladder,  Spleen,  Pancreas  and 
Thyroid  Gland,  Chronic  Metal  Poisoning,  Alco- 
holism, Morphinism,  Infectious  Diseases  Com- 
mon to  Man  and  Animals,  Miscellaneous  Sub- 
jects. For  Sale  by  Subscription.  Per  Volume, 
Cloth,  $5.00;  Leather,  $6.00;  Half  Mo'rocco,  $7.00. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York.  1898. 
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Gantle,  Edward  B. 
Gelio,  Ambrose  B. 
Given,  Ellis  E.  H. 
Godfrey,  Andrew. 
Goldberger,  Joseph. 


Gordon,  Allamont  L . 
Granger,  John  G. 

Gray,  Earl  P. 

Grayson,  Thomas  H. 
Green,  Howard  L. 
Groschner,  Carl  B. 
Grove,  Wm.  W. 

Guffey,  Albert  A. 
Gunther,  George  P.  A, 
Haines,  Willetts  P. 
Halbeisen,  Wm.  A.  J. 
Hamilton,  Francis  A. 
Hanna,  James  A. 
Hampsey,  Alex.  R. 
Hancock,  Frank  B. 
Hanna,  Robert  C. 

Hart,  Charles  B. 

Hays,  Mary  J. 

Hazlett,  Cyrus  M. 
Heberton,  Charles  M. 
Heck,  Fred  H. 

Heffner,  Rurks. 

Heiser,  Victor  G. 
Hemphill,  Joseph,  Jr. 
Henry,  Byron  D. 
Herman,  A.  Jerome. 
Herr,  Wm.  H. 
Herrington,  Lee  R. 

Hess,  George  LI. 

Hirst,  John  C. 
Hockenberry,  Wm.  R. 
Hodge,  Cortland  Van  R, 
Iloegel,  Frank  C. 

Holder,  Charles  A. 
Holliday,  George  L. 
Holloway,  Thomas  B. 
-Hoppman,  S.  A.  G. 
Horner,  Myers  W. 
Hughes,  Willet. 

Hurst,  Harry  H. 
Ingram,  Clarence  H. 
Jago,  Arthur  H. 
Jamison,  Daniel  I. 
Jenkins,  David  T. 
Jobinson,  Charles  O. 
Jones,  Sophia  B. 

Jones,  Wm.  A. 

Judd,  James  F. 
Kaltenbaugh,  W.  H. 
Kearns,  William. 

Keeler,  Charles  J. 

Keen,  James  W. 

Kemble,  Charles  C. 
Ivemerer,  Mercou  E. 
Kennedy,  George  W. 
Kennedy,  Wm.  H. 
Kephart,  Thomas  A.  C. 
Keylor,  Walter  N. 

Kidd,  Alex.  It. 

Kidd,  Wm.  A. 

King,  Isaac  K. 

Kistler.  Chester  K. 
Klumps,  George  B. 
Boons,  Harry  H. 
Krepps.  Allen  L. 

Kress,  Edward  H. 

Kyle,  Edward  B. 

Landis,  Henry  R.  M. 
Laughlin,  John  P. 
Laughlin,  Rebecca  P. 
Lawson,  Wm.  E. 

Lebo.  Win.  E. 

Le  Gompbe,  Wm.  C. 

Lee,  John  C. 

Lefeowitch,  Charles  H. 
Le  Fever,  Charles  W. 
Lewis,  Norman. 

Lewy,  Raphael. 

Leydick,  Clarence  L. 
Light,  John  J. 
Litzenberger,  Henry  A. 
Loder,  Ascestos  G. 


Lodholz,  Edward. 

Long,  Dayton  J. 

Long,  John  D. 
Longsdorff,  H.  H. 

Love,  John  K. 

Lyons,  Edward  J. 
McAdams,  Robert  J. 
McAneny,  John  B. 
McAniff,  Hugh  P. 
McBurney,  Charles  F. 
McCabe,  Andrew  M. 
McClellan,  Charles  S. 
McConnell,  Charles  W. 
McCorkle,  Wm.  P. 
McCormick,  John  A. 
McCullough,  David  C. 
McCune,  Charles  E. 
McCune,  Mary  V. 
McDowell,  Sam.  S. 
McGreevy,  Wm.  H. 
McKee,  Claude  W. 
McKelway,  John  I. 
McKenna,  John  A. 
McMillan,  Wm.  T. 
MacKenzie,  Robert  W. 
Magraw,  George  T. 
Mahon,  Alfred  M. 
Manasses,  Jacob  L. 
Mansny,  John  L. 

Many,  Harry  C. 

Marvin,  Morton  E. 
.Mastin,  Cliarlott  E. 
Mathews,  Wm. 
Matternes,  James  G. 
May,  James  V. 

Mayer,  Edward  E. 
Meter,  Edward  G. 
Miller,  Edwin  B. 

Miller,  Frank  J. 

Miller,  Wm.  G. 

Milhoff,  Clarence  B. 
Mills,  Harry  B. 
Mitchell,  Wm.  A. 
Montgomery,  James  M. 
Morgan,  Arthur  C. 
Mosgrove,  James  K. 
Muller,  Andrew  J. 
Mulrenan,  John  P. 
Murray,  Albert  H. 
Murray,  Charles  S. 

Neff,  Elmer  C. 

Neeman,  Levi  A. 
Neuman,  O.  A. 

Nunan,  Wm.  L. 

Nunez,  Edward  F. 
O’Connell,  Austin, 
O’Denatt,  Wm.  B. 
O’Hara,  Thomas  A. 
Osmond,  Anna  R. 
Ostheimer,  Maurice. 
Owens,  Alex.  C. 

Palmer,  Wm.  A. 

Park,  G.  William, 
r.irker,  Jabes  Sparks. 
Parrish,  Henry. 

Pepper,  Wm.,  Jr. 
Phillips,  Clarence  R. 
Popp,  James  M. 

Porter,  Wm.  H. 

Posey,  Benj.  F. 

Prall,  Samuel  O. 

Pyfer,  Howard  F. 

Pyle,  Wm.  T. 
Randebrush,  James  S. 
Rauk,  Harry  P. 

Raper,  Thomas  W. 
Read,  Alfred  II. 

Read,  Wm.  P. 

Remaly,  Charles  E. 
Rice,  Alfred  C. 

Rice,  Homer  C. 

Risser,  Ulysses  G. 
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Ritchey,  Elmer  C. 
Robbins,  Walter  J. 
Roberts,  Isaac  B. 
Roberts,  Norman. 
Robin,  Abraham. 
Rodham,  Thomas  B. 
Roe,  Byron  L. 

Rogers,  Charles  A. 
Rosen,  Mayer. 

Ross,  Alex.  A. 

Rugh,  John  B. 
Rutherford,  James  S. 
San  ter,  George  O.  O. 
Saunders,  Robert  R. 
Saylers,  John  C. 
Scheiply,  John  E. 
Schetky,  M.  G.  K. 
Schell,  E.  R.  G.,  Jr., 
Schleicher,  J.  R.  H. 
Schlesman,  Charles  H. 
Schuelke,  J.  A. 

Selring,  John,  Jr. 
Shallcross,  Wm.  G. 
Shimer,  Ira  A. 
Shmookler,  Henry  B. 
Sholly,  Agness. 
Simpson,  Alverta  T. 
Sinclair,  John  F. 
Skillim,  Ross  H. 

Sloan,  Charles  M. 
Smiler,  Howard  M. 
Smith,  A.  Lewis. 
Smith,  Charles  G. 
Smith,  George  L. 
Smith,  Harry  F. 
Smith,  Morton  H. 
Smith,  Thomas  H. 
Smith,  Wm.  C. 

Smyth,  Harry  F. 
Snider.  Simon  J. 

Sohn,  Philip,  Jr. 
Sowash,  J.  L. 

Spotz,  Gladfelter  E. 
Sprage,  Charles  H. 


Stack,  Joseph  F.  T. 
Stanton,  Anna  M. 
Sparkey,  Frank  R. 
Stevenson,  Charles  R. 
Storm,  Walter. 
Studobaker,  George  M. 
Stute,  John  E. 
SwarUlander,  Joseph. 
Suenk,  Charles  H. 
Taylor,  David  T. 
Taylor,  John  I’. 
Thomas,  Eb.  W. 
Thomason,  Wm.  P.  O. 
Todd,  Martillus  L. 
Travel-,  Samuel  N. 
Turner,  Philip  P. 
Updegraff,  Edward  H. 
Vermilyea,  Charles  H. 
Wadsworth,  Wm.  S. 
Wagner,  Earl  E. 
Wagner,  John  T. 
Wallace.  George  S. 
Walters,  John. 
Weamer,  Charles  C. 
Weil,  Harry. 

West,  Wm.  H. 

White,  Amy  E. 
Whitesell,  Hallie  W. 
Wiggins,  Edward  H. 
Wide,  Clarence  H. 
Williams,  Clyde  L. 
Wilson,  Burt  L. 

Wolfe,  Wm.  S. 

Wolff,  John  F. 

Wolff,  Wm.  E. 

Woods,  Abraham  L. 
Woodside,  Harry  A. 
Worth,  W111.  T. 

Wylie,  Charles  R. 
Yeager,  Michael  G. 
Yrost,  Robert  H. 

Young,  Charles  .Lewis. 
Zeller,  Charles  A. 
Zelvis,  Johanna  T. 


W.  S.  Foster , Secretary  of  Board. 


©fftcial  Communications. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENN- 
SYLVANIA. 


ORGANIZED  1848.  INCORPORATED  1890. 


The  Forty-eighth  Annual  Meeting  of  this  So- 
ciety will  be  held  in  Maennerchor  Hall,  Lancas- 
ter, Pa.,  on  Tuesday,  Wednesday  and  Thursday, 
May  17,  18  and  19,  1898,  opening  at  9 o’clock 
A.  M.,  Tuesday,  May  17. 

The  Society  having  been  organized  in  Lancas- 
ter in  1S48,  this  meeting  will  be  the  Semi-Cen- 
tennial of  the  organization,  and  the  session  prom- 
ises to  be  the  largest  and  most  interesting  one  in 
the  history  of  the  Society. 

The  Annual  Address  by  the  President  will  be 
given  by  Dr.  W.  Murray  Weidman,  Reading. 

The  Address  in  Medicine,  by  Dr.  H.  S.  McCon- 
nell, New  Brighton. 

The  Address  in  Surgery,  by  Dr.  W.  L.  Estes, 
South  Bethlehem. 

The  Address  in  Obstetrics,  by  Dr.  S.  S.  Tow- 
ler,  Marionville. 

The  Address  in  Hygiene,  by  Dr.  A.  B.  Dundor, 
Reading. 


The  Address  in  Mental  Disorders,  by  Dr.  B.  H. 
Detwiler,  Williamsport. 

The  Address  in  Otology,  by  Dr.  Ewing  W. 
Day,  Pittsburg. 

The  following  items  are  to  be  acted  upon: 
Reports  of — 

The  Secretary,  Dr.  C.  L.  Stevens,  Athens. 

The  Treasurer,  Dr.  George  Benson  Dunmire, 
Philadelphia. 

The  Board  of  Trustees,  Dr.  M.  Albert  Rhoads, 
Secretary,  Reading. 

The  Committee  on  Arrangements  and  Creden- 
tials, Dr.  A.  R.  Craig,  Chairman,  Columbia. 

The  Committee  on  Publication,  Dr.  Edward 
Jackson,  Secretary,  Philadelphia. 

The  Committee  on  Nominations,  To  be  con- 
stituted. 

The  Auditing  Committee,  President  W.  Murray 
Weidman,  Chairman,  Reading. 

The  Committee  on  Pharmacy,  Dr.  I.  R. 
Schoonmaker,  Chairman,  Sayre. 

The  Committee  on  Scientific  Business,  Dr.  S. 
S.  Towler,  Chairman,  Marionville. 

The  Committee  on  Increase  of  Membership 
and  Extension  of  Polyclinic  Teaching,  Dr. 
C.  L.  Stevens,  Chairman,  Athens. 

District  Censors. 

State  Board  of  Medical  Examiners. 

The  Committee  appointed  in  1895  to  collect 
the  Archives  of  the  Society,  and  report  upon 
an  available  place  for  their  storage  for  pres- 
ervation, Dr.  J.  H.  Musser,  Chairman,  Phil- 
adelphia. 

Delegates  to  the  American  Medical  Associa- 
tion, Dr.  J.  J.  Buchanan,  Chairman,  Pitts- 
burg. 

Delegates  to  the  International  Medical  Con- 
gress. 

Delegates  to  the  British  Medical  Society. 

Applications  to  read  papers  at  this  meeting 
should  be  made  to  Dr.  S.  S.  Towler,  Marionville, 
Forest  co.,  Pa.,  Chairman  Committee  on  Scien- 
tific Business.  See  page  335,  December  number 
of  the  Pennsylvania  Medical  Journal,  for  the 
Announcement  of  this  Committee. 

Application  for  space  for  exhibits  should  be 
made  to  Dr.  A.  R.  Craig,  Columbia,  Lancaster 
co.,  Pa.,  Chairman  Committee  on  Arrangements 
and  Credentials,  or  Dr.  T.  B.  Appel,  24  East 
Orange  St.,  Lancaster,  Pa.,  Chairman  Sub-com- 
mittee on  Exhibits. 

Full  details  as  to  special  rates  over  the  various 
roads  will  be  given  in  future  Journals. 

Attention  is  specially  called  to  Article  VIII. 
of  the  By-laws,  the  provisions  of  which  will  be 
ENFORCED.  See  page  88,  July  number  of 
the  Pennsylvania  Medical  Journal.  Therefore  all 
delegates  must  present  their  credentials , and  perman- 
ent members  ( not  delegates)  must  present  certificates 
of  good  standing  in  their  county  society  if  they  wish  to 
register  and  enjoy  the  privileges  accorded  members  and 
guests  of  the  society. 

W.  Murray  Weidman,  President. 

C.  L.  Stevens,  Secretary. 

Athens,  Pa.,  January  25,  1898. 
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LIST  OF  MEMBERS  OF  THE  STATE  MEDICAL  SO- 
CIETY WILLING  TO  READ  PAPERS  OR  LECTURE 
BEFORE  COUNTY  MEDICAL  SOCIETIES,  UNDER 
THE  AUSPICES  OF  THE  COMMITTEE  ON  IN- 
CREASE OF  MEMBERSHIP  AND  EXTENSION  OF 
POLYCLINIC  TEACHING. 


The  physicians  whose  names  are  given  below 
having  been  asked  by  the  committee,  have  sig- 
nified their  willingness  to  visit  the  county  so- 
cieties and  read  papers  or  deliver  clinical  or 
didactic  lectures  before  the  society,  the  county 
society  in  each  case  paying  the  traveling  expen- 
ses. Each  of  the  physicians  has  promised  one  or 
more  appointments,  on  the  condition  that  all  en- 
gagements are  to  be  made  through  the  chairman 
of  the  committee. 

Societies  wishing  any  particular  man  will  do 
well  to  make  early  application;  and  in  all  cases 
as  much  time  as  possible  should  be  given  for 
correspondence  and  preparation.  It  will  often 
facilitate  matters  if  a second  choice  for  lecturer  is 
mentioned. 

When  making  application  give  the  place  of 
meeting,  the  day  and  hour,  and  also  as  full  par- 
ticulars of  the  facilities  for  reaching  place  of 
meeting  as  is  convenient. 

Where  the  societies  are  small,  it  may  be  desir- 
able occasionally  to  hold  conjoint  meetings  of 
neighboring  county  societies. 

Officers  of  any  county  society  who  feel  that 
their  society  needs  the  encouragement  and  inspi- 
ration that  might  be  afforded  by  a visit  from  a 
prominent  physician,  but  feel  that  the  society 
cannot  under  existing  circumstances  pay  the 
traveling  expenses  of  such  visitor,  are  requested 
to  communicate  with  the  committee. 

It  is  thought  that  the  clinical  lectures  will  be 
beneficial  to  the  societies,  and  most  of  the  lec- 
turers are  willing  to  hold  such  chnics,  or  at  least 
to  examine  a number  of  patients,  even  though 
the  cases  be  not  closely  connected  with  the  set 
subject  for  the  day. 

BEAVER. 

J.  H.  Wilson — “The  Necessity  for  Medical  Or- 
ganization”; “Gastro-Intestinal  Catarrh.” 

CARLISLE. 

R.  L.  Sibbet — “The  Forces  Which  Dominate 
the  Medical  Profession  in  the  United  States.” 

EASTON. 

J.  W.  Moore — “Preliminary  Medical  Training,” 
or  some  sanitary  nuestion. 

ERIE. 

Ira  J.  Dunn — “Recognition  of  Ocular  Defects.” 
HARRISBURG. 

J.  Z.  Gerhard — “Insanity  and  the  General  Prin- 
ciples Underlying  its  Treatment.”  - 

Hugh  Hamilton — Some  obstetrical  subject. 

LOCK  HAVEN. 

F.  P.  Ball  — “Appendicitis,  From  a General 
Practitioner’s  Observations”;  “Fevers  of  the 
West  Branch  Valley”;  “Aseptic  Technique.” 

MARIONVILLE. 

S.  S.  Towler. 


MEADVILLE. 

W.  D.  Hamaker — “Appendicitis”;  “Radical 
Cure  of  Hernia”;  “Abdominal  Surgery.” 

PITTSBURG. 

J.  J.  Buchanan — “The  Operative  Treatment  of 
Hernia”;  “The  Treatment  of  Appendicitis”;  “The 
Practice  of  Aseptic  Surgery”;  “The  Operative 
Treatment  of  Rupture  of  the  Extensor  Apparatus 
of  the  Knee”;  “Recollections  of  Some  European 
Clinics.” 

John  Milton  Duff — Obstetrics  or  gynaecology. 

X.  O.  Werder — (Prefers  western  section  of  the 
State  and  summer  months).  Gynaecological  sub- 
ject. 

PHILADELPHIA. 

Lewis  H.  Adler,  Jr. — Any  rectal  or  genito-uri- 
nary  subject.' 

J.  M.  Anders — General  medicine. 

W.  Easterly  Ashton- — Gynaecology. 

B.  F.  Baer — “ Hints  to  the  General  Practi- 
tioner.” 

J.  M.  Baldy— Any  subject  in  gynaecology  that 
a society  may  suggest. 

C.  H.  Burnett — “What  to  Do  and  What  Not 
to  Do  in  Ear  Diseases,”  or  will  hold  a clinic  for 
Ear  Diseases. 

Charles  W.  Burr — Some  neurological  subject. 

J.  Abbott  Cantrell — Will  allow  the  society  the 
choice  of  any  subject  pertaining  to  diseases  of  the 
skin. 

S.  Solis-Cohen — (July,  August,  September,  a 
day’s  journey;  other  months,  ioo  miles).  Medi- 
cine or  therapeutics — any  subject  specially  de- 
sired. Suggested  subjects. 

“The- Schott  Treatment  of  Cardiac  Diseases”; 
“Fevers;  What  Not  to  Do  in  Their  Treatment”; 
“Pulmonary  Tuberculosis”;  “Therapeutics  With- 
out Drugs.”  Any  clinical  subject  in  medicine,  if 
patients  are  presented. 

Judson  Daland — (200  miles  of  Philadelphia). 
“Diseases  of  the  Heart”;  “Diseases  of  the  Lungs”; 
“Diseases  of  the  Blood.” 

Edward  P.  Davis — (After  October  1st).  “Ob- 
stetrics”; “The  Care  and  Diseases  of  Infants.” 

F.  X.  Dercum — -“Neurasthenia”;  “Hysteria”; 
“Functional  Nervous  Diseases”;  “The  General 
Principles  Underlying  the  Treatment  of  Nervous 
Disease”;  “Organic  Nervous  Affections  and  Their 
Treatment”;  “Insanity  and  the  General  Princi- 
ples Underlying  its  Treatment.” 

Charles  W.  Dulles — “Common  Fractures  and 
Their  Treatment”;  “Every-Day  Surgery”;  “The 
History  of  Medicine”;  “ Hydrophobia  and  its 
Treatment,”  or  any  surgical  topic  desired. 

Augustus  A.  Eshner — Some  subject  in  clinical 
medicine  or  neurology. 

Randolph  Faries — (June  to  October  inclusive). 
General  or  orthopaedic  surgery. 

Lawrence  F.  Flick — Any  subject  on  the  respir- 
atory tract;  “The  Prevention  of  Disease”;  “The 
Germ  Theory  of  Disease.”  The  latter  can  be  il- 
lustrated if  a lantern  is  provided. 

L.  Webster  Fox — “Mules’  Operation  as  a Sub- 
stitute for  Enucleation,”  or  any  ophthalmic  sub- 
ject. 

Edwin  E.  Graham  — Any  subject  in  medical 
pediatrics. 

J.  P.  Crozer  Griffith — Diseases  of  children. 

Howard  F.  Hansell — “Asthenopia,  Accommo- 
dative and  Muscular.” 
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George  C.  Harlan — “Orbital  Tumors”;  “Plastic 
Eye  - lid  Operations”;  “Simulated  Blindness.” 
Examination  of  cases  presented. 

Richard  H.  Harte — “Injuries  of  the  Neck  of 
the  Thigh”;  “Radical  Cure  of  Hernia,”  or  any 
surgical  topic. 

Edward  Jackson — A clinic,  or  lecture,  or  paper 
upon  any  practical  subject  in  ophthalmology. 

W.  W.  Keen — Some  surgical  subject,  as  may  be 
agreed  upon. 

Ernest  LaPlace — “The  Surgical  Treatment  of 
Insanity”;  “Brain  Surgery”;  “The  Surgical  Treat- 
ment  of  Epilepsy”;  “Tumors  of  the  Brain”; 
“Appendicitis”;  “Intestinal  Obstruction.” 

Henry  Leffmann — “Some  Points  of  Practical 
Value  in  Urine  Testing”;  “The  Quality  of  Va- 
rious Preparations  of  Medicines”;  “Duties  of 
Physicians  in  Cases  of  Suspected  Poisoning.” 

Joseph  McFarland— “Antitoxins  and  the  Diph- 
theria Antitoxic  Serum,”  or  some  pathological 
or  bacteriological  subject. 

G.  Hudson  Makuen — "The  Throat,  Nose  and 
Ear  and  Their  Relation  to  Speech  Defects,”  or 
any  subject  relating  to  diseases  of  the  throat  and 
nose. 

Thomas  J.  Mays  (Eastern  half  of  the  State). 
“Treatment  of  Pulmonary  Consumption”;  “Man- 
agement of  the  Consumptive”;  "Acute  Pneu- 
monia and  its  Treatment”;  “Treatment  of  Asthma 
and  Bronchitis.” 

Charles  K.  Mills — (From  September  to  Janu- 
ary). “Diseases  of  the  Cranial  Nerves”;  “Spinal 
Localization”;  “Aphasia”;  “Medical  Jurispru- 
dence of  Nervous  Diseases”;  “Treatment  of  Some 
Forms  of  Nervous  Diseases.” 

John  K.  Mitchell — (Not  on  a Thursday). 
“Treatment  of  Melancholia  and  the  Minor  In- 
sanities”: “Rest-Treatment  and  Various  Modi- 
fications Thereof”;  “Chorea,  and  its  Treatment”; 
or  a clinic  on  nervous  diseases. 

E.  E.  Montgomery  — “Symptoms,  Diagnosis 
and  Treatment  of  Carcinoma  Uteri”;  “The  Treat- 
ment of  Fibro-Myomata”;  “Vaginal  Drainage  in 
Pelvic  Disease,”  or  any  subject  in  gynaecology 
or  abdominal  surgery  that  may  be  desired. 

Thomas  3.  K.  Morton — Any  surgical  subject. 

John  H.  Musser  — Any  cardiac,  pulmonary, 
gastric  or  hepatic  subject  desired. 

Charles  P.  Noble — “The  Principle  of  Conserv- 
atism in  Gynaecology”;  “The  Role  of  the  General 
Practitioner  in  the  Prevention  of  Pelvic  Inflam- 
mation.” or  any  selected  gynaecological  subject. 

Charles  A.  Oliver — (Not  in  July  and  August). 
Clinical  demonstration  or  didatic  lecture  on  any 
practical  subject  in  ophthalmology. 

Frederick  A.  Packard  — A subject  connected 
with  general  medicine  or  physical  diagnosis.  A 
clinical  study  of  cases  that  may  be  presented. 

John  H.  Packard — “The  Ligation  of  Arteries 
in  Continuity”;  “ The  Treatment  of  Fractures 
Near  Joints  ’;  "Hernia.”  Other  subjects,  if  sug- 
gested. 

Charles  B.  Penrose— (April  and  May).  Anv 
subject  in  gynaecology. 

Joseph  Price — Any  gynaecological  subject. 

Mordecai  Price — “The  Abuse  of  the  Curette”; 
“Pelvic  Surgery  From  Above  Compared  With 

B.  Alex.  Randall — “Hygienic  Value  of  the  Ex- 
amination of  Eyes  in  the  Schools”;  “The  Ophthal- 
moscope for  the  General  Practitioner”;  “Points 
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as  to  the  Treatment  of  Mastoid  Inflammation 
and  Abscess”;  “Ear  Treatment  in  General  Prac- 
tice”; “Intracranial  Results  of  Ear  Disease”; 
clinic  in  ear  diseases. 

David  Riesman — “The  Nature  and  Treatment 
of  Neurasthenia”;  “Hysteria”;  “Rheumatoid 
Arthritis”;  “Demonstrations  in  Clinical  Patholo- 
gy, [Blood,  Sputum,  or  Urine].” 

Samuel  D.  Risley — Ophthalmological  clinic,  or 
a didactic  lecture  or  paper  on  any  desired  oph- 
thalmological subject,  as  “Cataract,  its  Causes, 
Nature  and  Treatment”;  “The  Mydratics,  Their 
Use  and  Abuse”;  “Headache  and  Other  Reflex 
Symptoms  Associated  With  Anomalies  of  Re- 
fraction and  Muscular  Balance”;  "Iritis  and  its 
Sequellae”;  “The  Hygiene  of  Vision  in  Our 
Schools.” 

John  B.  Roberts — -“The  Surgical  Treatment  of 
Deformities  of  the  Face”;  “Abdominal  Surgery”; 
“Surgery  of  the  Brain,”  or  any  other  surgical 
topic. 

Edwin  Rosenthal — “Diohtheria” ; “The  Use  of 
Diphtheria  Antitoxin”;  “The  Treatment  of  Lar- 
yngeal Diphtheria  by  Intubation.” 

T.  B.  Schneideman — (Within  ioo  miles  of  Phil- 
adelphia). “Some  Causes  of  Failure  of  Sight  in 
the  Aged.” 

Geo.  E.  de  Schweinitz — “Diagnosis  and  Treat- 
ment of  Inflammatory  Affections  of  the  External 
Tunics  of  the  Eye”;  “Modern  Methods  of  Treat- 
ing Injuries  of  the  Eye,  With  Special  Reference 
to  those  that  are  inflicted  in  the  Ciliary  Re- 
gion”; “Sub-conjunctival  and  Intra-ocular  Medi- 
cation and  its  Relation  to  the  Treatment  of  Va- 
rious Ocular  Inflammations”;  “Ocular  Symp- 
toms Indicative  of  Constitutional  Disease,  and  Es- 
pecially of  Disease  of  the  Nervous  System.” 

George  Erety  Shoemaker — “How  to  Decide 
For  or  Against  a Plastic  or  Abdominal  Opera- 
tion”; “Practical  Antiseptic  Methods  for  the  Gen- 
eral Practitioner.” 

John  V.  Shoemaker — Clinical  or  didactic  lec- 
tures on  skin  and  verereal  diseases.  Lectures  on 
materia  medica  and  therapeutics,  with  especial 
reference  to  the  clinical  application  of  drugs. 

Wharton  Sinkler — “The  Care  of  Epileptics”; 
“ The  Treatment  of  Functional  Nervous  Dis- 
eases.” 

Alfred  Stengel — “Diseases  of  the  Blood”;  “Ex- 
amination of  the  Blood”;  “Diseases  of  the 
Heart.” 

M.  J.  Stern — Demoi  strations  of  the  newer  sur- 
gical procedures  on  the  cadaver.  Aside  from 
freight  no  expense  for  material. 

D.  D.  Stewart — (Within  ioo  miles  of  Philadel- 
phia). Demonstration  of  the  newer  methods  in 
diagnosis  and  treatment  of  diseases  of  the  stom- 
ach. Patients  must  be  furnished. 

Frank  W.  Talley — Gynaecological  clinic;  plas- 
tic operations  on  cadaver,  or  lecture  on  “Displace- 
ments of  the  Womb”;  “Gonorrhoea  in  the  Fe- 
male”; “Inflammatory  Diseases  of  the  Female 
Reproductive  Organs.” 

John  Madison  Taylor — (Not  from  June  to  Oc- 
tober). Diseases  of  children,  and  Nervous  dis- 
orders. 

Wm.  J.  Taylor — (Not  in  May  and  June).  Any 
subject  in  general  or  orthopaedic  surgery. 

James  Tyson — (June  to  October  preferred). 
Clinic  or  lecture  on  any  subject  in  general  med- 
icine. 
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E.  L.  Vansant — Some  subject  connected  with 
the  diseases  of  the  throat,  nose  and  ear. 

Wm.  M.  Welch — “The  Introduction  of  Vac- 
cination into  the  United  States.” 

Wm.  H.  Walls — Any  subject  in  obstetrics,  dis- 
eases of  infancy,  or  general  pediatrics. 

Henry  R.  Wharton — (May  to  September  pre- 
ferred. Within  four  hours’  ride  of  Philadelphia). 
“Diseases  of  the  Rectum  and  Anus”;  “Frac- 
tures,” or  any  subject  of  general  surgical  in- 
terest. 

J.  William  White — (During  May  and  within 
three  hours’  ride  of  Philadelphia).  “The  Surgery 
of  the  Prostate”;  “Appendicitis”;  “Urethral  Stric- 
ture”; “Movable  Kidney”;  “The  Surgery  of  the 
Bladder.” 

H.  Augustus  Wilson — “ Preparation  and  Appli- 
cation of  Plaster  of  Paris  Bandages”  (demonstra- 
tive); “The  Importance  of  Early  and  Prolonged 
Fixation  in  Tubercular  Bone  and  Joint  Diseases”; 
“Gymnastics  in  the  Treatment  of  Rotary  Lateral 
Curvature  of  the  Spine.”  The  last  two  to  be 
clinical,  if  possible.  . 

DeForest  Willard — (Eastern  sections  of  the 
State).  Orthopa:dic,  or  joint,  or  plastic  surgery. 

James  K.  Young — (May  or  June,  within  fifty 
miles).  Demonstrations  of  orthopedic  apparatus, 
or  a clinical  orthopaedic  lecture. 

SOUTH  BETHLEHEM. 

W.  L.  Estes — (On  line  of,  or  not  more  than 
fifty  miles  from  L.  V.  R.  R.,  spring  and  sum- 
mer preferred).  Clinical  lecture  or  paper,  as 
best  suited  to  the  place. 

WARREN. 

M.  V.  Ball — Bacteriology,  practical,  with  ex- 
hibitions of  slides  and  cultures. 

WILKESBARRE. 

W.  G.  Weaver — “Diphtheria”;  “Typhoid  Fe- 
ver.” 

WILLIAMSPORT. 

B.  H.  Detwiler — “Syphilis  and  its  Combina- 
tions”; “Medical  Organization”;  “The  Danger 
of  Tubercular  Infection  from  Cow’s  Milk,  and 
its  Prevention”;  “The  Use  of  Antitoxin  in  Diph- 
theria”; “The  Danger  of  Potable  Waters  by  Sew- 
age, and  its  Remedy.” 

H.  G.  McCormick — “Typhoid  Fever,  and  How 
to  Reduce  the  Mortality  to  the  Minimum.” 

Geo.  D.  Nutt — “Surgery  in  General  Practice, 
With  Practical  Suggestions.” 

YORK. 

I.  C.  Gable  — “Empyema,  Its  Surgical  Treat- 
ment”: “The  Surgery  of  the  Gall-bladder”;  “Ap- 
pendicitis.” 

A.  C.  Wentz,  Hanover. 

W.  D.  Hamaker,  Meadville. 

Thomas  D.  Davis.  6020  Penn  Avenue , 
E.  E.  Pittsburg. 

Thomas  S.  K.  Morton,  1306  Locust  St.. 
Philadelphia . 

C.  L.  Stevens,  Chairman,  Athens, 

Committee . 


Communication. 


THE  NEXT  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

In  June,  1898,  the  representative  organization 
of  the  medical  profession  of  the  United  States 
meets  in  Denver,  Colorado. 

It  is  the  desire  of  the  physicians  of  Colorado 
that  the  coming  meeting  shall  be  attended  by  a 
larger  number  of  doctors  than  have  ever  before 
been  present  at  any  annual  meeting.  We  want 
every  doctor  who  is  honored  by  appointment  by 
his  local  society  to  come;  we  want  every  man 
who  has  ever  been  in  attendance  upon  any  pre- 
vious meeting  to  be  sure  and  attend  the  Denver 
meeting;  we  want  every  man  who  comes  to  bring 
his  wife  with  him,  if  he  has  a wife,  and  if  he  has 
none  now,  the  opportunity  will  be  a fitting  one 
to  get  a wife  and  bring  her  along  to  Denver  on 
a wedding  tour. 

Those  physicians  whose  wives  are  especially 
interested  in  women’s  clubs  should  bear  in  mind 
that  the  National  Biennial  Convention  of  the 
Federation  of  Women’s  Clubs  will  assemble  in 
Denver  on  the  22d  day  of  June,  just  two  weeks 
later  than  the  American  Medical  Association 
meeting.  For  those  who  can  spare  the  time  the 
conjunction  of  these  two  national  meetings  will 
afford  a grand  opportunity  to  attend  both,  spend- 
ing the  ten  days’  interval  in  sight-seeing  and  be- 
coming acquainted  with  the  scenery  and  the  re- 
sources of  the  Rocky  Mountain  region. 

You  ought  to  come  to  the  Denver  meeting  in 
order  that  you  may  combine  professional  ad- 
vancement with  a trip  that  is  a real  sight-seeing 
and  vacation  trip;  We  want  you  to  come  and  have 
ever  afterward  the  recollection  of  having  been 
present  at  the  largest  and  best  meeting  of  the 
American  Medical  Association  that  has  yet  been 
held;  you  ought  to  come  in  order  that  you  may 
meet  men  from  all  sections  of  the  country,  and 
thus  broaden  your  views  of  America,  of  Ameri- 
can citizenship  and  of  American  attainments  in 
medicine.  You  ought  to  come  in  order  that  you 
may  meet  again  those  professional  friends  of 
other  days,  who  left  their  old  homes  in  order  to 
regain  health  and  strength  in  the  most  wonderful 
climate  in  the  world;  you  ought  to  come  in  order 
to  meet  many  of  your  former  patients,  who  would 
have  been  dead  ere  this  had  they  remained  in  a 
less  favored  climate;  you  ought  to  come  in  order 
to  learp  for  yourselves  what  kind  of  a climate 
can  be  found  on  the  eastern  slopes  of  the  Rockies 
and  who  may  profit  thereby. 

When  patients  are  sent  to  Colorado  by  their 
physicians,  it  is  usually  with  a rather  vague  idea 
of  entering  a wild  western  region,  of  whose  civili- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


zation,  attainments  and  conditions  little  is 
known.  We  want  you  all  to  come  and  see  that  our 
State  is  as  civilized  as  any  in  the  Union,  that  Den- 
ver is  as  cosmopolitan  a city  as  New  York  itself, 
that  woman’s  suffrage  has  not  proven  a failure 
and  that  we  have  resources  that  enable  us  to  be 
prosperous  even  without  the  adoption  of  free 
silver. 

When  one  rides  out  to  our  suburbs  on  any  of 
the  many  electric  lines,  the  great  snowy  range 
rises  to  view  on  the  western  horizon,  and  you 
will  have  a view  of  one  hundred  and  fifty  miles  of 
mountains,  from  Pike’s  Peak  on  the  south  to 
Long’s  Peak  on  the  north,  with  Gray,  Evans,  Ev- 
erett and  a dozen  others,  all  over  fourteen  thou- 
sand feet  high,  all  in  view  at  once,  all  snow- 
capped in  midsummer. 

When  you  are  in  Denver  you  will  be  one  mile 
above  sea  level,  with  nothing  to  remind  you  of 
the  unusual  elevation  except  the  dryness  and 
clearness  of  the  atmosphere  and  a sense  of  ex- 
hilaration that  renders  every  breath  a delight  and 
every  act  a pleasure. 

Denver  covers  fifty  square  miles,  and  has  more 
than  160,000  inhabitants;  but  it  is  an  easy  city  to 
become  acquainted  with,  and  the  stranger  is  not 
readily  lost;  true  western  courtesy  and  interest 
will  be  found  to  animate  all  of  its  citizens,  and  the 
stranger  may  go  about  and  see  everything  or 
learn  everything  without  a guide  being  necessary. 
For  these  reasons,  as  well  as  for  the  social  enter- 
tainments that  will  be  provided,  the  wives  of  vis- 
iting delegates  will  enjoy  the  Denver  meeting. 

Eastern  friends  who  have  never  seen  mountains 
more  than  a thousand  feet  high,  come  and  see 
whole  ranges  of  them  covered  with  snow  in  mid- 
summer. You  who  have  had  your  dreams  of 
seeing  the  Alps  some  day,  but  have  found  the 
dream  ever  receding  as  the  years  have  sped  by, 
come  to  the  Denve*-  meeting  in  June,  1898,  and 
see  the  American  Alps;  they  are  just  as  grand 
and  as  impressive  as  the  Swiss  Alps,  and  they 
are  yours  and  ours — the  common  birthright  of 
every  American  citizen. 

Don't  be  afraid  that  in  coming  to  Denver  you 
will  have  any  trouble  in  securing  accommoda- 
tions for  yourself  and  your  family.  There  are 
more  large,  first-class  hotels  in  Denver  than  in 
any  other  city  of  its  population  in  the  world; 
their  rates  are  low,  ar.d  will  not  be  advanced  in 
order  to  gouge  visitors.  Denver  is  bigger  than 
Atlanta  or  Newport  or  Louisville,  where  the  As- 
sociation has  met  in  lecent  years.  We  have  en- 
tertained the  triennial  conclave  of  Knights  Tem- 
plars, and  hundreds  of  other  conventions,  within 
the  last  five  years;  they  all  found  plentiful  and 
satisfactory  accommodations,  and  the  delegates 
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went  forth  over  the  whole  land  singing  the 
praise  of  Denver  as  a convention  city. 

The  meeting  places  for  the  general  sessions 
and  for  the  sections  will  all  be  most  commodious 
and  located  within  an  area  of  a few  blocks  in  the 
heart  of  the  city,  and  all  not  more  than  ten  blocks 
fiom  the  union  station. 

Doctor,  now  is  the  time  for  you  to  begin  to 
look  forward  to  and  arrange  for  attending  the 
Denver  meeting;  keep  laying  aside  extra  money 
for  the  purpose;  make  up  your  mind  that  your 
wife  shall  come  along  and  enjoy  the  trip,  the  so- 
cial features  of  the  meeting,  the  side  trips  into  the 
great  mountain  canons,  the  beautiful  scenery,  the 
exhilarating  atmosphere  and  the  bounteous  Col- 
orado hospitality;  make  up  your  mind  that  no 
other  meeting  shall  prevent  your  attending  this 
one;  make  up  your  mind  that  your  own  health 
demands  the  rest,  the  recreation  and  the  delight 
of  a trip  to  America’s  garden  spot  in  the  great 
West;  make  up  your  mind  to  come  to  Denver, 
and  after  the  meeting  is  over  to  see  Colorado 
Springs,  ascend  Pike’s  Peak,  visit  the  Garden  of 
the  Gods,  and  then  see  closely  the  wonders  of  the 
Rocky  Mountain  region. 

You  know  that  Colorado  used  to  produce  a 
great  deal  of  silver;  do  you  know  that  it  now 
leads  every  other  State  in  producing  gold?  Do 
you  know  that  there  are  great  gold  mines  which 
you  may  visit  within  less  than  a day’s  journey 
from  Denver? 

We  want  to  emphasize  all  these  things.  But 
we  don’t  forget  that  the  Association  is  essentially 
a scientific  body,  brought  together  in  annual  ses- 
sion for  serious,  scientific  work.  It  is  our  pur- 
pose to  have  every  leader  of  American  medicine 
present  at  this  meeting.  We  want  you  all  to  see 
and  hear  and  meet  them;  Senn  and  Keen,  Marcy 
and  McBurney,  White  and  Park,  Murphy  and 
Osier  and  the  hundreds  of  others  that  are  known 
to  you  by  their  writings;  we  want  you  to  meet 
them  personally  and  get  to  know  and  like  each 
other  socially  as  you  have  known  each  other  by 
reputation. 

To  our  Pennsylvania  colleagues  we  address 
this  letter  especially,  knowing  that  the  personal 
appeal  carries  with  it  the  feeling  of  a personal  in- 
vitation. There  ought  to  be  five  hundred  Penn- 
sylvanians present  at  the  1898  meeting  in  Denver. 
It  will  be  our  pleasure  to  meet  you  all  and  con- 
stitute ourselves  a special  Pennsylvania  commit- 
tee for  the  reception  of  the  profession  of  our  be- 
loved Keystone  State. 

(Signed) 

William  P.  Munn,  formerly  of  Pittsburg, 

J.  T.  Eskridge,  formerly  of  Philadelphia, 

C.  D.  Spivak,  formerly  of  Philadelphia, 
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Thomas  J.  Gallaher,  formerly  of  Pittsburg, 
William  C.  Bane,  formerly  of  Pittsburg, 
Howell  T.  Pershing,  formerly  of  Philadelphia. 
David  H.  Coover,  formerly  of  Philadelphia, 

E.  P.  Hershey,  formerly  of  Philadelphia, 
Clayton  Parkhill,  formerly  of  Philadelphia, 

A.  Stewart  Lobinger,  formerly  of  Pittsburg, 
Kate  Reynolds  Lobinger,  formerly  of  Pitts- 
burg, 

W.  W.  Medill,  formerly  of  Elizabeth, 

Austin  G.  Case,  formerly  of  Pittsburg, 

Francis  A.  Hamilton,  formerly  of  Allegheny, 
John  W.  Graham,  formerly  of  Pennsylvania. 


PARTIAL  LIST  OF  HOTELS  AND  ROOMING  HOUSES 
WITH  RATES  AGREED  TO  FOR  DENVER  MEET- 
ING OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 
JUNE  7 TO  0,1898. 


Brown  Palace  Hotel. — 17th  St.  and  Broadway, 
take  17th  St.  car,  off  at  Hotel.  European 
plan,  $1.50  per  day.  American  plan,  $3.50  to 
$5.00  per  day. 

The  Albany  Hotel. — 17th  and  Stout  Sts.  Take 
17th  St.  car,  off  at  Stout  St.  American  plan, 
$2.00  to  $3.50  per  day. 

L’lmperial  Hotel. — 14th  St.  and  Court  Place. 
Take  Colfax  Ave.  car,  off  at  Court  Place. 
American  plan,  $2.00  to  $3.00  per  day. 

Windsor  Hotel. — 18th  and  Larimer  Sts.  Take 
17th  St.  car,  off  at  Larimer  St.  American  plan, 
$2.00  to  $3.00  per  day. 

The  New  St.  James  Hotel. — Curtis  St.,  near  16th 
St.  Take  16th  St.  car,  off  at  Curtis  St.  Amer- 
ican plan,  $2.00  to  $3.00  per  day. 

The  Oxford  Hotel. — 17th  and  Wazee  Sts.  Two 
blocks  above  depot.  European  plan,  $1.00  to 
$3.00  per  day. 

American  Hotel. — 16th  and  Blake  Sts.  Take  16th 
St.  car,  off  at  Blake  St.  American  plan,  $2.00 
per  day. 

New  Markham  Hotel. — 17th  and  Lawrence  Sts. 
Take  17th  St.  car,  off  at  Lawrence  St.  Euro- 
pean plan,  $1.00  per  day  and  upwards. 

Metropole  Hotel. — Broadway,  near  17th  St.  Take 
17th  St.  car,  off  at  Broadway.  European  plan, 
$1.00  to  $2.00,  single  room,  per  day. 

Hotel  Broadway. — Cheyenne  St.  and  Broadway. 
Take  Colfax  Ave.  car,  off  at  Cheyenne  St. 
American  plan,  $1.25  to  $1.50  per  day. 


The  Vallejo. — 1420  Logan  Ave.  Take  Colfax 
Ave.  car,  off  at  Logan  Avenue.  American  plan, 
$2.00  per  day  and  upwards. 

The  Devonshire.— 14th  and  Logan  Aves.  Take 
Colfax  Ave.  car,  off  at  Logan  Ave.  American 
plan,  $1.50  per  day  and  upwards. 
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The  Albert. — 17th  and  Welton  Sts.  Take  17th 
St.  car,  off  at  Welton  St.  European  plan, 
$1.00  to  $1.50  per  day. 

The  Aldine. — 1013  17th  Ave.  Take  17th  St.  car, 
off  at  Ogden  St.  American  plan,  $1.25  per 
day. 

The  Richelieu. — 1727  Tremont  St.  Take  17th 
St.  car,  off  at  Tremont  St.  European  plan, 
$0.50  to  $1.00  per  day. 

The  Earl. — 1430  Tremont  St.  Take  Colfax  Ave. 
car,  off  at  Tremont  St.  American  plan,  $1.50 
to  $2.00  per  day. 

Glenarm  Hotel. — Glenarm  and  15th  Sts.  Take 
Colfax  Ave.  car,  off  at  Glenarm  St.  European 
plan,  $1  per  day  and  up. 

The  Bonaventure. — 18th  and  Glenarm  Sts.  Take 
17th  St.  car,  off  at  Glenarm  St.  European 
plan,  $0.50  to  $1.50  per  day. 

The  Drexel. — 17th  and  Glenarm  Sts.  Take  17th 
St.  car,  off  at  Glenarm  St.  European  plan, 
$0.75  to  $1.50  per  day. 

For  reservation  of  rooms  please  apply  to  hotel 
direct. 

For  especial  information  address 
ROBERT  LEVY,  M.  D.,  California  Bldg., 
Chairman  Committee  on  Hotels. 


IReports  of  Count?  Societies. 

REPORT  OF  THE  OCTOBER  AND 
NOVEMBER  MEETINGS  OF  THE 
LYCOMING  COUNTY  MED- 
ICAL SOCIETY. 


The  subject  for  general  discussion  at  this 
meeting,  entitled,  “The  Physiologic  and 
Therapeutic  Action  of  the  Iodides,”  was  in- 
troduced by  Dr.  A.  P.  Hull,  of  Montgom- 
ery. A case  of  haematuria,  presented  at  the 
September  meeting  by  Dr.  E.  S.  Hull,  was 
held  for  examination  under  ether,  and  was 
pronounced  cystic  calculus. 

Dr.  Nutt  related  a case  of  cocaine  poison- 
ing after  operation  for  ingrowing  toe-nail. 
A ligature  at  the  base  of  the  toe  was  used 
to  prevent  hemorrhage.  Dr.  Delaney  re- 
ported two  cases  of  iodoform  poisoning; 
Dr.  Wilson  a case  of  aphonia  with  mental 
disturbance  ; Dr.  Yost  a case  which  was  held 
at  the  hospital  for  further  examination. 

In  the  evening  Dr.  Nutt  gave  a surgical 
clinic  at  the  hospital,  operating  for  lacerated 
cervix  and  performing  a hysterectomy. 
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Meeting  Held  Nov.  7,  1897. 

Dr.  Charles  Schneider  read  a paper 
on  “Croupous  Pneumonia.”  “Puerperal 
Eclampsia,”  the  subject  for  general  discus- 
sion, was  opened  by  Dr.  A.  M.  Castlebury, 
followed  by  Drs.  J.  C.  Steans,  Bell,  Det- 
wiler,  J.  Albright,  Ella  N.  Ritter  and  Voor- 
liees. 

Dr.  Detwilcr  reported  a case  of  anthrax 
brought  to  the  hospital  from  Proctor,  a tan- 
nery town  in  the  northern  part  of  the  coun- 
ty. He  also  reported  great  improvement 
in  a case  of  imbecility  after  craniotomy  had 
been  performed  by  Dr.  LaPlace,  of  Phila- 
delphia. Dr.  Page  reported  a case  of  sy- 
novitis. Dr.  Voorhees  cases  of  diphtheria, 
congenital  dislocation  of  the  hip  and  poison 
from  eating  honey.  Dr.  Lewis  Schneider  a 
case  of  traumatism  causing  double  vision. 

Waldo  W.  Hull,  Secretary. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  WESTMORE- 
LAND COUNTY  MEDICAL  SO- 
CIETY. 


The  Westmoreland  County  Medical  So- 
ciety met  in  the  parlors  of  the  Zimmerman 
House,  Greensburg,  Nov.  15,  and  was  called 
to  order  by  the  president,  Dr.  W.  J.  K.  Kline. 
In  the  absence  of  Dr.  W.  C.  Meanor,  Dr. 
C.  E.  Snyder  was  appointed  secretary  pro 
tern.  On  motion,  Drs.  Wakefield  and 
Strawn  were  appointed  censors  pro  tern. 

The  motion  to  amend  Article  IX.,  Sec- 
tion 2,  of  the  Constitution,  to  read  as  fol- 
lows, was  carried:  “For  reprimanding,  sus- 
pension, or  expulsion  of  a member,  or  for 
altering  the  Constitution,  fifteen  members 
shall  constitute  a quorum.”  A motion,  al- 
lowing Dr.  Bishop  to  propose  the  name  of 
an  applicant,  who  had  not  yet  signed  a for- 
mal application  for  membership,  was  car- 
ried. On  motion  of  Dr.  Wakefield,  the  sec- 
retary was  asked  to  notify  the  new  members, 
not  yet  obligated,  of  the  time  and  place 
of  meetings  and  urging  them  to  attend,  and 


also  an  amendment  to  continue  the  notices 
one  year. 

Dr.  Bishop  spoke  on  the  uselessness  of 
the  State  Board  of  Health,  as  now  con- 
ducted. On  motion  of  Dr.  Bishop,  a com- 
mittee was  appointed  to  investigate  and  re- 
port on  the  following  question,  viz.:  Is  the 
State  Board  of  Health  of  any  value  to  the 
people  of  the  commonwealth?  Drs.  F.  L. 
Marsh,  Bishop,  and  Ambrose  constituted 
the  committee.  Dr.  Bishop  moved  that  the 
names  of  Drs.  Fetter,  Kamerer,  Kline  and 
Wakefield  be  added  to  the  committee. 

The  following-named  physicians,  who 
had  applied  for  membership,  were  acted  up- 
on and  approved  by  the  Board  of  Censors: 
Drs.  Charles  M.  Sloan,  H.  C.  Dietz,  J.  M. 
Bair,  L.  B.  Smith,  W.  A.  Marsh,  Mary  L. 
Montgomery,  Ida  E.  Blackburn,  O.  I.  Hess, 
and  A.  J.  Rodgers.  Dr.  C.  E.  Snyder,  sec- 
retary pro  tern.,  cast  a ballot  in  favor  of  the 
above-named  applicants.  Society  adjourned 
until  1 P.  M. 

Society  was  called  to  order  at  1.20  P.  M. 
Dr.  Meanor  relieved  Dr.  Snyder  as  secre- 
tary; members  present:  Drs.  Kamerer, 

Bishop,  Wakefield,  Strawn,  Strickler,  Fet- 
ter, E.  B.  Marsh,  Kline,  Snyder,  Blackburn, 
and  Roberts. 

Dr.  Blackburn  took  the  society’s  obliga- 
tion. On  motion  of  Dr.  Strawn,  Dr.  E.  B. 
Marsh  was  elected  to  act  as  one  of  the  cen- 
sors for  three  years.  Next  in  order  was  the 
installation  of  officers.  Dr.  Fetter  took  the 
chair,  after  thanking  the  society  for  the 
honor  conferred  upon  him.  Dr.  Kline  made 
a very  interesting  address  upon  vacating 
the  chair  (see  page  385).  Papers  were  read 
by  the  following-named  members:  Dr.  W. 
W.  Miller,  subject:  Acute  Rheumatism;  Dr. 
P'etter,  subject:  The  Origin  of  the  Recent 
Outbreak  of  Typhoid  Fever  in  Scottdale; 
he  also  gave  the  reports  of  chemists  who 
had  made  very  careful  analyses  of  the  water 
supply  of  the  town. 

On  motion  of  Dr.  Strawn,  Drs.  Meanor, 
Wakefield  and  Kamerer  wrere  appointed  a 
committee  to  arrange  for  a place  for  hold- 
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ing  our  regular  meetings.  Drs.  Miller  and 
Klingensmith  were  appointed  to  audit  the 
treasurer’s  accounts.  Drs.  Strickler,  Snyder 
and  Blackburn  were  appointed  essayists  for 
the  next  meeting.  Society  adjourned  at 
3.30  P.  M.  W.  C.  Meanor,  Sec. 


REPORT  OF  THE  DECEMBER  MEET- 
ING OF  THE  DAUPHIN  COUN- 
TY MEDICAL  SOCIETY. 


On  December  7,  1897,  this  society  held  a 
professional  meeting  in  Harrisburg,  at 
which  a paper  was  read  by  Dr.  E.  H.  Coover, 
of  Harrisburg,  upon  Pneumonia.  Without 
going  into  the_  several  types  of  this  disease, 
the  reader  dwelt  at  some  length,  on  that 
form  of  the  disease  of  sudden  onset,  envelop- 
ing the  entire  constitution  of  the  patient  with 
the  gravest  of  symptms,  within  a period 
of  twenty-four  hours.  The  reader  very  justly 
maintained  that  the  main  organs  to  be  at- 
tended to,  in  the  elimination  of  the  disease, 
were  the  heart  and  the  liver.  The  condition 
was  a stasis  and  both  organs  needed  an  urg- 
ing, particularly  the  heart.  The  main  ele- 
ment in  the  treatment  was  an  establishment 
of  the  harmony  between  the  two  organs, 
which  was  in  this  disease  very  much  dis- 
turbed. The  reader  placed  his  main  reliance 
in  the  treatment  of  the  acute  form  of  this  dis- 
ease, upon  strychnine  sulphate  and  digitalis, 
separately  or  in  combination,  according  as 
the  heart  may  be  found  unchanged  as  to  it’s 
musculature,  or  dilated.  Dr.  Coover  spoke 
at  length  also  upon  the  chronic  form  of  the 
disease,  which  in  his  opinion  was  so  apt  to 
eventuate  in  phthisis.  His  treatment  for 
this  consisted  in  the  out  of  door,  continual 
consumption  of  pure  and  cold  air,  which  in 
many  cases  has  resulted  in  cure. 

DISCUSSION. 

Dr.  W.  T.  Bishop,  in  such  cases  as  the 
reader  refers  to,  believes  that  blood  letting 
does  more  to  relieve  the  stasis  evidently 
present  than  any  other  procedure  and  has 
had  and  seen  good  results  from  it’s  use. 
Commenting  on  the  reader’s  use  of  cold  air 


he  would  rather  insist  on  the  air  being  pure. 
If  it  were  pure  as  well  as  cold,  all  the  better. 
He  would,  however,  lay  more  stress  upon 
sweating  the  patient,  than  does  the  reader. 

Dr.  Ellenberger  remarked  that  the  term 
“pneumonia”  is  used  to  include  several 
forms  of  pulmonic  inflammation,  as  catarr- 
hal, lobar  and  interstitial ; that  the  symptoms 
therefore  would  vary  according  to  the  type 
present,  and  that  he  presumed  therefore 
that  the  reader  discussed  the  lobar  form. 
Theoretically,  in  sthenic  cases  such  as  the 
reader  referred  to,  bleeding  would  be  in- 
dicated, where  in  catarrhal  cases,  it  would 
be  contraindicated.  In  the  phthisical  diathe- 
sis, bleeding  would  be  out  of  place.  The 
rule  is  that  the  disease  is  self-limited,  and 
with  good  hygiene  the  case  should  recover 
with  almost  no  medication  in  seven  or  eight 
days.  He  would  give  digitalis  to  improve 
the  power  of  the  heart,  and  quinine  to  in- 
crease the  defensive  power  of  the  white  cor- 
puscles, which  evidently  played  an  active 
part  in  the  elimination  of  the  disease. 

Dr.  Siebert  remarked  that  the  treatment 
of  croupous  and  catarrhal  cases  of  pneu- 
monia, differs  considerably.  In  the  croup- 
ous or  lobar  form,  if  the  patient  is  robust, 
with  a full  bounding  pulse,  and  suffering 
acute  pain,  sedatives  and  depressants  are 
proper  to  use.  Here,  indeed,  venesection  is 
likely  to  be  of  service.  He  had  bled  some 
cases  with  varying  results,  but  the  difficulty 
seemed  to  be,  how  to  decide  which  cases 
were  to  be  bled,  as  adverse  results  were  not 
infrequent.  In  the  catarrhal  form,  where 
the  attack  succeeds  a cold  or  the  grippe, 
this  treatment  would  not  usually  apply. 
Here  the  treatment  should  be  regulated, 
according  to  the  individual  case  and  would 
depend,  as  it  were,  upon  an  inventory  of  the 
stock  of  vital  force  and  the  condition  of  the 
various  organs.  In  the  croupous  form, 
with  a good  average  strength  and  the  vari- 
ous organs  normal,  good  nursing  and  symp- 
tomatic treatment,  with  hygienic  surround- 
ings, are  to  be  relied  upon,  while  in  the  ca- 
tarrhal form,  treatment  is  indicated  more 
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especially  as  to  the  existing  condition  of  the 
system  or  organs.  In  his  opinion,  quinine 
was  indicated  de  novo , in  most  cases  of  ca- 
tarrhal pneumonia, as  atonic  and  bactericide 
and  in  many  of  the  croupous,  as  a very  ef- 
ficient and  safe  antipyretic.  In  order  to  ob- 
tain the  best  results,  he  gives  a massive 
morning  and  a minimum  evening  dose,  thus 
obtaining  a gradual  and  daily  decrease  of 
temperature.  In  the  debilitated,  feeble  and 
aged,  as  also  in  children,  he  would  rely  on 
carbonate  of  ammonium,  stimulants  and 
tonics.  He  remarked  that  of  course  fresh 
air  is  tonic  and  invigorating,  but  would 
rather  agree  with  Dr.  Bishop,  in  that  pure 
air,  rather  than  cold,  is  indicated  during 
convalescence. 

Dr.  Walters  remarked  that  the  reader  had 
presented  a strong  and  well-portrayed  paint- 
ing of  those  abrupt,  congestive,  suffocative 
cases  of  a pneumonic  process,  which  many 
of  us,  no  doubt  to  our  sorrow,  had  been 
compelled  to  treat.  He  concurred  with  the 
reader  that  the  heart  should  claim  the  imme- 
diate attention  of  the  physician.  It  should 
be  relieved.  He  depends  at  once  upon  large 
doses  of  quinine,  calomel,  digitalis  and 
Dover’s  powder,  but  does  not  believe  in  in- 
stant stimulation,  but  reserves  this  proce- 
dure to  the  stage  of  depression  which  is  api 
to  follow  in  any  case.  He  believes  it  to  be  a 
mistake  that  because  whiskey  is  whiskey, 
it  should  be  left  out  of  the  drug  armamenta- 
rium. 

Dr.  Thomas  Blair  spoke  of  a case  he  was 
called  to  see,  in  which  the  patient,  a girl  of 
17  years  of  age,  weak  and  bloodless,  with 
a temperature  of  103. 50  F.,  pulse  155,  evi- 
dently in  need  of  a stimulant.  He  has  been 
often  disappointed  with  the  action  of  strych- 
nine in  such  cases,  and  has  resorted  to  vin- 
ous stimulation,  endeavoring  to  exhibit  a 
stimulant  possessing  the  strengthening 
qualities  of  age,  believing  that  the  volatile 
ethers  of  such  a material  were  of  marked 
benefit.  The  discussion  going  on  in  medical 
literature  revealed  the  fact  that  to  him  there 
is  a difference  between  the  effects  attributed 


to  the  alcohol  inherent  in  the  stimulants  as 
given  and  the  volatile  oils  therein  contained, 
and  he  was  inclined  to  attribute  a stimulat- 
ing effect  to  these  ethers  rather  than  to  the 
alcohol.  To  him,  therefore,  the  question  of 
age  was  of  paramount  importance,  and  he  al- 
ways insisted  on  the  exhibition  of  brandies, 
and  whiskies,  and  wines,  which  had  the  ele- 
ment of  age  as  a necessary  concomitant  to 
successful  alcoholic  stimulation.  He  would 
only  mention  the  use  of  the  coal  tar  deriva- 
tives to  unsparingly  condemn  them. 

In  concluding  the  discussion,  Dr.  Coover 
reminded  his  hearers  that  he  had  endeavored 
to  confine  his  paper  to  those  cases  which  are 
apt  to  reach  their  culmination  in  point  of 
severity  and  gravity,  in  the  first  twenty-four 
hours;  when  everything  done  in  treatment 
must  be  done  very  quickly  to  secure  a suc- 
cessful outcome  in  point  of  recovery  and  that 
these  cases  do  sometimes  follow  into  a 
chronic  condition  which  may  simulate  con- 
sumption of  the  lungs,  and  to  properly  com- 
plete the  picture  of  these  cases,  he  was  oblig- 
ed to  refer  to  them  in  treatment.  He  knew 
of  nothing  which  afforded  a more  marked 
relief  to  the  severity  of  the  symptoms  he  had 
depicted  in  his  paper,  such  as  haemorrhage, 
purulent  expectoration,  emaciation  and 
anorexia,  as  the  cold  air  treatment,  which 
meant  a life  out  of  doors  the  greater  part  of 
the  twenty-four  hours.  His  treatment  of  the 
acute  condition  was  meant  to  relieve  the 
hypostatic  condition  of  the  first  twenty-four 
hours,  while  in  the  chronic  form  he  desired 
to  eliminate  the  depraved,  diathetic  condi- 
tion which  was  so  apt  to  follow  the  acute 
attact. 

G.  E.  Bill,  M.  D., 

Literary  Editor  of  the  Dauphin  County 

Medical  Society. 


The  official  fluid  extract  of  licorice  forms 
a gelatinous  mass  with  the  salts  of  quinine 
as  also  with  acids  generally.  This  can  be 
prevented  by  using  equal  parts  of  glycerin 
with  the  fluid  extract,  and  as  this  remedy  is 
indicated  in  bronchial  affections  where  the 
two  first-named  substances  are  often  ad- 
ministered, it  will  be  found  to  serve  a double 
purpose. 
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j£ycerpt6  from  Current  fiDetucal 
Xiterature. 

RECENT  PROGRESS  IN  OPHTHAL- 
MOLOGY. 


By  G.  E.  Curry.  M . D.,  of  Pittsburg. 


FUNGUS  GROWTH  IN  THE  CON- 
JUNCTIVA. 

Faber  {Rep.  Soc.  Neerlandaise  d’  Ophthal., 
Dec.,  ’96)  removed  some  small  grayish- 
looking  granular  masses,  which  were  sit- 
uated between  the  enlarged  papillae  of  an 
inflamed  conjunctiva.  These  masses  con- 
tained small  clusters  of  corpuscles,  arranged 
longitudinally  and  proved  to  be  botryo- 
myces,  a fungus  similar  to  ac-tinomyces. 
Previously  this  fungus  had  never  been 
found,  except  in  the  horse. 

ARECOLINE  AS  A MYOTIC. 

Bietti  {Archivio  di  Ottalmologia , Vol.  V., 
Ease.  1,  2)  investigating  arecoline,  an  alka- 
loid, obtained  from  the  betel,  or  areca  nut, 
finds  it  to  be  a myotic,  acting  quicker  and 
more  energetically  than  eserine,  but  the 
duration  of  its  action  is  less.  A one  per 
cent  solution  instilled  into  the  eye  produced 
some  burning,  lachrymation  and  hyperaemia 
of  the  conjunctiva.  The  pupil  starts  to  con- 
tract in  four  or  five  minutes  and  the  maxi- 
mum contraction  is  reached  in  twelve  min- 
utes and  continues  for  fifteen  minutes.  In 
about  two  hours  the  pupil  is  again  of  nor- 
mal size.  Contraction  of  the  ciliary  muscle 
begins  in  three  minutes,  as  then  there  is  ap- 
proximation of  the  near  point,  this  goes  on 
to  a maximum  until  twelve  minutes  elapse, 
and  the  near  point  recedes  to  its  normal 
position  in  one  hour.  A four  per  cent  solu- 
tion of  cocaine  does  not  interfere  with  the 
action  of  arecoline  on  the  pupil.  Arecoline 
fails  to  overcome  the  dilatation  of  the  pu- 
pil produced  by  atropine  or  scopolamine.  In 
a case  of  simple  glaucoma  in  both  eyes 
arecoline  caused  contraction  of  the  pupils 
where  a one  per  cent  solution  of  eserine 
failed. 

OCULAR  CHANGES  IN  HEREDITARY 
SYPHILIS. 

Juler  ( Lancet , Dec.,  ’97),  in  the  Harverian 
lectures  on  syphilitic  diseases  of  the  eye, 
states  that  congenital  syphilitic  choroiditis 
is  frequently  associated  with  myopia  and 
slight  parenchymatous  inflammatory  de- 
posits in  the  cornea.  Marginal  blephero- 


adenitis  is  rather  frequent  in  hereditary 
syphilis.  Intra-uterine  iritis  rarely  occurs. 

CILIARY  EXTRACT  IN  SYMPATHETIC 
INFLAMMATION. 

Dor  {L ex trait  de  corps  ciliarc  de  bceuf \ 
Soc.  Franc,  d Ophthal.,  May,  1897)  cites  an 
instance  in  which  a ciliary  body  extract,  pre- 
pared from  the  ciliary  bodies  of  eyes  taken 
from  oxen,  was  used  in  the  treatment  of  a 
severe  case  of  sympathetic  inflammation, 
which  persisted  in  spite  of  enucleation  of  the 
offending  eye  and  energetic  treatment,  and 
went  on  to  almost  complete  blindness.  The 
tension  was  below  normal,  and  there  was 
marked  ciliary  injection  and  tenderness.  The 
extract  was  prepared  by  macerating  40  per 
cent  ciliary  bodies  in  an  aqueous  solution 
of  resorcin  (1-500)  for  48  hours. 

After  two  months’  treatment  by  instilla- 
tions and  injections  of  the  ciliary  extract, 
the  eye  became  quiet,  the  tension  returned 
to  about  normal,  and  the  vision  improved 
to  such  a degree  that  the  patient  could  go 
about  alone.  Dor  gives  the  following  theory 
in  explanation:  The  aqueous,  in  passing 
from  the  ciliary  processes,  leaves  behind 
fibrinogen  and  most  of  the  albumin  con- 
tained in  the  serum,  whence  it  originates, 
and,  as  in  pathological  conditions,  the 
fibrinogen  and  albumin  goes  with  the  aque- 
ous and  enters  the  general  circulation  of 
the  eye,  there  ought  to  be  in  the  cells  cov- 
ering the  ciliary  processes  a chemical  sub- 
stance which  would  retain  the  albumin.  This 
substance  is  wanting  in  diseased  eyes,  and 
is  sought  for  and  introduced  from  the  eyes 
of  animals. 

DIAGNOSIS  IN  CONJUNCTIVITIS. 

Daly  ( Boston  Med.  Jour.,  Aug.,  ’97)  be- 
lieves it  impossible  to  diagnose,  early  in  the 
disease,  from  clinical  symptoms  alone,  be- 
tween acute  contagious  conjunctivitis,  pneu- 
mococcus conjunctivitis,  diphtheritic  con- 
junctivitis, membranous  conjunctivitis  not 
due  to  Klebs-Loeffler  bacillus,  gonorrhoeal 
conjunctivitis  and  pneumococcus  infec- 
tion of  the  lachrymal  sac.  A diagnosis  can, 
however,  be  made  certainly  and  quickly  by 
making  a smear  cover  glass  from  the  exu- 
dation in  each  case.  The  characteristic 
bacilli  in  diphtheritic  cases  are  easily  seen 
in  a smear-preparation  or  the  diagnosis  can 
be  confirmed  by  a tube-culture.  The  gono- 
coccus can  be  readily  demonstrated  and 
diagnosis  made  absolutely  sure  by  employ- 
ing Gram’s  method. 
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agrees. 


ADDRESS  BEFORE  THE  BEAVER 
COUNTY  MEDICAL  SOCIETY. 


[Delivered  at  the  meeting  held  January  13th,  1898, 
at  Beaver  Falls.] 


By  the  President,  G.  Y.  Boal,  M.  D., 
of  Baden. 


The  address  of  the  retiring  president  of 
our  society  has  been  in  the  last  few  years 
a minus  quantity;  and  as  no  reason  is  ap- 
parent for  allowing  a custom  to  lapse,  which 
was  observed  from  the  organization  of  the 
society  until  within  recent  years,  I feel  that 
it  would  not  be  out  of  place  to  attempt  to 
revive  it,  and  prevent,  if  possible,  the  posi- 
tion of  our  presiding  officer  from  losing  its 
time-honored  dignity. 


In  vacating  the  honored  chair  of  Presi- 
dent of  the  Beaver  County  Medical  Society, 
I desire  to  thank  all  its  members  for  having 
conferred  upon  me  the  distinguished  honor 
to  preside  over  its  deliberations  the  past 
year,  and  also  for  the  delicate  courtesy  ex- 
tended by  all  its  members  in  patiently  bear- 
ing with  the  inefficiencies  necessarily  at- 
tending my  inexperience.  In  reviewing 
the  work  of  the  society  during  the  past  year, 
we  find  that  our  monthly  meetings  were  reg- 
gularly  held,  and  our  program,  which  by 
competent  judges  was  pronounced  creditable 
to  any  local  medical  organization,  was  not 
disappointing,  but  proved  the  source  of  fruit- 
ful discussion  and  intelligent  information  to 
all  who  attended  our  meetings.  To  our  in- 
vited guests  we  owe  a debt  of  gratitude 
which,  perhaps,  we  will  never  be  able  to  re- 
pay, for  their  valuable  papers — adding  ma- 
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terially  to  the  store  of  medical  knowledge 
acquired  by  our  society  during  the  year: 
and  it  gives  me  pleasure  to  state  that  the 
committee  on  program  for  the  present  year, 
in  their  wisdom  did  not  overlook  this  im- 
portant factor  which  adds  an  increased  in- 
terest to  our  quarterly  meetings. 

We  have  on  our  roll  of  membership  thirty- 
five  names,  representing  the  principal  part 
of  the  medical  talent  of  the  county.  A few 
of  our  members  have  distinguished  them- 
selves, not  only  by  faithful  work  in  our  local 
medical  organization,  but  have  in  the  past 
few  years  been  active  members  in  the  great- 
er medical  organization  of  the  state,  and 
we  can  safely  predict  that  ere  long  their 
voices  will  be  heard  and  their  productions 
read  in  the  still  higher  medical  organization 
of  the  nation.  It  is  a pleasant  task  to  re- 
count. the  achievements  of  our  members  and 
laud  their  successes.  It  is  not  so  pleasant, 
however,  but  no  less  a duty,  to  enumerate 
the  failures,  the  apathy  and  lack  of  interest 
on  the  part  of  many  members  possessing 
more  than  ordinary  ability,  but  contributing 
very  sparingly  of  their  talent  to  promote 
the  interest  of  the  society. 

It  is  not  creditable  to  our  society  that 
more  than  one-half  of  the  number,  honored 
by  the  committee  on  program,  with  appoint- 
ments to  read  papers,  open  discussions  and 
as  leading  speakers,  disregarded  the  honor 
by  failing  to  be  present  at  the  appointed 
time.  This  indicates  an  abnormal  condition 
of  our  society  for  which  we  ought  to  find  a 
remedy.  If  I could  suggest  a thought  that 
would  beget  an  impulse  in  this  direction,  I 
would  feel  amply  repaid  for  the  effort. 

We  cannot  or  should  not  fail  to  realize 
that  this  is  an  age  in  which  the  science  of 
medicine  is  making  giant  strides,  and  this 
rapid  progress  is  accomplished  largely  by 
association.  All  the  great  enterprises  of 
the  age,  commercial,  political  and  scientific, 
are  advanced  by  combination  and  associa- 
tion; individual  effort  is  too  slow  and  ar- 
rives too  late  to  win  the  prize.  It  behooves 
us  as  members  of  a learned  profession  to 


grasp  the  spirit  of  the  age,  and  keep  in 
touch  with  the  advanced  ideas,  based  upon 
facts,  evolved  from  the  laboratory  and 
clinic,  and  practically  apply  the  same.  To 
aid  in  this  we  should  give  more  attention  to 
our  program.  It  should  be  accepted  by  ev- 
ery member  of  the  society  as  an  assigned 
lesson,  and  should  be  studied  with  as  much 
care  as  if  a favorable  result  of  our  final  ex- 
amination depended  upon  it.  We  should 
aim  to  make  our  society  a post-graduate 
school,  and  should  all  come  to  our  monthly 
meetings  as  professors  to  teach,  and  yet  as 
| attentive  students  to  hear,  and  thus  the 
stock  of  knowledge  of  each  one  would  be- 
come the  property  of  all.  Our  post-gradu- 
ate school  would  be  superior  to  many  of  the 
institutions  of  that  name,  from  which  you 
may  be  graduated  in  a few  months;  for  in 
ours  the  standard  would  be  so  high  that 
from  it  you  would  never  be  able  to  gradu- 
ate. 

Let  us  suggest  a plan  by  which  we  can 
more  thoroughly  prepare  the  lessons  of  our 
program  by  associated  study.  Let  our  so- 
ciety be  divided  into  sections,  each  com- 
posed of  five  or  six  congenial  members.  Let 
the  plan  of  study  be  previously  outlined  by 
a member  of  a section,  dividing  the  subject 
into  parts  such  as  pathology,  diagnosis  and 
treatment.  Let  each  member  prepare  a 
five-minute  paper  on  the  part  assigned  him, 
and  meeting  some  evening — a week  or  ten 
days  previous  to  our  monthly  meeting — at 
the  office  or  residence  of  some  of  the  mem- 
bers of  the  session — read  and  discuss  thor- 
oughly these  short  papers.  Our  proximity 
to  each  other  in  the  Beaver  Valley,  and  the 
facilities  for  transit  are  such  that  this  could 
be  done  with  so  little  loss  of  time  that  no 
one  need  be  absent  from  his  home  or  prac- 
tice more  than  two  hours. 

This  or  some  similar  method  of  prepara- 
tion would  insure  a larger  attendance  at  our 
general  monthly  meetings,  and  render  them 
more  interesting  and  profitable;  for  it  is  a 
greater  task  to  discuss  intelligently  a paper 
1 than  to  write  one.  These  little  gatherings 
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would  enable  us  to  become  more  intimately 
acquainted  with  each  other,  and  as  students 
of  the  same  post-graduate  school  would 
promote  an  increased  social  relationship  — 
an  important  factor  in  the  prosperity  of  any 
organization. 

As  a society  our  efforts  should  not  only 
be  directed  to  the  acquisition  of  medical 
knowledge  for  ourselves  and  to  the  making 
of  our  profession  nearer  an  exact  science, 
but  we  should  also  try  to  do  something  to 
impart  to  the  other  learned  professions,  and 
through  them  to  the  laity,  the  fact  that  we, 
the  true  exponents  of  rational  medicine, 
founded  upon  anatomy,  physiology  and 
pathology,  merit  their  influence  and  patron- 
age; for  it  is  a lamentable  fact  that  in  this 
age  of  advanced  learning  many,  even  among 
the  educated,  do  not  know  the  difference 
between  rational  medicine  and  a dogma. 
They  give  their  patronage  and  contribute 
largely  of  their  means  to  advance  the  inter- 
est of  these  dogmas — the  fallacy  of  which 
ought  to  be  understood  by  every  intelligent 
layman;  and  certainly  it  is  a mark  of  de- 
ficient education  in  a member  of  any  of  the 
learned  professions  to  aid  in  any  way  a dog- 
ma that  past  and  present  scientific  investi- 
gation has  proven  false.  It  is  our  duty,  as 
members  of  a learned  profession,  and  as  con- 
servators of  the  health,  happiness  and  gen- 
eral welfare  of  society  to  institute  measures 
which  will  help  to  correct  the  faulty  educa- 
tion of  this  class  and  enlist  their  sympathies 
and  their  support  in  promoting  and  advanc- 
ing the  truth  as  it  is  in  medicine. 

To  aid  in  accomplishing  this  I would 
suggest  a modification  of  our  annual  meet- 
ing. Let  it  take  the  form  of  a banquet.  To 
this  annual  meeting  let  invitations  be  ex- 
tended to  a few  representative  men  of  the 
professions  of  theology  and  law,  professors 
of  colleges,  prominent  teachers,  trustees  of 
hospitals  and  other  prominent  and  influen- 
tial citizens  who  mould  the  sentiments  of 
the  communities.  With  an  appropriate  pro- 
gram and  suitable  toasts,  so  as  to  give  prom- 
inence to  rational  medicine  as  the  source  of 


the  prevention  as  well  as  the  cure  of  disease, 
we  could  impress  upon  them  that  our  ac- 
tivities are  largely  directed  to  the  destruc- 
tion of  our  own  business,  and  that  our  ob- 
jects are  the  “advancement  of  medical  sci- 
ence, the  extension  of  medical  knowledge, 

; the  elevation  of  professional  character,  the 
promotion  of  measures  calculated  to  pre- 
vent or  relieve  suffering,  to  cure  disease, 
to  prolong  life  and  thus  to  render  the  medi- 
cal profession  most  useful  to  the  public  and 
subservient  to  the  welfare  of  the  commu- 
nity.” The  effect  of  an  annual  meeting  of 
this  kind,  I am  convinced,  would  result  in 
the  dissemination  of  more  correct  views  on 
the  object  and  aims  of  our  profession. 

©riotnal  articles. 

ENDOCARDITIS. 

[Read  at  the  February  meeting  of  the  Erie  County 
Medical  Society,  1898.] 

By  G.  A.  Reed,  M.  D.,  of  Erie. 

Inflammation  of  the  endocardium  is  a 
very  frequent  disease  of  early  life,  occurring 
in  infancy  and  even  said  to  exist  in  intrau- 
terine life.  It  is  designated  as  rare  under 
five  years  of  age,  and  occurs  most  frequent- 
ly between  eight  and  eleven. 

No  age  is  exempt,  and  sex  has  little  to  do 
with  the  frequency  of  its  occurrence,  except 
as  the  occupation  of  the  two  sexes  supply 
the  circumstances  necessary  for  its  devel- 
opment. 

We  hear  much  of  the  “growing  pains”  in 
children  passing  through  the  developmental 
stages.  These  attacks  are  frequently  noth- 
ing more  than  an  attack  of  “rheumatism,” 
which  is  looked  upon  but  lightly  by  the 
parents  and  wholly  ignored  by  many  prac- 
titioners, who  say:  “Oh,  they  are  only 

growing  pains.”  The  attention  of  the  phy- 
sician should  be  directed  at  once  to  the 
cause,  and  a careful  examination  should  be 
made  of  the  entire  body,  and  especially  of 
the  heart,  for  rheumatism  is  one  of  the  most 
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important  causes  of  endocardial  inflamma- 
tion, and  a little  attention  in  this  direction 
might  throw  new  light  on  the  complaint  and 
save  the  patient  from  later  and  more  serious 
trouble,  when  the  damage  to  the  valves  of 
the  heart  has  become  permanent. 

The  permanent  injury  done  the  heart  is 
the  chief  concern  where  cardiac  inflamma- 
tion exists  in  connection  with  rheumatism. 
The  mere  roughening  of  the  valve,  causing 
a murmur,  may  entirely  disappear  in  the 
course  of  a few  weeks;  but  if  the  injury  done 
is  more  permanent,  gradually  the  symptoms 
of  hypertrophy  and  dilatation  become  mani- 
fest. 

All  serous  surfaces  are  more  or  less  likely 
to  be  affected  by  a sudden  chilling  of  the 
surface,  viz.,  pleura,  peritoneum,  meninges, 
pericardium,  endocardium  and  surfaces  of 
joints,  and  thus  arise  the  corresponding 
diseases,  pleurisy,  peritonitis,  meningitis, 
pericarditis,  endocarditis  and  arthritis. 

I shall  endeavor  to  bring  out  the  relation 
existing  between  the  last  two,  so  we  may 
consider  the  cause  of  this  general  disturb- 
ance in  serous  surfaces,  which  in  one  patient 
attacks  one  and  in  another  another  part. 

Where  the  invading  poison  spreads 
through  the  whole  system  we  find  one  or- 
gan or  structure  more  liable  to  be  attacked 
than  the  others.  “The  one  weak  link  de- 
termines the  strength  of  the  chain.”  This 
is  especially  so  with  reference  to  the  endo- 
cardium in  rheumatism.  Under  ordinary 
circumstances  the  skin  is  a very  important 
eliminating  organ  of  the  body.  In  those 
wdro  sweat  a great  deal  or  are  exposed  to 
other  influences  which  wet  the  surface,  a 
sudden  chilling  of  the  surface  closes  the 
pores  at  a time  when  elimination  is  very  ac- 
tive. This  excretion  is  then  thrown  back 
into  the  system,  and  in  order  to  reach  the 
other  eliminating  organs  would  have  to  be 
carried  either  by  the  blood  or  lymph-chan- 
nels to  the  kidneys  or  bow'els,  thus  spread- 
ing itself  throughout  the  entire  system.  I 
believe  the  most  recent  view  of  rheumatism 
is,  that  it  is  not  caused  so  much  from  uric 
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acid,  or  lactic  acid,  or  any  other  acid,  as  it  is 
by  retained  products  of  tissue  metabolism, 
which  should  be  eliminated  by  the  organs  of 
excretion. 

Any  of  the  excretions  of  the  body  when 
retained  and  reabsorbed  act  as  ptomaines  or 
poisons  which  cause  widespread  disturb- 
ances, so  that  the  reaction  caused  by  the 
sudden  suppression  of  the  skin-elimination 
may  be  a potent  factor  in  the  production  of 
rheumatism  and  endocarditis. 

In  studying  the  pathology  of  rheumatism 
(articular)  we  find  that  all  the  structures 
about  the  joint  become  rapidly  involved, 
reaching  down  to  the  bone-marrow,  where 
a rapid  proliferation  of  cells  takes  place. 
Accepting  the  theory  that  the  bone-marrow 
is  one  of  the  blood-making  structures,  this 
proliferation  of  diseased  cells  may  have 
something  to  do  with  the  endocardial  com- 
plication of  rheumatism. 

Dr.  M.  Allen  Starr  states  that,  “In  many 
instances  rheumatism  and  chorea  appear  al- 
ternately. A certain  poison  in  the  blood 
either  of  extraneous  origin  or  of  internal  de- 
velopment, under  certain  conditions,  pro- 
duces either  chorea,  rheumatism,  or  endo- 
carditis. This  poison  may  affect  either  the 
nervous  system,  the  joints,  or  the  heart, 
probably  in  accordance  wdth  the  varying 
susceptibility  of  these  organs  in  different  in- 
dividuals, and  in  many  subjects  it  produces 
all  three  diseases  at  once.” 

Scarlet  fever  is  sometimes  accompanied 
by  endocarditis.  In  rare  instances  it  ap- 
pears early  in  the  disease,  but  more  com- 
monly appears  during  the  period  of  desqua- 
mation, the  stage  during  which  the  kidney 
complication  is  most  likely  to  develop. 
This  should  lead  us  to  consider  wtoether  the 
endocarditis  is  due  to  the  poison  of  scarlet 
fever  or  to  uremia. 

Tonsillitis  is  another  complaint  which  at 
times  is  very  rebellious  to  treatment  until 
an  anti-rheumatic  course  is  instituted,  when 
it  yields  very  rapidly. 

The  pathological  appearance  of  the  endo- 
cardium is  that  of  a reddened,  sticky,  lus- 
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treless  membrane.  As  the  inflammatory 
process  progresses,  there  is  a proliferation 
of  cells  in  and  underneath  the  endocardium, 
so  that  it  presents  a surface  thickly  studded 
with  small  elevations.  This  inflammation 
involves  the  valves,  papillary  muscles  and 
chordae  tendineae,  as  well  as  the  lining  of  the 
entire  heart-cavity.  This  causes  a stretch- 
ing of  the  endocardium,  and  by  pulling  on 
the  chordae  tendineae  interferes  with  the  ac- 
tion of  the  valves.  If  this  contraction  is  ex- 
cessive, or  if  the  myocardium  is  seriously 
affected,  it  may  cause  rupture  of  one  of  the 
valve-segments,  or  of  one  of  the  chordae  ten- 
dineae, which  is  followed  by  distressing 
symptoms,  such  as  accompany  sudden  heart 
failure. 

This  disturbance  of  the  blood  current  by 
the  inflamed  valve,  or  the  torn  piece  of  valve, 
and  the  small  nodules  which  are  most  nu- 
merous along  the  edge  of  the  valve,  where 
they  form  in  rows,  forms  the  neucleus  on 
which  fibrin  from  the  blood  is  gradually  de- 
posited; this  grows  into  the  so-called  vege- 
tations, which  may  become  so  iarge  as  to 
seriously  interfere  with  the  action  of  the 
valve;  or  they  may  be  swept  off  and  cause 
disturbances  in  the  circulation  at  points 
where  the  vessels  become  smaller,  at  dis- 
tant points  from  the  heart,  viz.,  lungs,  kid- 
neys, liver,  spleen  or  brain.  This  is  the 
cause  of  the  embolism  which  frequently  oc- 
curs in  the  course  of  endocarditis,  and  some- 
times is  the  first  symptom  which  calls  atten- 
tion to  the  heart  complication. 

The  prognosis  depends  entirely  on  the 
condition  present  and  the  amount  of  per- 
manent injury  done.  A ruptured  valve  will 
not  heal;  a broken  chorda  tendineae  will  not 
reunite. 

Inflammation  long  continued  or  severe 
for  a shorter  time  will  be  apt  to  leave  de- 
posits of  fibrous  material,  which  will  not  be 
absorbed,  and  consequently  thickened 
valves  which  will  be  more  liable  to  be  at- 
tacked on  slight  provocation  at  some  future 
time. 

The  more  frequent  the  attack  the  mere 
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extensive  and  deeper  will  be  the  permanent 
injury  in  the  structures  of  the  heart,  with 
subsequent  hypertrophy  and  loss  of  com- 
pensation or  dilatation,  with  all  the  distress- 
ing subjective  symptoms  which  accompany 
it. 

It  is  well  to  remember  that  primary  at- 
tacks seldom  prove  fatal,  but  subsequent  at- 
tacks may ; and  this  knowledge  should  cause 
the  physician  to  be  very  energetic  in  his 
treatment  and  guard  against  future  attacks. 

The  subcutaneous  fibrous  nodules  and  the 
cutaneous  rash  which  accompany  rheuma- 
tism and  endocarditis,  if  they  appear  in  suc- 
cessive crops,  especially  when  associated 
with  anaemia  indicate  a severity  of  the  dis- 
ease which  is  more  than  an  ordinary  attack. 

The  chances  of  complete  recovery,  with 
restoration  of  the  normal  condition  of  the 
valves  is  much  greater  in  children  than  in 
adults. 

The  loudness  of  the  murmur  cannot  be 
relied  upon  as  an  indication  of  the  extent  or 
permanency  of  the  complaint.  As  very 
small  murmurs  are  sometimes  the  accom- 
paniment of  the  gravest  lesions,  the  num- 
ber and  position  of  the  murmurs  are  of  some 
import.  Early  involvement  of  the  aortic 
valves  is  unfavorable.  The  more  favorable 
prognosis  in  children  is  on  account  of  the 
tissue  growth  being  so  rapid,  and  the  prob- 
ability of  compensation  being  so  complete 
that  little  permanent  injury  may  result. 

The  prophylaxis  is  important,  and  hygi- 
enic details  should  be  carried  out  in  every 
particular.  Food,  clothing,  bathing  and  ex- 
ercise should  have  the  supervision  of  one 
who  recognizes  the  gravity  of  the  neglect  of 
these  matters. 

The  constitutional  disease  with  which  en- 
docarditis is  associated  should  receive 
prompt  attention,  as  should  also  the  avoid- 
ance of  the  febrile  diseases  in  those  predis- 
posed to  rheumatism,  in  the  course  of  which 
the  heart  is  very  likely  to  become  involved. 
"The  ideal  treatment  of  rheumatism  is  that 
which  controls  the  arthritis,  reduces  fever, 
relieves  pain,  and,  above  all,  prevents  car- 
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diac  complications.”  In  fulfilling  these  re- 
quirements the  treatment  with  salicylate  of 
sodium  alone  does  not  always  answer,  as  car- 
diac murmurs  not  infrequently  develop  un- 
der this  treatment — an  accident  which  oc- 
curs much  less  frequently  under  the  alkaline 
treatment.  In  young  patients  especially 
the  judicious  combination  of  the  alkalies 
and  salicylates  is  the  safest  and  most  gener- 
ally serviceable.  “No  other  mode  of  treat- 
ment in  rheumatism  does  so  much  to  pre- 
vent an  attack  of  endocarditis  as  absolute 
rest  in  bed  and  avoidance  of  draughts  and 
-sudden  changes  in  temperature.” 

Some  consider  counter-irritation  in  endo- 
•carditis  entirely  unnecessary,  as  the  endo- 
cardial circulation  is  not  at  all  intimately 
■connected  with  the  surface  circulation  as  is 
that  of  the  pericardium,  in  which  case  the 
counter-irritation  is  considered  of  more  ser- 
vice. 

Taking  the  view  that  the  cause  of  the  dis- 
ease is  the  retention  in  the  system  of  cer- 
tain products  which  should  be  eliminated, 
the  first  thing  to  do  after  rest  and  hygienic 
details  have  been  instituted,  is  to  secure  ac- 
tivity in  the  organs  of  elimination — the 
liver,  kidneys,  bowels  and  skin. 

As  calomel  comes  under  the  head  of  lax- 
ative, diuretic  and  cologogue,  it  seems  clear- 
ly indicated  in  the  beginning  of  the  treat- 
ment. Much  excitability  of  the  heart  may 
be  controlled  by  aconite  or  veratrum  viride, 
and  when  heart  failure  seems  imminent  digi- 
talis or  strychnine  is  serviceable. 

For  simple  rheumatism  without  cardiac 
complication  the  salicylates  may  be  used 
cautiously,  either  alone  or  in  combination 
with  potassium  iodide;  or,  if  the  patient  is 
in  one  of  the  better  walks  of  life,  a little  col- 
chicum.  The  last  named  drug  is  apt  to  be 
too  depressing  for  children. 

DISCUSSION. 

Dr.  Peter  Barkey  (Erie)  spoke  especially  of 
cases  of  endocarditis  complicated  with  gon- 
orrhoeal rheumatism.  In  these  iodine  and  mer- 
curial plaster  he  believed  to  be  of  great  value 
locally.  Constitutionally,  bi-chloride  of  mercury 


and  mercurial  inunctions  were  most  satisfactory. 
Alkaline  treatment  he  rarely  found  useful. 

Dr.  R.  H.  Duff  (Girard)  stated  that  he  had  had 
very  extensive  personal  experience  with  so-called 
“growing  pains”  when  a child,  but  although  now 
beyond  middle  life  he  has  never  had  other  symp- 
! tom  that  could  be  suggestive  of  rheumatism. 

Dr.  David  N.  Dennis  (Erie)  said  that  in  his 
\ experience,  endocarditis  was  not  so  often  asso- 
ciated with  muscular  rheumatism  as  with  other 
forms.  He  believes  that  it  is  grave  negligence 
to  not  examine  the  heart  carefully  in  all  cases  of 
rheumatism. 

Dr.  Geo.  Dickinson  (Erie)  experiences  great 
satisfaction  in  the  use  of  cod  liver  oil  simulta- 
j neously  with  small  doses  of  bi-chloride  of  mercury 
[ and  iodide.  Locally  in  endocarditis  he  applies 
mustard. 


CANCER  OF  THE  BREAST. 


[Read  at  the  meeting  of  the  Allegheny  County  Med- 
cal  Society,  December,  1897.] 


By  R.  W.  Stewart,  M.  D.,  of  Pittsburg. 


The  recent  improvement  in  the  operation 
for  the  removal  of  cancer  of  the  breast  has 
endowed  this  subject  with  renewed  interest, 
and,  by  enlarging  the  range  of  cases  in 
! which  operative  treatment  may  prove  cura- 
tive, has  given  it  an  importance  not  previ- 
1 ously  possessed  when  the  operation  was 
considered  of  but  doubtful  utility  in  pro- 
longing, and  useless  as  a means  of  saving, 
life.  So  eminent  an  authority  as  Prof.  S.  D. 
Gross  has  said,  “Nothing  is  more  unpromis- 
ing than  surgical  interference  in  cases  of 
breast  cancer,  though  life  may  be  prolong- 
ed from  six  to  eighteen  months,”  and  Dr. 
Agnew  stated  shortly  before  his  death  that 
he  operated  on  breast  cancers  solely  for  the 
moral  effect  on  the  patient. 

How  much  more  hopeful  these  cases  are 
at  the  present  time,  provided  the  diagnosis 
is  made  early  in  the  course  of  the  disease, 
and  radical  extirpation  promptly  resorted 
to,  will  be  my  object  to  present  to  you  this 
evening. 

Cancer  of  the  breast  is  about  thirty  times 
more  common  in  the  female  than  in  the 
male,  and  occurs  in  a greater  percentage  of 
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married  than  in  unmarried  women.  We  are 
justified,  therefore,  in  considering  increased 
functional  activity  as  an  exciting  cause  of 
this  disease.  This  is  supported  by  the  fact 
that  it  is  rarely,  if  ever  met  with  before,  the 
changes  have  taken  place  in  the  breast  that 
are  associated  with  the  onset  of  puberty. 
It  is  rare  before  the  age  of  thirty,  and  is 
most  frequent  between  forty  and  fifty. 

In  a series  of  four  hundred  and  fifty-eight 
cases  tabulated  by  Birkett,  in  which  the  first 
appearance  of  the  cancer  was  noted, 


19  cases  appeared  between  the  ages  of  20-  30  years. 
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Birkett  also  stated  that  he  had  never  seen 
a case  develop  under  twenty  years  of  age. 

Hereditary  tendency  seems  to  have  some 
bearing  on  the  production  of  this  disease, 
although  it  would,  perhaps,  be  well  if  wre 
gave  but  little  weight  to  this  factor  in  arriv- 
ing at  a conclusion  as  to  the  nature  of  a 
suspected  cancer  of  the  breast. 

The  relation  which  traumatism  bears  to 
this  disease  is  problematical;  most  patients 
can  conjure  up  some  time  in  their  life  when 
their  breast  was  hurt,  but  so  can  an  equal 
number  of  others  who  remain  healthy.  The 
history  of  a traumatism  may,  however,  have 
a diagnostic  value  in  aiding  the  differentia- 
tion between  inflammatory  and  cancerous 
affections  of  the  mammary  gland,  and 
would,  of  course,  lend  its  weight  to  the  ex- 
istence of  an  inflammatory  lesion. 

The  diagnosis  of  cancer  of  the  breast  in  its 
early  stage  is  a subject  of  the  utmost  im- 
portance, and  has,  perhaps,  a greater  bear- 
ing on  the  ultimate  results  of  operative 
treatment  than  has  the  operation  itself.  Or 
I will  put  it  in  other  words:  an  incomplete 
operation  is  more  liable  to  prove  curative 
if  the  case  is  operated  on  before  the  lym- 
phatic vessels  and  glands  are  involved,  than 
a very  thorough  operation  when  dissemina- 
tion of  the  cancerous  tissue  to  the  lymphatic 
glands  has  taken  place. 

The  onset  of  carcinoma  of  the  breast  is 
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very  insidious,  and  in  most  cases  has  proba- 
bly been  present  for  a considerable  time  be- 
fore its  detection.  Many  of  the  growths  are 
painless,  and  consequently  their  detection  is 
a matter  of  accident.  Others,  however,  are 
associated  from  a very  early  stage  with  sharp 
lancinating  pains  which  lead  to  their  early 
detection.  It  is  unfortunate  that  many  pa- 
tients are  prone  to  look  upon  cancer  of  the 
breast  as  being  an  incurable  malady,  and, 
dreading  that  their  worst  fears  should  be 
realized,  they  often  hesitate  to  consult  a 
physician  until  driven  to  it  in  sheer  despera- 
tion at  the  possibility  of  impending  death. 
On  the  other  hand  it  is  no  less  unfortunate 
and  much  more  reprehensible,  that  many 
physicians  when  consulted  by  their  patients 
as  to  the  nature  of  a growth  in  the  mam- 
mary gland,  hesitate  about  arriving  at  a con- 
clusion as  to  the  nature  of  the  growth,  un- 
less the  case  is  perfectly  plain.  This  often 
means  not  until  the  disease  has  advanced  to 
a stage  where  he  who  runs  may  read,  and 
the  golden  opportunity  for  saving  the  pa- 
tient’s life  may  have  been  lost  through  the 
procrastination  of  the  professional  adviser. 
The  physician  should  distinctly  understand 
that,  at  the  present  day,  he  has  no  longer 
the  right  to  excuse  his  indifference,  or  mis- 
taken kindness,  or  ignorance,  or  whatever 
else  we  may  call  it,  by  the  reflection  that  it 
would  have  made  no  difference  to  the  pa- 
tient because  the  disease  under  any  circum- 
stances would  have  ultimately  proved  fatal. 

Carcinoma  of  the  breast  is  either  of  the 
acinous  or  tubular  variety,  depending  on  its 
origin  in  the  acini,  or  in  the  tubules  of  the 
gland.  The  acinous  variety  is  the  more 
common  and,  unfortunately,  the  more  ma- 
lignant. The  tubular  variety  is  rarely  met 
with  until  late  in  life  when  glandular  ac- 
tivity has  ceased  and  the  acini  have  atro- 
phied. 

The  acinous  variety  is  usually  situated 
near  the  peripheral  portion,  while  the  tubu- 
lar variety  is  more  often  situated  near  the 
middle  of  the  gland,  or  directly  under  the 
nipple. 
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There  is  usually  a considerable  amount 
of  connective  tissue-stroma  formed  chiefly 
towards  the  center  of  a cancer  of  the  breast. 
This  gives  a characteristic  hardness  to  the 
mass,  and  by  its  contraction  produces  a cer- 
tain degree  of  atrophy  of  the  central  portion 
of  the  tumor  which  increases  in  size,  chiefly 
by  peripheral  growth. 

The  contraction  of  the  connective  tissue 
referred  to,  produces  another  symptom 
which  is  almost  pathognomonic  of  the  dis- 
ease, namely,  retraction  and  adhesion  of  the 
overlying  skin  or  nipple. 

In  the  soft,  rapid-growing  tumors,  the 
fibrous  tissue  is  scant,  and  retraction  of  the 
skin  may  be  but  slightly  marked,  or  absent. 
In  the  slow-growing  scirrhous  tumors,  re- 
traction of  the  skin  is  very  marked;  and  in 
some  cases  the  connective  tissue  may,  as  it 
were,  strangle  the  cancer  cells  and  produce 
an  arrest  of  the  growth. 

The  retraction  of  the  skin  produces  a 
puckering  or  dimpling  which  will  be  more 
marked  if  the  skin  is  gently  rolled  over  the 
tumor.  In  the  early  stage  of  the  disease, 
this  symptom  may  be  absent;  and  in  acute 
inflammation  of  the  breast,  when  the  inflam- 
matory exudate  involves  the  skin,  it  may  be 
present,  but  there  should  be  no  difficulty  in 
differentiating  this  condition  from  carcino- 
ma. 

In  some  cases  of  cancer,  before  actual  ad- 
hesion of  the  tumor  to  the  skin  has  taken 
place,  the  latter  becomes  oedematous  and 
red.  This  usually  precedes  the  rapid  exten- 
sion of  the  disease  through  the  cutaneous 
lymphatics,  forming  what  is  called  “ cancer 
en  cuirasse  ” — a particularly  malignant 
form  of  the  disease. 

In  the  advanced  stage  of  cancer  of  the 
breast,  the  skin  adherent  to  the  tumor  some- 
times becomes  necrotic,  and  ap  offensive, 
foul-smelling,  incurable  ulcer  results. 

In  the  tubular  variety  of  the  disease,  there 
is  sometimes  an  exudation  of  thin,  bloody 
fluid  from  the  nipple.  This  symptom  is 
characteristic  of  carcinoma,  but  its  infre- 
quency deprives  it  of  a great  deal  of  value. 
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Paget  has  described  a condition  of  the 
nipple  which  he  observed  to  frequently  pre- 
cede the  development  of  carcinoma.  It 
starts  at  the  nipple  and  spreads  to  the  areola, 
forming  a raw,  untractable  sore.  It  is  called 
“Paget’s  Eczema  of  the  Nipple.”  Accord- 
ing to  Dr.  Thin,  it  is  not  a true  eczema,  but 
a malignant  dermatitis,  in  reality  a cancer- 
ous change  in  the  papillary  layers  of  the 
skin.  It  is  not  decided  whether  this  disease 
is  a primary  carcinoma,  or  is  seconda^  to  a 
duct  carcinoma  and  due  to  infection  from 
a malignant  exudate  from  the  milk  ducts. 

About  six  months  after  the  first  appear- 
ance of  cancer  of  the  breast,  enlargement  of 
the  axillary  glands  will  usually  be  detected. 
The  first  glands  to  be  involved  are  a chain 
situated  along  the  lower  border  of  the  pec- 
toralis  minor,  then  the  glands  at  the  apex 
and  posterior  border  of  the  axilla,  and  final- 
ly the  glands  at  the  lower  part  of  the  poste- 
rior triangle  of  the  neck  and  the  mediastinal 
glands. 

When  the  axilla  is  opened,  enlarged 
glands  are  often  detected  that  had  previ- 
ously escaped  observation,  and  in  stout  pa- 
tients it  is  not  infrequently  a matter  of  con- 
siderable difficulty  to  determine  the  pres- 
ence or  absence  of  enlarged  glands. 

In  about  two  years  from  the  first  appear- 
ance of  the  tumor,  metastatic  growths  ap- 
pear in  the  internal  organs,  especially  in  the 
liver,  pleura,  and  bones.  About  this  time, 
also,  the  patient  becomes  cachectic,  but  this 
does  not  necessarily  indicate  visceral  exten- 
sion of  the  disease,  and  may  disappear  after 
removal  of  the  breast. 

The  diagnosis  of  cancer  of  the  breast  in 
an  advanced  stage  presents  but  little  dif- 
ficulty. The  adhesion  of  the  skin  to  the  tu- 
mor, the  retraction  of  the  nipple,  and  the 
enlargement  of  the  axillary  glands,  form  a 
trinity  of  symptoms  that  can  scarcely  be 
confounded  with  any  other  condition  except 
acute  inflammation.  In  the  latter  condition, 
however,  there  is  a throbbing  rather  than  a 
lancinating  pain,  the  growth  is  of  much 
more  rapid  formation  than  cancer,  and  the 
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axillary  glands  become  enlarged  and  ten- 
der, almost  synchronous  with  the  onset  of 
the  inflammation.  In  addition,  an  elevated 
temperature  will  usually  be  present  in  acute 
inflammation,  and  absent  in  cancer  of  the 
breast. 

The  principal  difficulty  in  the  diagnosis 
of  cancer  of  the  breast  will  be  experienced 
in  the  early  stage  of  the  disease  before  ad- 
hesion of  the  skin  or  involvement  of  the  ax- 
illary glands.  As  this  stage  is  the  most  fa- 
vorable period  for  operative  treatment,  and 
gives  much  the  best  opportunity  to  effect  a 
cure,  it  is  exceedingly  important  that  a di- 
agnosis be  made. 

The  diseases  with  which  cancer  of  the 
breast  may  be  confounded  are:  acute  masti- 
tis, chronic  lobular  mastitis,  adenoma  and 
adeno-fibroma,  cysts  and  sarcoma. 

Acute  mastitis  is  only  liable  to  be  con- 
founded with  the  advanced  stage  of  cancer, 
and  we  have  already  discussed  the  distin- 
guishing points  between  these  diseases. 

Chronic  lobular  mastitis  may  occur  at 
any  age  after  puberty,  is  rare  in  the  aged, 
and  is  frequently  present  in  both  breasts  at 
the  same  time.  It  is  less  hard  but  more 
finely  nodular  and  has  a more  irregular  out- 
line than  cancer.  It  is  less  easily  defined 
from  the  surrounding  glandular  tissue,  and, 
unlike  cancer,  it  does  not  form  adhesions 
to  the  overlying  skin  or  underlying  fascia, 
and  is  not  associated  with  enlargement  of 
the  axillary  glands.  In  addition,  the  mass 
is  much  more  tender  than  cancer,  and  is  us- 
ually the  seat  of  sharp  neuralgic  pains  which 
are  most  marked  during  the  menstrual  pe- 
riod. 

Adenoma  or  adeno-fibroma  usually  occur 
early  in  life,  and  rarely  attain  a large  size. 
They  are  encapsulated,  smooth  in  outline, 
and  easily  defined  from  the  surrounding 
glandular  tissue,  in,  and  with  which,  thej 
are  freely  movable.  The  axillary  glands  do 
not  become  involved,  and  the  tumor  is  less 
hard  to  the  feel  than  cancer. 

Cysts  may  be  simple  retention  cysts  (gal- 
actocele),  or  the  result  of  degenerative 


changes  in  chronic  mastitis,  adenoma,  or 
carcinoma.  A tense  cyst  may  simulate  the 
hard  feel  of  cancer,  but  there  should  be  no 
difficulty  in  diagnosing  this  affection.  In 
case  of  doubt  the  aspirating  needle  should 
be  used.  It  should  not  be  forgotten,  how- 
ever, that  the  mere  diagnosis  of  a cyst  is 
often  incomplete,  for  it  may  be  secondary 
to  some  other  disease  of  the  breast  and  is 
not  infrequently  associated  with,  or  followed 
by,  cancer. 

A sarcoma  of  the  breast  forms  a soft,  rap- 
id-growing, very  vascular  tumor  which  soon 
involves  the  whole  gland.  The  overlying 
veins  are  much  enlarged,  the  skin  has  a pur- 
plish hue  and  has  a tendency  to  break  down, 
giving  rise  to  a fungating  bleeding  mass. 
The  axillary  glands  are  but  little  liable  to 
become  involved,  unless  the  skin  breaks 
down  and  infection  of  the  lymphatics  takes 
place  from  absorption  of’  septic  material 
from  the  fungating  surface. 

The  operative  treatment  of  cancer  of  the 
breast  has  for  its  object  the  removal  of  all 
the  infected  tissue  at  the  seat  of  the  primary 
lesion,  as  well  as  the  lymphatic  vessels  and 
glands  that  may  be  involved.  If  this  is  ac- 
complished before  the  disease  has  extended 
to  the  viscera,  a cure  will  result.  Theoret- 
ically this  may  seem  an  easy  matter,  but 
how  difficult  it  is  in  practice  is  attested  by 
the  fact  that  it  is  only  since  the  present  gen- 
eration of  surgeons  that  its  curability  has 
been  considered  as  more  than  remotely 
probable. 

The  revelations  of  the  microscope  have 
shown  us  that  the  carcinomatous  cells  wan- 
der far  from  the  macroscopical  limits  of  the 
growth,  and  may  be  found,  often  in  abund- 
ance, in  the  loose  areolar  tissue  surround- 
ing the  breast.  They  also  show  a proneness 
to  invade  the  fascial  prolongations  under- 
lying the  gland  and  to  penetrate  between  the 
fasciculi  of  the  pectoralis  major. 

It  is  in  the  lymphatic  vessels  and  glands 
that  we  find  the  greatest  difficulty  in  deter- 
mining the  limit  of  extension.  Nor  is  it  al- 
ways sufficient  to  consider  the  invasion  of 


442 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  disease  in  the  lymphatics  to  be  limited 
by  the  extent  of  the  enlarged  glands,  for  the 
cells  may  pass  through  the  glands  and  into 
the  general  circulation  before  all  the  glands 
in  the  affected  region  have  become  percenH- 
bly  enlarged.  This  accounts  for  the  visceral 
extension  of  the  disease  after  the  removal 
of  the  breast  without  local  recurrence  of  the 
growth,  and  indicates  that  the  visceral  mis- 
chief had  been  accomplished  before  the  op- 
eration was  undertaken,  and  the  surgeon 
should  not  be  held  responsible  for  this  un- 
fortunate result. 

These  cases  emphasize  the  necessity  for 
early  operative  interference,  and  condemn 
in  the  strongest  terms  the  almost  criminal 
indifference  often  displayed  by  the  mem- 
bers of  our  own  profession  towards  the  wel- 
fare of  their  patients  in  not  urging  immedi- 
ate removal  of  a carcinomatous  growth  of 
the  breast,  in  order  to  prevent  visceral  or 
extensive  local  dissemination  of  the  disease. 

It  should  not,  for  a moment,  be  consid- 
ered that  all  cases  of  carcinoma  are  amena- 
ble to  operative  treatment.  In  advanced 
cases  with  extensive  glandular  involvement, 
particularly  if  the  posterior  cervical  glands 
are  infected,  it  is  very  probable  that  visceral 
extension  of  the  disease  has  already  begun. 
However,  if  there  is  no  positive  evidence  of 
such  extension,  the  chance  of  a cure  by  an 
operation  should  not  be  withheld.  In  one 
case  on  which  I operated  by  removing  the 
breast  and  axillary  glands,  I subsequently 
had  to  clean  out  the  infected  glands  in  the 
posterior  cervical  triangle,  and  although  1 
am  not  yet  justified  in  considering  this  case 
as  cured,  sufficient  time  has  elapsed  to  make 
me  very  hopeful  of  such  a result.  It  is  need- 
less to  sav  that  when  the  visceral  extension 
of  the  disease  has  taken  place,  an  operation 
is  contra-indicated. 

Aside  from  the  extent  of  glandular  infec- 
tion, and  the  more  or  less  thoroughness  with 
which  the  operation  is  performed,  the  prog- 
nosis is  directly  affected  by  the  time  of  life 
at  which  the  growth  makes  its  appearance, 
and  the  rapidity  with  which  it  grows.  The 


earlier  the  appearance  of  the  growth,  the 
more  liable  is  it  to  be  the  soft,  rapid-grow- 
ing, acinous  variety,  which,  on  account  of 
the  small  amount  of  stroma  and  the  loose- 
ness with  which  the  cells  are  held  together, 
tends  to  rapid  and  early  dissemination.  On 
the  other  hand,  the  cancerous  growths 
which  develop  late  in  life  are  more  liable  to 
be  of  the  tubular  variety,  and,  with  a greater 
preponderance  of  connective  tissue,  are  les* 
malignant  in  character. 

The  presence  of  the  condition  called  can- 
cerous cachexia  does  not  necessarily  offer 
a barrier  to  the  operation,  nor  is  it  proof 
that  the  disease  has  extended  to  the  viscera. 
It  is  probably  due  to  the  absorption  of  some 
toxic  product  manufactured  by  the  cancer 
cells,  and  will  disappear  after  the  operation 
for  removal  of  the  breast,  provided  the  vis- 
cera are  not  involved. 

It  may  be  advisable  at  this  point  to  say 
a few  words  on  the  treatment  of  those  doubt- 
ful tumors  seen  at  such  an  early  stage  that 
a positive  diagnosis  cannot  be  made.  Many 
of  these  growths  ultimately  prove  to  be 
malignant,  and  when  we  consider  that  the 
early  stage  of  carcinoma  is  much  the  most 
favorable  time  for  its  removal,  and  that  the 
majority  of  non-malignant  tumors  are  best 
treated  by  removal,  the  sweeping  rule 
should  be  applied  to  all  these  cases,  namely, 
when  in  doubt  operate.  The  primary  in- 
cision may  show  that  the  growth  is  not  ma- 
lignant, when  only  the  tumor  needs  removal. 
If  the  case  is  still  in  doubt  it  should  be 
treated  as  a carcinoma. 

The  proper  treatment  of  an  operable  car- 
cinoma of  the  breast  is  the  removal  of  all 
the  carcinomatous  tissue,  but  in  order  to 
accomplish  this  end  it  is  necessary  to  re- 
move the  surrounding  tissue  far  beyond  the 
visible  limit  of  the  growth.  It  is  also  neces- 
sary to  remove  not  only  the  glands  that  are 
visibly  involved  but  also  all  the  lymphatic 
vessels,  glands,  and  connective  tissue  with- 
in reach  in  the  line  of  regional  infection. 

It  would  be  needless  to  trace  the  devel- 
opment of  this  operation  from  the  time,  not 
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so  very  distant,  when  the  operator  confin- 
ed the  operation  to  a simple  removal  of  the 
breast  (fig  i),  with  an  occasional  incursion 


FIG.  I.  EXCISION  OF  THE  BREAST  (GROSS). 


into  the  axilla,  to  the  other  extreme  which 
the  operation  has  now  reached  in  the  meth- 
od devised  by  Halsted  (fig  2),  who  deliber- 
ately removes  the  sterno-costal  portion  of 
the  pectoralismajor  and  divides  the  pector- 
alis  minor  as  a preliminary  to  cleaning  out 
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The  method  I am  about  to  describe,  if 
carried  out  as  thoroughly  as  it  should  be, 
seems  to  me  to  be  almost,  if  not  altogether, 
as  radical  as  that  of  Halsted’s.  I will  leave 
out  the  preliminary  antiseptic  details,  pre- 
mising, however,  that  asepsis,  not  antisepsis, 
is  aimed  at,  as  in  such  large  wounds  anti- 
septic solutions  are  too  irritating  and  follow- 
ed by  too  much  oozing  to  obtain  uniformly 
satisfactory  results.  The  arm  being  held 
in  extension  so  as  to  freely  expose  the  axil- 
lary space,  the  skin  incision  begins  at  the 
humeral  attachment  of  the  pectoralis  major 
and  sweeps  in  an  elliptical  direction  above 
the  growth  and  towards  the  sternum,  to 
which  point  it  should  be  carried  if  the 
growth  involves  the  inner  aspect  of  the 
| breast.  A second  skin  incision  begins  at 
the  same  point  as  the  first,  that  is,  at  the 
humeral  attachment  of  the  pectoralis  major, 
and  extends  in  an  elliptical  direction  be- 
neath the  growth  to  terminate  by  its  junc- 


FIG.  2. 


EXCISION  OF  THE  BREAST  (HALSTED). 


the  axillary  space.  This  operation  has  much 
to  recommend  it,  and  in  the  hands  of  Hal- 
sted has  given  excellent  results  both  as  to 
temporary  and  permanent  cures.  As  the 
operation  is  now  well  known  and  its  descrip- 
tion can  be  easily  obtained  in  the  current 
medical  literature,  I will  not  enter  further 
into  its  description,  but  will  describe  in 
more  detail  a method  which  I have  used  for 
several  years  with  very  satisfactory  results. 


tion  with  the  first  incision.  This  incision 
includes  a strip  of  skin  about  one  and  a half 
inches  in  width  to  the  axillary  space,  grad- 
ually increasing  in  width  until  it  reaches  its 
maximum  at  a point  directly  opposite  the 
center  of  the  growth,  from  which  it  gradu- 
ally tapers  until  its  borders  unite  at  the  inner 
junction  of  the  upper  and  lower  incisions. 

The  removal  of  a wide  strip  of  the  axillary 
skin  in  this  operation  has  the  advantage 
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over  the  single  axillary  incision  in  that  it 
gives  a freer  access  to  the  axillary  space  and 
at  the  same  time  removes  the  skin  over  a re- 
gion which  is  liable  to  contain  infected  cu- 
taneous lymphatics.  The  amount  of  skin 
to  be  removed  at  the  seat  of  the  disease  will 
depend  on  the  extent  of  the  cutaneous  in- 
volvement of  the  tumor  and  the  redundancy 
of  the  skin  of  the  breast.  The  skin  must  be 
removed  wide  of  the  growth  regardless  of 
whether  or  not  its  borders  can  be  subse- 
quently united.  If  after  the-  incision  is  made, 
it  is  considered  advisable  to  remove  more 
of  the  skin  adjacent  to  the  tumor,  this  is 


nine  inches  in  diameter,  the  incision  is  car- 
ried down  through  the  underlying  fatty  tis- 
sue exposing  the  muscular  aponeurosis, 
which  is  also  incised,  beginning  at  the  inner 
angle  of  the  wound  and  working  outwards. 
If  the  tumor  is  adherent  to  the  pectoral  fas- 
cia, the  entire  sterno-costal  portion  of  the 
pectoralis  major  muscle  must  be  removed; 
as  a rule,  however,  it  is  sufficient  to  incise 
the  superficial  fibres  of  the  muscle  at  its 
sternal  attachment  and  then  finally  raise  the 
whole  mass  outwards.  This  can  be  very  rap- 
idly done,  and  it  will  be  found  that  it  brings 
with  it  a considerable  portion  of  the  pec- 


FIG.  3.  LINE  OF  CUTANEOUS  INCISION.  THE  SHADED  LINES  INDICATE  THE  DI- 
RECTION IN  WHICH  THE  SUBCUTANEOUS  DISSECTION  IS  CARRIED. 


best  done  by  a v-shaped  resection  of  the 
upper  and  lower  flaps.  Where  there  is  a 
redundancy  of  the  skin,  the  limit  of  the  in- 
cision should  be  that  point  farthest  away 
from  the  tumor  which  will,  without  undue 
tension,  admit  of  apposition  of  the  edges  of 
the  wound. 

The  next  step  in  the  operation  is  the  re- 
flection of  the  skin  for  a considerable  dis- 
tance above  and  below  the  tumor  and  from 
the  axillary  to  the  sternal  border,  care  be- 
ing taken  to  dissect  close  to  the  skin  with- 
out button-holing  it  or  destroying  its  nutri- 
tion. The  extent  to  which  this  reflection 
should  extend  will  depend  somewhat  on  the 
size  and  virulency  of  the  growth,  but  it  is 
well  to  err  on  the  side  of  over-doing,  rather 
than  underdoing  the  dissection. 

Having  dissected  the  flaps  back  to  a point 
which  exposes  an  area  ranging  from  six  to 


toralis  major  and  the  whole  underlying  mus- 
cular fascia,  leaving  behind  a raw  surface 
almost  free  from  connective  tissue. 

An  aseptic  towel  should  next  be  folded 
into  the  cavity  of  the  wound,  and  the  skin 
flaps  folded  over  it;  over  all,  another  towel 
is  applied,  and  the  next  step  proceeded  with, 
which  consists  in  cleaning  out  the  axillary 
space.  The  mass  of  tissue  which  has  been 
raised,  still  has  an  axillary  attachment  and 
is  not  detached  from  the  body  until  the  ax- 
illary space  has  been  cleaned  and  the  dis- 
section completed,  the  object  being  to  re- 
move the  whole  en  masse  in  order  to  insure 
a continuity  of  the  dissection.  The  fibres  of 
the  pectoralis  major,  which  has  been  raised 
from  its  origin,  are  now  divided  close  to  its 
humeral  insertion,  thus  giving  free  access  to 
the  axillary  space.  The  loose  connective 
tissue  between  the  pectoralis  major  and 
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minor  as  far  as  the  clavicle,  is  carefully  dis- 
sected away;  then  the  pectoralis  minor  is 
displaced  upwards  by  retractors  and  the  dis- 
section of  the  axillary  tissue  conducted 
from  above  downwards.  It  is  well  to  ex- 
pose the  axillary  vessels  early  in  this  dissec- 
tion, as  once  they  are  freely  exposed  and  dis- 
sected clean,  the  dissection  may  be  carried 
on  with  considerable  rapidity.  The  inter- 
costo-humeral  nerve  will  cross  the  field  of 
operation  and  may  be  divided,  but  the  exter- 
nal or  long  thoracic  nerve,  lying  in  the  pos- 
terior and  deeper  portion  of  the  wound, 
should  be  preserved  intact.  Every  particle 
of  connective  or  fatty  tissue  should  be  elean- 
ed  from  the  axillary  space,  particularly  at 
the  apex,  leaving  naught  but  ribs,  muscles, 
blood-vessels  and  nerves,  exposed  to  view. 
This  applies  with  equal  force  whether  the 
glands  are  or  are  not  enlarged. 

In  the  course  of  this  operation  the  blood 
vessels  should  be  clamped  with  haemostatic 
forceps  as  they  are  divided.  No  vessels  of 
considerable  size  need  be  divided,  except, 
perhaps,  the  posterior  thoracic  vein.  Some- 
times the  axillary  vein  is  wounded,  in  which 
case  the  wound  should  be  closed  with  fine 
catgut  sutures,  or  the  cut  edges  included  in 
the  blades  of  a haemostatic  forceps  and  a 
ligature  thrown  around  it.  In  several  cases 
a portion  of  the  vein  has  been  resected  with- 
out serious  results.  When  the  dissection  is 
completed,  it  will  be  surprising  how  few 
vessels  require  ligature.  I have  frequently 
performed  the  operation  without  using  a 
single  ligature;  usually,  however,  some  of 
the  veins,  and  one  or  two  muscular  arteries, 
will  bleed  when  the  haemostats  are  removed. 
The  closure  of  the  wound  completes  the 
operation.  Before  closing  the  wound  a 
short  drainage  tube  is  inserted  into  the  axil- 
lary cavity  at  its  posterior  and  most  de- 
pendent portion,  the  flap  being  button-holed 
at  this  point  for  the  insertion  of  the  tube. 
During  the  closing  of  the  wound  a stream 
of  sterilized  water  is  played  on  it.  This 
washes  minute  clots  and  loose  particles  of 
fatty  or  connective  tissue  into  the  axillary 


cavity  and  out  through  the  drainage  tube. 

I do  not  hesitate  to  exert  a very  consid- 
erable degree  of  tension  in  the  margins  of 
the  wound  in  order  to  bring  them  in  apposi- 
tion. as  this  is  an  object  much  to  be  desired. 
If  it  is  impossible  to  close  the  wound  en- 
tirely, the  gap  may  be  left  to  granulate,  or 
may  be  closed  either  immediately,  or  within 
a few  days,  by  Thiersch’s  skin  grafts.  A 
voluminous  dressing  is  then  applied  and 
firmly  bandaged,  completing  the  operation. 
On  the  second  or  third  day  the  drainage 
tube  should  be  removed,  and,  unless  there 
is  great  tension  on  the  wound,  the  sutures 
should  be  removed  on  the  fourth  day,  when 
the  final  dressing  is  applied. 

So  much  depends  on  the  individual  skill 
of  the  operator  that  it  is  difficult  to  give  re- 
liable statistics  regarding  the  mortality  of 
the  operation  for  removal  of  cancer  of  the 
breast;  but  when  we  consider  that  the  oper- 
ation is  carried  on  in  aseptic  tissues,  that 
no  vital  organs  are  interfered  with,  that  the 
operation  need  not  be  a very  prolonged  one, 
and  that  but  little  blood  should  be  lost,  it 
will  be  seen  that  we  are  justified  in  claiming 
but  a slight  mortality  for  this  operation,  if 
it  is  carried  out  with  strict  anti  or  aseptic 
precautions. 

The  pre-antiseptic  statistics  are  absolute- 
ly valueless  and  should  not  be  considered; 
nor  should  we,  on  the  other  hand,  consider 
partial  operations  in  which  the  axillary  cav- 
ity is  not  opened,  although  the  statistics  that 
have  been  given,  show  that  this  does  not 
materially  increase  the  mortality. 

Halsted,  in  a series  of  fifty  reported  cases, 
had  no  mortality,  and  Dennis  had  ninety-six 
consecutive  cases  without  a death.  Dr. 
Buchanan  informs  me  that  he  has  had  no 
mortality  from  this  operation,  and  in  my 
own  experience,  of  which  I regret  being  un- 
able to  give  the  records,  but  which  number 
nearly  one  hundred  cases  of  removal  of  the 
breast,  mostly  for  carcinoma,  I have  had 
no  mortality. 

The  cumulative  experience  of  surgeons 
the  present  day  warrants  us  in  assert- 
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ing  that  this  operation  should  have  a mor- 
tality of  less  than  two  per  cent.,  a mortality 
so  slight'  that  it  should  not  weigh  for  one 
moment  in  the  consideration  of  the  pro- 
priety of  this  operation  when  the  disease 
has  not  advanced  so  far  as  to  make  opera- 
tive treatment  absolutely  hopeless. 

Regarding  the  liability  to  recurrence  of 
this  disease  after  operation,  of  course  much 
depends  on  the  thoroughness  with  which 
the  operation  is  performed,  the  duration  of 
the  disease,  and  the  amount  of  dissemina- 
tion that  has  taken  place.  It  is  generally 
considered  if  no  recurrence  takes  place 
within  three  years,  that  the  liability  to  recur- 
rence is  so  slight  that  the  disease  may  be 
considered  as  cured. 

Volkmann  states  that  a great  majority  ot 
cases  recur  within  one  year  after  operation, 
and  that  if  the  patient  remains  free  from  the 
disease  for  two  years  the  probabilities  are 
that  there  will  be  no  recurrence,  and  that  if 
the  two  years  of  freedom  is  extended  to 
three  years  the  probability  of  non-recur- 
rence becomes  almost  a certainty. 

Here,  again,  for  obvious  reasons  we  can- 
not give  reliable  statistics  of  the  ultimate 
results  of  the  radical  operation  for  cancer  of 
the  breast,  but  it  seems  a safe  estimate  that 
if  the  operation  is  done  as  thoroughly  as  it 
should  be,  and  taking  the  cases  late  and 
early  as  they  come,  we  may  safely  say  that 
at  least  one-third  to  one-half  of  them  will 
have  no  recurrence  of  the  disease. 

Watson  Cheyne,  who  operates  in  the 
manner  I have  described,  states  that  fifty- 
seven  per  cent,  of  his  cases  have  remained 
free  from  the  disease  after  more  than  three 
years;  and  in  Halsted’s  fifty  reported  cases 
there  were  only  three  cases  of  local  recur- 
rence. 

A contemplation  of  the  results  that  are 
attained  by  the  thorough  removal  of  the 
cancerous  growths  of  the  breast,  not  only 
as  regards  the  immediate  mortality  but  also 
the  ultimate  cure  of  the  disease,  must  im- 
press us  with  the  great  and  radical  advances 
that  have  been  made  in  the  operative  treat- 


ment of  cancer  of  the  breast;  and  the  ne- 
cessity not  only  of  an  early  diagnosis  of  the 
disease,  but  also  of  educating  the  laity  to 
give  to  its  early  removal  the  confidence 
which  it  deserves. 

I need  only  mention  the  method  of  treat- 
ing this  disease  by  plasters  to  condemn  it. 
To  educated  physicians  it  cannot  for  one 
moment  appeal.  It  has  been  a powerful  but 
lucrative  weapon  for  evil  in  the  hands  of 
quacks,  who,  under  the  shield  of  avoiding 
the  knife,  unhesitatingly  inflict  a treatment 
infinitely  more  cruel  and  immeasurably  less 
serviceable. 

The  treatment  of  cancer  by  the  ptomaines 
of  erysipelas  is  not,  even  by  its  advocates, 
advanced  except  in  unoperable  cases.  It 
may  be,  and  in  some  cases  has  seemed  ser- 
viceable, and  should  not  be  condemned 
without  a trial;  but  the  results  that  have 
been  attained  give  but  little  hope  of  a cure 
in  what  it  must,  however,  be  admitted  may 
be  an  otherwise  hopeless  case. 


SYPHILITIC  OCULAR  AFFECTIONS. 


[A  clinical  lecture  delivered  at  Cincinnati  Hospital 
November  26,  1897.] 

By  Geo.  H.  Goode,  M.  D.,  of  Cincinnati,  O. 


Resident  in  West  Penn  Hosp  tal,  1883  and  1884; 
Ophthalmologist  to  Cincinnati,  Christ  and 
Presbyterian  Hospitals. 


The  case  which  we  present  this  morning 
is  one  of  the  affections  of  the  eye  produced 
by  an  infection  that  may  exert  its  influence 
at  any  part  of  the  body  and  upon  any  of  its 
tissues.  What  is  true  of  the  body  in  gen- 
eral, as  regards  the  lack  of  circumscription 
in  the  ravages  of  syphilis,  is  also  true  in  re- 
spect to  the  eye — no  part  can  be  said  to 
enjoy  perfect  immunity.  The  lid,  the  con- 
junctiva, the  cornea,  etc.,  etc.,  we  find  may 
become  the  seat  of  this  disease,  either  in  a 
primary,  secondary  or  tertiary  form.  Let 
us,  however,  dispose  of  the  case  before  us. 
Here  is  a young  man  who  has  presented 
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himself  for  admission  to  the  house,  on  ac- 
count of  a painful  eye.  We  found  upon  ex- 
amination that  he  had  some  photophobia 
and  lachrymal  ion;  circum-corneal  injection; 
there  was  a deposit  of  inflammatory  product 
upon  the  posterior  surface  of  the  cornea ; 
the  iris  was  changed  in  lustre;  the  pupil  was 
contracted  and  sluggish  in  reaction  to  light. 
These  points  alone  were  sufficient  to  make 
a diagnosis  of  plastic  iritis.  There  was  one 
other  finding  in  this  case  which,  without  the 
presence  of  a characteristic  eruption,  sore 
throat,  etc.,  would  leave  us  in  no  doubt  as  to 
its  etiology.  There  was  present,  at  the  up- 
per periphery  of  the  iris,  a small  yellowish 
nodule — the  so-called  gumma,  more  prop- 
erly a condyloma.  I will  simply  call  your  at- 
tention to  the  eruption  which  we  find  well 
marked  here  on  his  arm.  The  treatment  of 
such  a case  consists  in  the  instillation  of 
atropine  of  sufficient  strength  to  obtain  a 
full  dilatation  of  the  pupil.  The  application 
of  two  leeches  to  the  side  of  the  nose  and  two 
to  the  temple,  near  the  outer  canthus,  will 
produce  a local  depletion.  That  the  benefit, 
if  any,  derived  from  leeching  is  but  tem- 
porary, may  be  granted ; yet  it  does  seem  to 
be  followed  by  a more  decided  effect  from 
the  mydriatic — the  pupil  seems  to  dilate 
more  fully.  Hot  applications  are  of  service 
and  are  very  pleasant  to  the  patient,  reliev- 
ing the  pain.  Besides  the  local  treatment, 
anti-syphilitic  treatment  in  one  form  or  an- 
other must  be  thoroughly  carried  out. 

Syphilitic  affections  of  the  eye  may  be 
divided  into  the  hereditary  and  acquired. 
There  are  changes  of  the  cornea,  the  iris,  and 
choroid  which  are  believed  to  take  place 
in  utero.  Iritis  and  choroiditis  are  possibil- 
ities of  this  nature. 

The  most  common  form  of  ocular  affec- 
tion, of  hereditary  origin,  is  interstitial  kera- 
titis. It  usually  develops  about  the  time  of 
puberty,  sometimes  as  early  as  the  sixth 
year,  but  rarely  later  than  the  twenty-fifth 
year.  There  are  certain  characteristics  of 
physiognomy  which  are  generally  accepted 
as  indicative  of  a taint.  These  are  markedly 


prominent  frontal  protuberances;  sunken 
nose,  imperfect  development  of  the  upper 
maxillae,  with  the  high  narrow  vault  of  the 
hard  palate;  fissures  or  scars  at  angles  of  the 
mouth.  These  conditions,  with  the  pres- 
ence of  “Hutchinson”  teeth,  are  strong  evi- 
dences of  hereditary  syphilis.  There  is  also 
sometimes  a distinct  history  of  syphilis  in 
the  parents.  Interstitial  keratitis  may  be  di- 
vided into  the  inflammatory  and  non-in- 
flammatory  forms.  With  the  latter  there  is 
very  little  photophobia  or  lachrymation ; the 
injection  of  the  eyeball  is  inconsiderable,  yet 
the  infiltration  may  be  very  dense  and  also 
involve  the  entire  area  of  the  cornea.  Pain, 
photophobia  and  lachrymation  are  usually 
marked  in  the  inflammatory  form,  and  there 
may  be  an  extension  of  the  blood  vessels 
into  the  cornea — in  some  cases  there  is  such 
a network  of  vessels  that  the  cornea  appears 
of  a salmon  color. 

Iritis  is  a common  complication.  There 
may  also  be  an  involvement  of  the  ciliary 
body  and  choroid. 

The  course  is  usually  protracted,  months 
elapsing  before  the  disease  has  run  its 
course.  Many  cases  recover  with  good  vi- 
sion. In  others  there  is  an  opacity  of  the. 
cornea,  which,  in  a measure  is  permanent. 
In  the  more  severe  cases,  dense  diffuse 
opacity,  with  possibly  flattening  of  the 
cornea  may  be  the  final  outcome.  The  treat- 
ment is  both  local  and  constitutional.  Hot 
applications  relieve  the  pain  and  have  a de- 
cided benefit  upon  the  inflammation.  Atro- 
pine acts  as  an  anodyne  and  also  dilates  the 
pupil,  and  is  therefore  especially  indicated 
when  iritis  is  present.  If  after  the  disease 
has  run  its  course  there  remains  a dense 
opacity  interfering  with  vision,  an  iridectomy 
may  be  made  if  there  is  clear  cornea  at  the 
periphery.  Passing  now  to  the  affections 
of  the  eye  which  result  from  acquired  syph- 
ilis, we  find  that  the  eyelid  and  conjunctiva 
may  be  the  seat  of  the  primary  lesion.  Well- 
authenticated  cases  of  true  chancre  of  these 
parts  are  on  record.  The  characteristic  ap- 
pearance of  the  sore,  the  history  of  expo- 
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sure  (by  way  of  a kiss  from  a person  affected 
with  mucous  patches),  and  the  subsequent 
development  of  the  eruption  establish  the 
diagnosis. 

The  integument  of  the  eyelids  and  the 
conjunctiva  may  be  the  seat  of  secondary 
syphilis — the  eruption  upon  the  skin  being 
similar  to  that  at  other  parts;  the  mucous 
patch  of  the  conjunctiva  similar  to  that  af- 
fecting other  mucous  surfaces. 

The  most  common  syphilitic  affection  of 
the  eye  is  iritis.  It  usually  appears  with  the 
eruption.  The  symptoms  as  stated  in  the 
case  presented  before  you  this  morning,  in 
many  cases  are  those  of  simple  plastic  iritis. 
The  presence  of  the  condyloma  is  the  onlv 
feature  which  is  pathognomonic  of  syphilis. 
However,  it  is  stated  by  all  writers  that 
syphilis  is  the  cause  of  more  than  fifty  per 
cent  of  all  the  cases  of  iritis. 

The  treatment  has  already  been  outlined. 
During  the  secondary  stage,  besides  the  iris, 
the  ciliary  body,  choroid,  retina  and  optic 
nerve  may  be  involved. 

Tertiary  syphilis  may  manifest  itself  by 
gummata  of  eyelids,  conjunctiva,  iris,  ciliary 
body,  or  choroid.  Iritis  and  choroiditis 
may  develop  during  this  stage  also.  Gum- 
mata of  the  brain  developing  at  this  period 
will  affect  the  eye  (as  any  other  tumor  may) 
by  causing  papillitis  or  atrophy  of  the  optic 
nerve;  and,  by  pressure  upon  the  various 
nerves  which  supply  the  extrinsic  and  in- 
trinsic ocular  muscles,  we  have  the  corre- 
sponding paralyses.  Paralysis  of  ocular 
muscles  (independent  of  pressure,  as  pro- 
duced by  gumma)  also  results  from  tertiary 
lesions  of  the  trunk  of  a nerve  or  its  nucleus. 
If  you  will  review  the  anatomy  of  the  twelve 
cranial  nerves,  you  will  find  that  six  of  them, 
viz.:  the  2d,  3d,  4th,  5th,  6th  and  7th  term- 
inate wholly  in,  or  supply  in  part,  the  eye 
and  its  appendages.  A thorough  .knowledge 
of  these  structures  will  render  an  explana- 
tion of  many  cases  comparatively  easy. 

Finally,  the  osseous  changes,  which  are 
in  general  peculiar  to  the  tertiary  stage  of 
syphilis,  appear  at  times  in  the  bony  wails 
of  the  orbit  and  produce  their  obvious  re- 
sults. 


EXTERNAL  URETHROTOMY. 
Some  of  the  Indications  for  and 
Methods  of  Operating 

[Read  1 efore  'be  Beaver  County  Medical  Society 
January  13,  1898.] 

By  J.  D Thomas,  M D.,  of  Pittsburg. 

Profescor  of  G-nito-Urinary  Diseases,  Western  Pennsyl- 
vania Medical  College. 


Appreciating  the  kind  invitation  to  read  a 
paper  before  a society  which  has  numbered 
among  its  members  gentlemen  whose  repu- 
tations as  skilled  and  learned  physicians  and 
surgeons  are  not  limited  by  our  State 
boundary,  it  is  with  some  misgivings  that  I 
present  for  your  consideration  a subject  so 
trite  as  the  one  I have  selected.  But  the 
accidents  and  conditions  demanding  prompt 
surgical  interference  in  this  line  are  SO'  nu- 
merous that  it  falls  within  the  practice  of 
nearly  every  physician,  urban  and  rural,  to 
be  at  times  called  upon  to  treat  them.  As 
injuries  requiring  external  urethrotomy  are 
often  urgent  and  the  results  following  the 
operation  so  satisfactory,  I feel  that  you 
will  indulge  me  in  reviewing  with  you  a 
subject  with  which  you  are  all  familiar. 

Some  years  ago  a patient  came  under  my 
observation  who  was  suffering  from  a 
chronic  discharge  from  his  urethra,  due  to 
strictures.  When  I saw  him  he  had  a tense 
and  painful  swelling  in  the  anterior  peri- 
neum (by  this  I mean  that  portion  of  the 
perineum  anterior  to  a line  drawn  from  one 
tuberosity  of  the  ischium  to  the  other), 
which  confined  him  to  his  bed.  A free  in- 
cision— a very  simple  proceeding — liberated 
the  pus  and  the  cavity  gradually  filled  up, 
with  prompt  cure.  During  last  month  a 
gentleman  from  one  of  our  northern  coun- 
ties called  to  consult  me  with  regard  to  a 
urinary  fistula  which  opened  externally,  im- 
mediately back  of  the  scrotum.  The  his- 
tory of  the  case  up  to  a certain  point  was 
identical  with  the  one  just  narrated,  but  in- 
stead of  liberating  the  pus  early  the  phy- 
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sicians  in  attendance  first  applied  ice  and 
afterward  hot  poultices.  After  three  weeks 
of  this  treatment,  the  patient  being  con- 
fined to  bed  in  the  meantime,  the  swelling 
subsided,  and  he  was  able  to  get  into  a chair. 
In  two  or  three  days  after  being  able  to 
leave  his  bed,  during  an  act  of  urination, 
he  was  seized  with  an  intense  pain  in  the 
perineum  and  experienced  a sensation  as  if 
his  urethra  had  ruptured.  He  again  went 
to  bed,  when  the  treatment  by  poultices  was 
resumed.  The  swelling  in  the  perineum  re- 
turned, with  all  of  the  previous  symptoms 
aggravated ; but  now  the  swelling  was  larger 
in  dimensions  than  heretofore.  Finally  an 
incision  was  made  into  the  swelling,  which 
was  followed  by  relief,  but  the  next  time 
the  patient  urinated,  to  his  astonishment, 
he  found  that  urine  came  out  at  the  peii- 
neum  as  well  as  at  the  meatus.  Now,  what 
pathological  changes  took  place  here?  First 
there  was  inflammation,  due  to  infection  of 
a follicle  back  of  the  deepest  stricture.  The 
inflammation  passed  beyond  the  follicle  and 
eventuated  in  a peri-urethral  phlegmon. 
This  phlegmon  was  prevented  from  open- 
ing into  the  perineum,  owing  to  the  dense 
character  of  the  deep  layer  of  superficial 
fascia  found  at  this  point,  but  it  ruptured 
into  the  urethra — the  weakest  point — when 
the  swelling  disappeared  and  the  patient  ex- 
perienced relief.  But  this  relief  was  of  short 
duration,  for  during  the  act  of  micturition 
urine  was  forced  in  where  the  pus  came  out 
and  produced  such  an  aggravation  of  the 
previous  symptoms  that  an  incision  was  im- 
perative. An  early  incision  into  the  first 
swelling  was  indicated.  Such  an  incision 
would  have  given  the  patient  prompt  relief, 
would  have  necessitated  his  remaining  in 
bed  but  a few  days  and  would  have  pre- 
vented the  formation  of  the  urinary  fistula 
which  followed. 

A not  unusual  accident  ahnong  coal 
miners  and  railroad  men  is  fracture  of  the 
pelvis,  produced  in  the  former  by  a fall  of 
slate  or  coal,  and  in  the  latter  by  being 
caught  in  various  ways  between  cars.  In 


these  accidents,  when  the  urethra  is  injured, 
it  is  usually  torn  completely  off,  and  some- 
times it  is  displaced.  The  traumatism  to 
the  urethra  is  produced  by  the  sharp  sub- 
pubic  ligament  or  by  the  fractured  bone.  In 
these  cases  the  introduction  of  a catheter 
is  impossible,  a prompt  perineal  operation  is 
indicated,  and  the  operation,  as  a rule,  must 
be  done  without  a guide. 

The  sub-pubic  urethra  is  often  injured  bv 
a fall  astride  of  a board  or  some  analogous 
object,  and  a perineal  operation  is  generally 
indicated.  However,  in  injuries  of  this  na- 
ture, a little  conservatism  should  always  be 
practiced  before  the  patient  is  subjected  to 
an  operation.  If  the  fall  is  not  from  a great 
height,  the  lesion,  although  blood  may 
trickle  from  the  meatus,  may  not  be  very 
serious  and  it  may  be  bad  treatment  even 
to  try  to  pass  a catheter — masterly  inactiv- 
ity being  the  best  surgery.  A case  in  point 
will  better  demonstrate  my  meaning.  A 
mill  man  in  attempting  to  step  across  a pit 
missed  his  footing  and  lit  astride  of  a plate 
of  iron  which  was  standing  on  end.  At  the 
time  he  suffered  a good  deal  from  shock 
and  pain,  but  after  lying  down  for  a time 
he  was  able  to  walk  to  his  home,  when  he 
discovered  that  he  had  bled  some  from  the 
urethra.  About  three  hours  after  the  acci- 
dent he  walked  to  my  office,  not  a great 
distance,  to  see  me.  He  had  not  attempted 
to  pass  urine  since  the  injury.  On  exami- 
nation it  was  found  that  blood  was  still  be- 
ing discharged  from  the  urethra  and  there 
was  tenderness  in  the  perineum.  He  was 
instructed  to  urinate  in  my  presence,  and  m 
doing  so  a good  deal  of  blood  was  passed, 
and  in  the  effort  he  suffered  such  severe 
pain  that  he  fell  in  a dead  faint  on  my  of- 
fice floor.  After  he  revived  I sent  him  to  the 
hospital  with  a note  to  the  resident  physician 
instructing  him  to  put  the  patient  to  bed; 
to  give  an  anodyne  if  necessary,  but  under 
no  circumstances  to  pass  a catheter,  but  if 
the  bladder  should  fill  and  the  patient  was 
unable  to  empty  it  by  his  own  efforts,  to 
relieve  him  by  aspiration.  On  my  visit  to 
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the  hospital  the  next  morning  I ascertained 
that  he  had  urinated  once  during  the  night, 
but  with  great  pain.  The  urine  contained 
blood.  There  were  no  evidences  of  urinary 
extravasation.  The  pain  and  discharge  of 
blood  gradually  diminished  so  that  at  the 
end  of  three  days  he  could  void  his  urine 
with  comfort.  He  was  kept  in  bed,  and  at 
the  end  of  eight  days  I passed  a No.  32  F. 
sound  all  the  way  into  the  bladder,  showing 
that  the  caliber  of  the  urethra  had  not  been 
impaired,  and  that  nature  had  repaired  the 
rent.  Now,  if  the  catheter  had  been  hastily 
brought  into  use,  the  probability  is  that  it 
would  have  engaged  in  the  rent  in  the 
urethra,  making  the  tear  larger,  or  it  might 
have  passed  into  the  rent,  making  a false 
passage.  In  accidents  of  this  nature,  it 
must  be  borne  in  mind  that  the  clothing 
worn  by  the  patient  serves  as  a protection, 
to  a certain  extent,  and  that  the  force  of  the 
fall  may  be  received  upon  the  rami  of  the 
ischii,  the  lesion  of  the  urethra  being  only 
a contusion  or  a parallel  tear  which  nature, 
if  given  a chance,  is  amply  able  to  repair 
without  surgical  assistance. 

Permit  me  at  this  point  to  digress  for  a 
moment.  Some  authorities  advise  the  intro- 
duction of  a catheter  always  when  there  is 
an  injury  about  the  pelvis  or  urinary  appara- 
tus. The  rule  of  my  life  is  to  never  pass  a 
catheter  unless  it  is  absolutely  necessary. 
With  ordinary  care  we  may  pass  a catheter 
into  a healthy  urethra  or  bladder  without 
much  danger,  if  not  too  often  repeated,  but 
with  an  injured  urethra  or  bladder  it  is  al- 
most impossible  to  avoid  infection  sooner 
or  later.  We  might  say  that  with  absolute 
asepsis  such  infection  can  be  avoided.  Where 
a catheter  has  to  be  passed  frequently,  its 
use  must  necessarily  be  entrusted  to  others 
and  as  the  soft  form  of  catheter,  for  obvious 
reasons,  is  the  one  usually  employed,  thor- 
ough asepsis  is  practically  very  difficult. 

The  following  case  is  unique,  and  there 
are  some  features  about  it  that  I am  unable 
to  understand.  J.  M.,  aged  thirty-seven 
years.  On  October  25,  1897,  while  on  a 


locomotive — the  engine  being  still — doing 
some  cleaning  he  fell  off,  striking  his  left 
side  on  the  edge  of  a box,  the  line  of  injury 
extending  from  the  inguinal  region  to  the 
floating  ribs.  He  was  removed  to  his  home 
in  a vehicle.  At  the  time  of  the  injury  the 
patient  stated  that  he  experienced  “intense 
pain,  spots  appeared  before  his  eyes,  and  he 
could  hear  blood  running  in  his  belly.”  For 
four  days  he  suffered  pain  in  the  bladder  and 
left  inguinal  region.  After  this  he  was  com- 
paratively comfortable,  but  remained  in 
bed  in  obedience  to  the  direction  of  his  phy- 
sician. During  this  time  he  voided  normal 
urine  voluntarily.  The  second  day  after  be- 
ing up  he  was  seized  with  retention  and  in- 
tense tenesmus  of  the  bladder.  During  this 
straining  he  would  void  clots  of  blood,  and 
he  thought  a few  drops  of  urine.  From  this 
time  until  he  entered  the  South  Side  Hos- 
pital the  catheter  had  to  be  used  at  short 
intervals,  as  it  appeared  to  give  him  more 
relief  than  any  other  measure.  Every  time 
the  catheter  was  used  some  blood  was  dis- 
charged, but  on  the  day  of  his  admission  to 
the  hospital  he  passed  at  one  time  nearly 
two  quarts  (the  physician  and  the  friends  in- 
sisted that  there  was  no  exaggeration)  of 
pure  blood.  This  large  loss  of  blood  so 
alarmed  the  friends  that  they  consented  to 
have  the  patient  brought  to  the  hospital 
for  operation  upon  the  kidney,  as  it  was 
presumed  that  the  hemorrhage  came  from 
that  organ. 

When  I saw  the  patient  I found  some 
cloths  between  his  thighs,  which  were  sat- 
urated with  blood,  the  tenesmus  was  still 
uncontrollable,  although  the  patient  had  had 
five  grains  of  morphine  in  less  than  twenty  - 
four  hours.  Palpation  over  the  left  kidney 
caused  very  little  pain  and  revealed  no  en- 
largement, but  pressure  over  the  bladder 
and  to  the  left  was  unbearable.  Although 
a diagnosis  of  injury  to  the  kidney  had  been 
made,  all  of  the  symptoms  at  the  time  indi- 
cated a lesion  about  the  neck  of  the  bladder. 
Even  if  the  kidney  were  injured  the  blad- 
der-tenesmus, the  frequent  demand  for  the 
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catheter,  which  had  already  produced  in- 
fection, and  the  failure  of  morphine  in  large 
doses  to  give  relief  indicated  a perineal  op- 
eration. 

In  twenty  minutes  after  I saw  the  patient 
he  was  on  (he  operating  table.  I opened  his 
perineum  and  dilated  the  sphincter  of  the 
bladder  with  my  index  finger,  turned  out  all 
the  clots  I could,  and  then  flushed  the  blad- 
der with  large  quantities  of  Thiersch’s  solu- 
tion, after  which  a large  drainage  tube, 
40  mm.  in  circumference,  which  comforta- 
bly filled  the  opening,  was  introduced.  Ow- 
ing to  the  existing  clots  and  the  continued 
bleeding,  nothing  was  revealed  by  the  digi- 
tal examination. 

After  the  operation  there  was  no  more 
pain,  and  the  bleeding,  which  continued  for 
two  days  only,  was  insignificant,  when  it 
ceased  entirely.  On  the  fourth  day,  the 
bladder  in  the  meantime  being  irrigated  fre- 
quently, the  tube  was  removed,  and  the 
bladder  and  the  deep  urethra  inspected 
through  the  perineal  wound  with  a hea'l 
mirror  and  the  cylindrical  female  cystoscope. 
This  revealed  the  source  of  all  the  trouble. 
There  was  a longitudinal  tear,  about  two 
inches  in  length,  involving  the  neck  of  the 
bladder  and  the  deep  urethra  along  the  up- 
per surface.  The  large  drainage  tube,  by 
its  pressure,  controlled  the  hemorrhage. 
Why  the  symptoms  brought  about  by  this 
rupture  did  not  present  themselves  until  the 
end  of  twelve  days  is  something  I am  una- 
ble to  solve. 

The  patient  left  the  hospital  with  the 
wound  closed,  and  convalescent,  on  Novem- 
ber 8 — a little  less  than  one  month. 

Strictures  of  small  calibre,  filiform  and 
impassible  strictures,  due  to  gonorrhea,  oc- 
curring at  and  near  the  bulbous  portion  of 
the  urethra,  demand  perineal  urethrotomy 
more  frequently  than  all  other  causes  com- 
bined. Gradual  dilatation  may  be  practiced 
when  strictures  at  this  point  are  of  medium 
or  large  calibre,  but  for  the  tight  ones,  al- 
though relief  mav  be  given  frequently  by 
divulsion,  or  by  gradual  or  continuous  dila- 
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tation,  recontraction  is  sure  to  occur,  ow- 
ing to  the  nature  of  the  existing  scar-tissue. 
In  these  cases  when  external  urethrotome 
is  practiced,  if  strictures  should  exist  an- 
teriorly, and  they  almost  invariably  do,  in- 
ternal urethrotomy  should  be  done  at  the 
same  time. 

In  doing  internal  urethrotomy  I wish,  at 
this  time,  to  enter  a plea  in  favor  of  thor- 
ough division  of  all  contractions;  a division 
not  only  of  the  cicatricial  bands,  but  also  of 
the  involuntary  muscular  fibres  which  sur- 
round the  urethra.  A free  incision,  such  as 
I here  advise,  ensures  an  ample  gap,  due  to 
the  contraction  of  the  circular  muscular 
fibres,  and  the  bridge  nature  throws  across 
the  gap  insures  a more  permanent  result. 
As  these  cases  require  the  passage  of  a full- 
sized  sound  twice  a week  until  repair  is  ac- 
complished, the  meatus  must  be  enlarged 
sufficiently  to  permit  the  passage  of  the 
sound.  A neglect  of  this  precaution  will  re- 
sult in  failure  of  the  desired  result  follow- 
ing the  operation.  To  emphasize  this  point 
I will  state  that  during  the  month  of  August, 
1897,  I did  an  external  and  internal  ureth- 
rotomy on  a patient  who  had  undergone  an 
external  urethrotomy  in  Buffalo  three  years 
before.  The  operator  was  a surgeon  of  na- 
tional reputation.  The  normal  calibre  of 
the  patient’s  urethra  was  32  F.,  but  his 
meatus  was  only  25  F.  During  convales- 
cence a 24  F.  sound  was  passed.  As  a re- 
sult the  operation  proved  to  be  but  a tem- 
porary expedient,  for  when  he  fell  into  my 
hands  the  deeper  stricture,  six  inches  from 
the  meatus,  had  recontracted  to  a filiform 
size.  Another  stricture  of  large  calibre  was 
detected  three  inches  from  the  meatus.  I 
incised  the  deep  stricture  from  the  outside,, 
the  anterior  stricture  front  the  inside,  and 
enlarged  the  meatus  so  that  I could  pass  a 
No.  32  F.  sound  into  the  bladder  readilv. 
In  three  weeks  the  patient  left  the  hospital. 
Two  months  afterward  I saw  him  again,  and 
to  satisfy  myself  I introduced  a No.  32  F. 
with  ease. 

To  enter  into  details  with  regard  to  the 
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other  conditions  requiring  external  ureth- 
rotomy would  prolong  this  paper  beyond 
reasonable  limits.  I merely  mention  chronic 
hypertrophy  of  the  prostate,  concretions, 
chronic  fistula,  and  chronic  cystitis.  Idio- 
pathic chronic  cystitis  in  the  male,  in 
my  experience,  is  rare.  It  is  almost 
always  due  to  a oreceding  gonorrhea, 
foreign  body  or  growth,  or  infection  from 
pus-germs  carried  by  the  catheter.  If  these 
causes  can  be  excluded,  investigation  for 
tubercles  should  be  made. 

METHODS  OF  OPERATING. 

When  there  is  no  obstruction  to  the  in- 
troduction of  a grooved  staff  the  operation 
is  simple  and  can  be  quickly  done.  An  inci- 
sion beginning  back  of  the  scrotum  and 
carried  in  the  line  of  the  raphe  to  within 
one-half  or  three-fourths  inch  of  the  anus 
is  made.  The  skin,  superficial  and  deep 
layers  of  fasciae  are  first  incised,  when  the 
accelerator  urinae  muscle  comes  into  view. 
This  is  a rather  fleshy  muscle,  and  when  it 
is  reached  the  groove  of  the  sound  should 
be  located  with  the  nail  of  the  left  index 
finger,  and  a knife,  with  a double  edge  at  the 
point,  should  be  thrust  into  the  groove  with 
precision.  If  the  knife  does  not  enter  the 
groove  in  the  staff  on  the  first  attempt  the 
fibres  of  the  muscle  fall  together,  so  that 
when  the  following  attempts  are  made  to 
strike  the  groove,  the  muscle  is  minced  to 
that  degree.  After  the  point  of  the  knife  has 
entered  the  staff  the  incision  in  the  urethra 
can  be  enlarged  to  the  extent  desired  by 
sweeping  the  point  of  the  knife  along  the 
groove  in  the  staff.  If  it  is  desired  to  intro- 
duce the  finger  into  the  bladder,  a grooved 
director  is  passed  along  the  staff  into  the 
bladder,  the  staff  being  now  removed,  and 
the  floor  of  the  urethra,  in  the  direction  of 
the  bladder,  incised,  with  the  director  as  a 
guide.  If  necessary,  the  bladder  may  be 
then  flushed  with  any  solution  desired. 

If  the  operation  is  undertaken  for  a tight 
stricture,  a filiform  is  first  passed  into  the 
bladder,  then  over  this  a tunneled  instru- 
ment is  passed  until  it  presses  against  the 
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face  of  the  stricture.  The  incision  in  the 
perineum  is  now  made  on  to  the  end  of  the 
tunneled  instrument,  when  the  black  fili- 
form comes  into  view.  The  incision  follows 
this  as  a guide  until  the  stricture  is  split. 
1 he  grooved  director  may  now  be  intro- 
duced and  the  operation  proceeded  with  as 
indicated  above. 

Sometimes  cases  are  met  with  where  it 
is  impossible  to  introduce  an  instrument  into 
the  bladder  to  serve  as  a guide.  This  con- 
dition is  encountered  where  the  urethra  has 
been  lacerated  or  torn  off  by  traumatism; 
occasionally  from  stricture  due  to  gonor- 
rhea. In  these  cases  a sound  as  large  as 
can  be  introduced  is  passed  down  against 
the  stricture  and  an  incision  made  through 
the  perineum  on  to  this.  A better  instru- 
ment for  this  purpose  is  a Wheelhouse's 
staff.  The  incision  is  made  into  the  groove 
on  the  end  of  this  instrument,  which  is  then 
turned  around,  in  situ , and  the  upper  end 
of  the  wound  is  caught  with  the  little  knob 
on  the  distal  end  which  is  at  an  angle  with 
the  shaft.  A ligature — artery  clips  will  an- 
swer—is  now  placed  on  either  side  at  the 
bottom  of  the  wound  and  by  making  trac- 
tion on  these  three  the  finding  of  the 
urethra  is  facilitated.  Where  the  stricture  is 
due  to  gonorrhea  the  continuity  of  the 
urethra  is  not  disturbed,  and  the  urethral 
canal  may  be  traced  along  toward  the  blad- 
der. When  the  inability  to  pass  a filiform 
guide  is  due  to  a rupture  of  the  urethra,  or 
when  it  is  torn  off,  the  distal  portion  of  the 
urethra  is  very  difficult  to  find.  If  it  can- 
not be  found  readily,  rather  than  make 
mince-meat  of  the  perineal  tissues  and  sub- 
ject the  patient  to  prolonged  anesthesia,  it 
is  better  surgery — and  the  proceedings  can 
be  conducted  with  precision — to  do  a supra- 
pubic cystotomy  and  find  the  posterior  por- 
tion of  the  urethra  by  retro-catheterization. 
With  one  sound  passed  through  the  meatus 
externus,  the  other  through  the  bladder  and 
meatus  internus,  the  torn  urethra  is  brought 
into  apposition  without  destructive  dissec- 
tion, when  it  may  be  sutured  if  desired,  and 
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an  opening  made  into  the  bladder 
through  the  perineum  farther  back. 

I wish  here  to  mention  a little  wrinkle  in 
operating  upon  the  urethra  that  has  served 
me  to  excellent  purpose  on  five  occasions. 
On  these  occasions  I encountered  strictures 
in  the  penile  urethra  that  would  admit  noth- 
ing larger  than  a filiform.  Then  on  attempt- 
ing to  pass  the  smallest  tunneled  cutting  in- 
strument they  were  found  so  dense  that 
they  could  not  be  penetrated.  In  attempting 
to  force  the  instrument  along  the  guide, 
the  penile  organ  would  be  crowded  down 
into  the  sub-pubic  space  or  doubled  upon 
itself.  To  overcome  this  trouble,  I drew 
the  distal  end  of  the  filiform  out  through  the 
perineal  wound  already  made  and  tied  to  this 
a silk  thread,  then  withdrew  the  filiform 
by  the  meatus,  bringing  with  it  the  thread, 
so  that  one  end  of  the  thread  projected  from 
the  meatus,  the  other  from  the  wound.  Tak- 
ing hold  of  these  ends  I resorted  to  an  up 
and  down  sawing  motion,  while  an  assistant 
made  pressure  on  the  under  surface  of  the 
organ  immediately  opposite  the  seat  of  stric- 
ture. After  enlarging  the  calibre  of  the 
stricture  in  that  way,  the  instrument  was 
then  slipped  along  the  thread,  which  now 
served  as  a guide. 

AFTER  TREATMENT. 

Every  author  with  whom  I am  acquaint- 
ed recommends,  after  this  operation,  that  a 
drainage  tube  be  introduced  through  the 
wound  into  the  bladder  and  that  a packing 
of  iodoform  gauze  be  placed  around  this ; or 
that  a soft  rubber  catheter  be  passed  into 
the  bladder  per  urethrain  and  tied  in.  In 
my  estimation  this  is  not  good  treatment. 
In  the  first  place,  it  is  painful  for  the  pa- 
tient, in  the  second  place  it  requires  a good 
deal  of  care  on  the  part  of  the  attendant; 
in  the  third  place  the  drain  tube  soon  be- 
comes filthy  and  the  packing  becomes  sat- 
urated with  urine,  which  undergoes  decom- 
position, thus  necessitating  frequent 
change,  with  its  accompanying  pain,  and  in 
the  fourth  place,  when  the  catheter  is  tied 
in,  a urethritis  is  surely  set  up.  My  prac- 


tice is  that  when  the  operation  is  over  I 
place  the  patient  in  bed  with  a rubber  urinal 
under  him,  the  urethra  is  irrigated  three 
times  a day  with  Thiersch’s  solution,  and 
the  perineal  wound  is  kept  clean  and  is  ir- 
rigated with  a bichloride  of  mercury  solu- 
tion, 1-4000.  The  urine  for  the  first  few 
days  is  continually  passing  through  the 
wound  and  thus  we  have  an  automatic  flush- 
ing of  the  wound  with  an  aseptic  and  anti- 
septic solution,  which  the  urine  is.  The  pa- 
tient is  absolutely  comfortable,  his  convales- 
cence is  rapid,  for  these  patients  sometimes 
leave  the  hospital  perfectly  sound  in  two 
weeks.  The  only  discomfort  he  experiences 
is  when — -twice  a week — -the  sound  is  pass- 
ed. I never  put  in  a drainage  tube  unless  it 
is  to  control  hemorrhage,  which  seldom  oc- 
curs from  the  operation  per  se,  or  when  I 
want  to  keep  the  wound  from  healing  too 
rapidly,  or  when  the  urethra  has  been  su- 
tured. 

In  conclusion  I desire  to  draw  your  at- 
tention to  two  points  in  the  paper  which  I 
aim  to  make  salient:  One  is  the  simplicity 
of  the  after  treatment  in  cases  of  external 
perineal  urethrotomy;  the  other  the  thor- 
ough division  of  penile  strictures  when  they 
are  cut  internally. 

EUTOCIA  — EXPULSION  OF  A MA- 
TURE FCETUS  WITH  MEM- 
BRANES INTACT. 


By  A.  F.  Myers,  M.  D.,  of  Blooming  Glen,  Pa. 

I was  hurriedly  called,  January  21,  1898, 
to  see  Mrs.  S.  Y.,  aged  25,  multipara  (sec- 
ond), who  was  in  labor.  Arriving  at  the 
house  an  hour  later,  I was  urged  to  hasten, 
as  everything  was  in  the  bed  already  and 
they  feared  ill  results.  The  statement  was 
found  to  be  literally  true,  for  between  the 
patient’s  thighs  lay  a mass  which  proved  to 
be  the  complete  placenta  and  foetus,  the  lat- 
ter in  a large  ovoid  sac  unruptured — the  en- 
tire contents  of  the  gravid  uterus  expelled  in 
one  body.  In  rupturing  the  membranes,  I 
noticed  that  the  escaping  waters  had  a 
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cloudy  appearance  and  a slightly  offensive 
odor.  It  was  apparently  a vertex  presenta- 
tion; the  placenta  was  just  outside  of  the 
vagina  and  the  head  in  the  distant  part  of 
the  sac.  The  child,  a male,  was,  by  all  ap- 
pearances, fully  developed.  It  was  of  medi- 
um size,  16  or  17  inches  long,  and  weighed 
about  seven  pounds.  I noted  no  difference 
in  its  size  as  compared  with  the  one  born 
three  years  previously,  at  full  term,  in  which 
confinement  I also  attended  the  mother. 
The  finger  nails  were  properly  formed  and 
projected  beyond  the  finger  tips.  Both  tes- 
ticles were  in  the  scrotum.  The  lanugo  had 
disappeared.  The  bones  of  the  head  and 
limbs  seemed  fully  developed.  There  was 
some  hair  upon  the  head  and  there  had  been 
considerable  increase  of  subcutaneous  fat. 
as  the  body  and  face  were  well  rounded  and 
seemed  fully  matured.  The  cuticle  peeled  off 
with  little  effort,  indicating  that  life  had 
been  extinct  for  some  time.  The  placenta 
was  of  normal  thickness  and  density;  its  ma- 
ternal surface  was  unusually  dark,  and  it  had 
a slightly  offensive  odor,  but  did  not  appear 
as  if  any  abnormal  adhesions  had  existed. 
The  membranes  were  covered  with  a slimy 
viscous  substance.  Only  a moderate  amount 
of  blood  escaped  following  the  placenta  and 
the  uterus  contracted  nicely. 

Mrs.  Y.  is  of  medium  height  and  weight, 
pelvis  of  proper  shape  and  size,  with  normal 
outlet.  The  previous  labor  was  normal;  no 
lacerations.  That  child  weighed  eight 
pounds.  The  last  menstrual  period  was  dur- 
ing the  last  week  in  April.  She  gave  no  evi- 
dence of  specific  taint  whatever,  indeed  both 
parents  enjoyed  perfect  health. 

A week  before  the  time  I was  called,  while 
the  patient  was  going  down  stairs,  her  feet 
slipped  and  she  fell  heavily  upon  her  breech 
on  a step  and  slid  down  a few  more  steps  in 
that  manner.  Instantly  she  felt  a pain  in  her 
abdomen  as  if  something  had  torn  or  given 
way,  followed  by  a constant,  heavy  feeling 
and  tenderness.  She  rested  for  a few  hours 
and  then  followed  her  usual  household  duty, 
though  with  much  discomfort.  When  on 


her  feet  she  had  a constant  desire  to  urinate. 
During  the  following  night,  and  no  time 
after,  did  she  feel  any  movement  of  the  child. 
The  following  day  she  had  considerable  mu- 
cous discharge  which  was  very  slightly 
tinged  with  blood.  No  chilliness,  nor  fever. 
She  was  in  labor  only  about  one  hour.  The 
lochial  discharge  had  a slight  foetid  odor 
for  a day,  when  all  appeared  normal.  The 
patient  made  an  excellent  recovery. 

The  fall  upon  the  steps  was  evidently  the 
cause  of  the  trouble,  and  the  result  was  the 
separation  of  the  placenta  and  the  death 
of  the  child,  followed  by  the  expulsion  of  the 
entire  uterine  contents  with  membranes  in- 
tact. 


A CASE  OF  PROGRESSIVE  MUSCU- 
LAR DYSTROPHY. 


[Read  before  the  Allegheny  County  Medical  Society 
September  1897.] 

By  Theodore  Diller,  M.  D.,  of  Pittsburg. 

Neurologist  to  the  Allegheny  General  Hospital. 

This  boy  whom,  through  the  kind- 
ness of  Dr.  John  A.  Barker,  of  Brushton, 
I have  the  pleasure  of  presenting  to  the  so- 
ciety, is  13  years  old  and  exhibits  great  mus- 
cular weakness  and  atrophy  as  the  two  main, 
and,  indeed,  almost  only  symptoms  of  the 
affection  from  which  he  suffers.  These 
symptoms  were  noted  for  the  first  time 
about  three  years  ago,  and  they  have  stead- 
ily grown  more  pronounced  since  that  time. 
There  have  never  been  any  sensory  symp- 
toms. The  muscular  atrophy  involves  chiefly 
the  muscles  of  the  shoulder  girdle,  the  up- 
per arms  and  thighs  and  the  pelvic  girdle. 
The  forearms  and  calves  are  comparatively 
unaffected,  as  are  also  the  muscles  of  the 
face.  There  is  no  apparent  wasting  of  the 
muscles  of  the  hand.  There  are  no  fibrillary 
twitchings.  The  atrophied  muscles  are 
quite  flabby.  There  is  a very  marked  lordo- 
sis, which  you  observe.  This  completely  dis- 
appears when  the  boy  sits  down,  and  in- 
deed in  this  position  a posterior  curvature 
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takes  the  place  of  the  anterior.  This  phe- 
nomenon is  no  doubt  due  to  the  weakness 
of  the  spinal  muscles.  His  gait  is  a slow, 
waddling  one.  In  attempting  to  pick  up  a 
coin  from  the  floor  he  first  rests  one  hand 
upon  the  knee,  then  the  other  hand  upon 
the  opposite  knee,  and  gradually  climbs  up 
his  thighs  by  placing  each  hand  alternately 
at  higher  and  higher  points  until  his  body 
is  in  almost  an  erect  position,  when  he  sud- 
denly throws  it  backwards,  steadies  himself 
a bit,  and  the  erect  position  is  attained.  The 
knee-jerks  are  absent.  The  boy  is  quite 
bright  mentally. 

Just  before  the  onset  of  the  symptoms  he 
fell  from  a bridge  and  the  parents  are  dis- 
posed to  attribute  the  trouble  to  this  acci- 
dent. He  has  several  sisters  and  brothers, 
but  none  of  them  are  similarly  affected. 

I take  the  case  to  be  one  of  progressive 
muscular  dystrophy,  conforming  pretty 
closely  to  Erb’s'  type.  I do  not  believe  that 
the  accident  referred  to  stood  in  causal  re- 
lationship to  this  disease,  since  it  is  well 
known  to  be  one  belonging  to  the  heredi- 
tary and  degenerative  type. 

A few  general  observations  on  the  mus- 
cular dystrophies,  which  I made  a short 
time  ago,i  may,  perhaps,  be  suitably  intro- 
duced at  this  point: 

“The  term,  muscular  dystrophy  is  now 
generally  employed  to  designate  those 
forms  of  progressive  muscular  weakness, 
attended  with  atrophy  or  pseudo-hyper- 
trophy,  in  which  the  seat  of  the  disease  is 
in  the  muscles  themselves  and  not  in  the 
cord  or  nerve  trunks.  The  dystrophies  in- 
clude pseudo-muscular  hypertrophy,  char- 
acterized by  enlargement  of  muscles,  on  the 
one  hand,  and  simple  idiopathic  muscular 
atrophy  (Gowers),  characterized  by  muscu- 
lar atrophy,  on  the  other  hand.  This  latter 
form  of  muscular  dystrophy  is  subdivided 
into  two  types,  distinguished  by  the  mus- 
cles chiefly  involved  in  the  atrophy,  viz.:  the 
juvenile  form  or  Erb's  type,  characterized  by 
atrophy  of  shoulder  girdle,  upper  arms,  and 

I.  Medical  Record , Nov.  7,  1896. 


thighs;  and  the  infantile  or  Landouzy-De- 
jerine  type,  characterized  by  involvement  of 
the  face.  This  last-named  type  is,  as  pointed 
out  by  Sachs, 2 nothing  more  than  the  Erb 
type  plus  involvement  of  the  facial  mus- 
cles, which  atrophy  is  usually  first  to  ap- 
pear. 

“It  is  now  well  established  that  pseudo- 
muscular  hypertrophy  is,  like  the  two  types 


of  simple  idiopathic  muscular  atrophy,  due 
to  disease  in  the  muscle  itself,  and  is  not  de- 
pendent upon  a spinal  lesion  at  all.  There 
is  in  this  disease,  as  in  the  atrophic  forms  of 
muscular  dystrophy,  a progressive  muscular 
weakness,  in  spite  of  the  hypertrophy  which 


2.  Sach’s  Nervous  Diseases  of  Children. 
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is  due  to  fatty  and  connective-tissue  depos- 
its. ‘There  is  practically  no  other  distinc- 
tion between  these  various  types  of  myo- 
pathies than  the  mere  distribution  of 
atrophy  or  hypertrophy.’ 

“These  primary  muscular  dystrophies  are 
distinguished  clinically  from  progressive 
muscular  atrophy  of  spinal  origin  by  their 
onset  in  childhood  or  youth;  by  the  pres- 
ence of  the  disease  in  more  than  one  mem- 
ber of  a family  (heredity);  by  the  absence  of 
qualitative  electrical  changes  and  of  fibril- 
lary twitching;  and  by  the  fact  that  the 
atrophy  does  not  begin  in  the  small  muscles 
of  the  hand.” 

Although  the  feature  of  heredity  has  not 
been  made  out  in  this  case,  there  are  enough 
features  present,  I believe,  to  clearly  estab- 
lish the  diagnosis  of  progressive  muscular 
dystrophy. 

Fortunately,  this  affection  is  rare.  I have 
myself  seen  only  two  other  casess  (brothers) 
besides  the  patient  presented  to  you  to- 
night. 


USE  OF  COCAINE. 

The  following  practical  observations  on 
the  surgical  use  of  cocaine  are  quoted  by  the 
American  Therapist  from  the  Codex  Medi- 
cus: 

1.  The  use  of  cocaine  should  not  be 
abandoned  because  its  irrational  employ- 
ment has  produced  deleterious  results. 

2.  Always  make  a thorough  physical  ex- 
amination of  the  patient  before  injecting  the 
drug. 

3.  It  should  not  be  used  in  cases  show- 
ing organic  diseases  of  the  brain,  heart, 
lungs  or  kidneys,  or  in  persons  of  neurotic 
diathesis. 

4.  Children  bear  it  fully  as  well  as  adults. 

5.  The  patient  should  always  be  placed  in 
a recumbent  position  prior  to  its-  employ- 
ment. 

6.  Constriction  should  be  used  when- 
ever possible  to  limit  the  action  of  the  drug 
to  the  desired  area. 


7.  Use  a freshly  prepared  solution  for 
each  case. 

8.  Distilled  water  should  always  be  em- 
ployed, to  which  phenic,  salicylic  or  boric 
acid  should  be  added. 

9.  A two  per  cent,  solution  has  a better 
effect  and  is  safer  than  solutions  of  greater 
strength. 

10.  Never  inject  a larger  quantity  than 
one  and  one-eighth  grains  when  no  con- 
striction is  used. 

11.  About  the  head,  face  and  neck  one- 
third  of  a grain  should  never  be  exceeded. 

12.  When  constriction  is  possible,  the 
dose  may  be  as  large  as  two  grains. 

13.  Every  slight  physiologic  effect  is  not 
necessarily  to  be  taken  as  a cause  for  alarm. 

14.  Cocaine  does  have  effect  on  inflamed 
tissues. 

15.  In  case  alarming  symptoms  occur, 
use  amyl  nitrite,  strychnine,  digitalis,  ether 
or  ammonia. 

To  which  we  will  add : Always  us  a chem- 
ically pure  product,  free  from  isatropyl  and 
cinnamyl-cocaine,  as  well  as  other  impuri- 
ties, the  presence  or  absence  of  which  can  be 
readily  ascertained  by  the  simple  tests  of  the 
United  States  Pharmacopoeia — (Columbus 
Medical  Journal.) 


OLIVE  OIL  IN  TYPHOID  FEVER. 

Dr.  Owen  W.  Paget,  of  Freemantle, 
South  Australia,  in  the  Lancet  of  Novem- 
ber 27,  writes  of  his  experience  in  treating 
typhoid  fever  with  salad  oil.  He  says  that 
rest  and  protection  of  Peyer’s  patches  from 
irritating  substances  is  the  rational  treat- 
ment of  this  disease.  To  keep  the  ulcers  at 
rest  and  to  remove  irritating  substances  all 
that  is  needed  is  salad  oil.  This  is  given  in 
the  form  of  an  enema,  five  to  ten  ounces 
every  twelve  to  twenty-four  hours  for  the 
first  five  or  six  days.  After  this  it  is  given 
every  second  or  third  day,  or,  if  the  bowels 
are  regular,  left  off  entirely.  When  the 
bowels  do  not  respond  to  injections,  he  gives 
a large  breakfast-cupful  by  the  mouth.  If 
the  first  dose  is  without  effect,  another  is 
given  in  twelve  hours.  The  writer  is  very 
enthusiastic  in  his  report  of  his  treatment, 
having  had  a large  number  of  cases,  over  a 
hundred,  without  a death,  and  with  no  other 
treatment  but  the  olive  oil. — (Western  Med- 
ical Review.) 


3.  Op.  cit. 
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A NEW  INTERPRETATION  0E  THE  CODE  OF 
ETHICS. 

On  another  page  of  this  issue  there  will 
be  found  an  editorial  from  the  Philadelphia 
Medical  Journal  of  February  26.  The  edi- 
tor of  said  Journal  intends  it  to  represent  a 
reply  to  our  criticism  as  published  in  the 
February  number  of  the  Pennsylvania  Med- 
ical Journal,  of  his  methods  in  relation  to 
unethical  advertisements.  Dr.  Gould 
charges  us  with  misunderstanding  history, 
and  goes  on  to-  say,  in  his  wisdom,  that  when 
the  code  of  ethics  was  written,  proprietary 
meant  simply  and  solely  secret.  How  he 
can  possibly  arrive  at  that  conclusion,  after 
reading  Article  1,  Section  V.,  of  the  code, 
referring  to  the  “duties  of  physicians  to  each 
other,  and  to  the  profession  at  large,”  it  is 
difficult  to  understand.  He  will  there  find 
patent  medicines,  and  secret  nostrums,  re- 
ferred to  separately.  Now  secrecy  of  manu- 
facture, or  of  composition,  is  practically  a 
constant  accompaniment  of  all  unethical 
medicines,  and  as  it  was  found  that  the  pat- 
enting of  a nostrum  laid  bare  its  secrets,  the 
proprietors  found  a way  out  of  the  dilemma 
in  trade-marking  the  name.  This  it  will  be 
readily  conceded  is  even  more  reprehensible 
than  patenting,  for  the  secret  is  not  divulged 
and  the  trade-mark  never  expires.  The  as- 


sertion that  cocl-liver  oil  and  antitoxin  are 
proprietary  medicines,  is  not  worthy  of  an 
argument  to  disprove  it.  The  two  names 
are  no  more  Baker’s  or  Mulfo-rd’s  property 
than  is  the  name  “dictionary”  the  property 
of  Dr.  Gould,  because,  forsooth,  he  is  a lexi- 
cographer. 

Let  us  refer  to  two  advertisements  in  the 
issue  of  the  Journal  in  which  the  editorial 
appears,  one  of  Hydrogen  Dioxide,  a phar- 
macopoeial  remedy,  the  manufacture  or  sale 
of  which  is  controlled  by  no  monopoly,  its 
name,  a free  chemical  one,  unprotected  by 
trade-mark  or  patent  right;  the  other.  Ar- 
senauro,  the  name  protected  by  trade-mark, 
its  manufacture  under  that  name  restricted 
to  a monopoly.  The  unethical  nature  of 
this  proprietary  article  was  established  by 
the  Allegheny  County  Medical  Society  sev- 
I eral  years  ago,  and  its  verdict  was  upheld  by 
I he  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  by  the  American  Medical  Asso- 
ciation. We  know  of  no  higher  court  of 
recourse.  If  in  the  face  of  this,  Dr.  Gould’s 
smile  is  turned  to-  a sneer,  we  have  nothing 
further  to  say.  When,  however,  the  proprie- 
tor or  promoters  of  this  remedy  shall  legally 
force  us  to  insert  this  advertisement  in  the 
Pennsylvania  Medical  Journal,  or  else  suf- 
fer exclusion  of  it  from  the  mails,  then  in- 
deed will  medical  journalism  have  lost  its 
charms  for  us,  and  the  Journal  itself  will 
cease  to  exist;  but  we  are  fain  to  believe  that 
Uncle  Sam  will  scarcely  take  that  view  of 
the  matter,  and  that,  we  might  say,  is  a real 
legal  opinion. 

Dr.  Gould  says,  in  conclusion,  that  he  feels 
and  knows  himself  to  be  as  virtuous  and  eth- 
ical as  his  critic.  It  is  with  unalloyed  pleasure 
that  we  accord  him  a full  measure  of  virtue, 
but  as  to  ethics,  we  believe  we  have  proved 
the  contrary.  Finally,  in  reply  to-  his  insinu- 
ation about  our  assumption  of  overmuch 
virtue,  let  us  quote  a few  lines  from  Milton, 
who  says:  “I  cannot  praise  a fugitive  and 
cloistered  virtue,  unexercised  and  unbreath- 
ed, that  never  sallies  out  and  seeks  her  ad- 
versary, but  slinks  out  of  the  race  where  that 
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immortal  garland  is  to  be  run  for,  not  with- 
out dust  or  heat.”  K. 


SOME  SUGGESTIONS  TOWARD  THE  PHAR- 
MACOPEIA OF  1900. 

The  coming  revision  of  the  United  States 
Pharmacopoeia,  the  time  for  which  is  rap- 
idly approaching,  is  receiving  more  than  the 
usual  amount  of  attention  at  the  hands  of 
physicians  and  pharmacists  generally.  The 
shortcomings  of  the  work  are  being  brought 
to  our  attention,  while  suggestions  for  its 
improvement  promise  well  for  the  Pharma- 
copoeia of  1900. 

The  Pharmacopoeial  Convention  of  1900 
will  have  many  trying  and  difficult  questions 
to  decide.  The  fact  that  the  Pharmaco- 
poeia is  so  little  used  by  physicians,  thus  lim- 
iting its  usefulness,  will  undoubtedly  be 
brought  very  forcibly  to  the  attention  of  the 
convention  and  many  suggestions  for  rad- 
ical changes  have  already  been  made  with 
the  idea  of  popularizing  it  among  physi- 
cians. 

The  Pharmacopoeia,  in  order  to  be  useful 
to  physicians,  should  state  the  doses  and  uses 
of  the  drugs  and  preparations  which  it  con- 
tains. The  minute  descriptions  of  the  drug 
and  the  long  list  of  tests  for  impurities,  iden- 
tity or  strength,  or  the  exact  formulas  for 
making  preparations,  all  of  which  tend  to 
make  the  book  so  valuable  for  the  pharma- 
cist, are  of  no  interest  to  the  physician. 

Our  Pharmacopoeia  is  no  doubt  the  best 
book  in  the  world  for  pharmacists,  but  as 
a book  for  physicians,  it  is  defective  in  many 
ways. 

To  add  those  things  which  would  make 
it  a useful  book  of  reference  to  the  physician 
is  hardly  practicable,  and  will  probably  never 
be  sanctioned  by  the  convention.  Even 
should  such  addition  be  sanctioned,  it  would 
add  too  much  to  the  bulk  of  the  book,  caus- 
ing inconvenience  in  its  use  to  both  physi- 
cian and  pharmacist.  Such  an  increase  in 
size,  and  incidentally  in  price,  would  likely 
lessen  rather  than  increase  its  popularity. 
But  why  should  not  the  revision  committee 


be  authorized  to  publish  two  Pharmaco- 
poeias, or  rather  one  Pharmacopoeia,  and  a 
commentary  on  the  same,  containing  the 
uses,  doses  and  such  descriptive  matter  as 
would  be  of  especial  interest  'to  the  physi- 
cian, eliminating  from  the  latter  all  matter 
which  is  of  interest  only  to  those  who  make 
and  prepare  medicines? 

The  publication  of  a large  number  of  com- 
mentaries on  the  United  States  Pharmaco- 
poeia might  be  held  to  be  an  objection  to  the 
publication  of  another  by  the  committee  of 
revision;  but  such  objection  would  hardly 
be  well  taken,  as  such  publications  only  em- 
phasize the  need  of  an  authoritative  work 
such  as  suggested. 

As  physicians  in  the  past  have  shown  lit- 
tle interest  in  the  Pharmacopoeia,  would  it 
not  be  well  to  so  adapt  it  to  their  needs  so 
that  it  would  prove  indispensable  to  them? 
There  are  many  valuable  drugs  and  prepara- 
tions in  the  official  list  that  are  practically 
unknown  to  physicians  and  an  official  com- 
mentary bearing  specially  on  nomenclature, 
dosage  and  therapeusis,  should  commend 
itself  to  all  and  do  much  toward  lessening 
the  use  of  proprietary  medicines. 

J.  A.  K. 


THE  MEDICAL  SERVICE  IN  HOSPITALS 
FOR  THE  INSANE. 

From  widely  separated  portions  of  the 
country  there  have,  for  several  years  past, 
come  reports  from  hospitals  for  the  insane 
indicating  improvement  in  their  medical 
service.  It  is  a question  concerning  which 
a very  great  deal  has  been  said,  but  as  yet 
much  less  done.  The  obstacles  in  the  way 
of  progress,  it  must  be  said,  however,  were 
and  are  many  and  great.  In  this  line  of 
progress  a few  hospitals  for  the  insane  stand 
conspicuously  in  the  foreground;  and  if 
their  progress  has  been  along  right  lines 
they  must  and  will  serve  as  models  and 
ideals  for  the  great  body  of  these  institutions. 

Perhaps  in  no  hospital  for  the  insane  in 
the  United  States  has  the  medical  service 
reached  a higher  plane  of  development  than 
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in  the  Worcester  Lunatic  Hospital  of 
Massachusetts.  Its  sixty -fifth  annual  re- 
port, just  issued,  shows  that  the  hospital 
contained  861  patients  at  the  close  of  the 
year.  There  are  ten  resident  physicians  in 
this  hospital,  which  is  about  twice  the  num- 
ber found  in  similar  institutions  of  the  same 
size.  Dr.  H.  N.  Quinby,  the  superintend- 
ent, has  charge  of  the  administrative  and 
medical  work.  But  the  supervision  over 
the  purely  medical  work  of  the  hospital  has 
been  placed  in  the  hands  of  Dr.  Adolf  Meyer, 
who  is  also  director  of  the  pathological  lab- 
oratory. Each  of  the  four  assistant  physi- 
cians has  a junior  assistant  to  help  him.  The 
general  working  of  the  medical  service  is 
best  described  in  Dr.  Quinby’s  own  words: 

"The  patients  are  given  a complete  men- 
tal and  physical  examination  as  soon  as  pos- 
sible after  admission.  The  examination  is 
made  by  the  physician  in  charge,  with  the 
help  of  the  junior  assistant.  The  physician 
on  the  third  and  fourth  floors  also  takes  his 
share  of  examinations,  since  his  medical 
duties  are  considerably  less  than  those  of  the 
physician  in  charge  of  the  observation  cases. 
The  history  is  taken  by  the  junior  assistant, 
from  the  patient,  from  the  friends  and  by 
correspondence.  As  soon  as  the  necessary 
data  are  at  hand,  the  physician  who  exam- 
ined the  case  reports  to  the  staff  meeting, 
makes  a summary  of  the  available  facts  and 
a diagnosis,  which  is  submitted  for  discus- 
sion. A provisional  prognosis  is  made,  and 
where  necessary  the  treatment  is  discussed. 
The  further  duty  of  the  physician  is  to  con- 
tinue the  record  of  the  patient,  with  the  help 
of  the  junior  assistant.  Notes  are  taken  in 
the  ward,  at  the  medical  round,  and  handed 
to  the  stenographer  to  be  typewritten.  The 
clinical  microscopy  and  analysis  of  urine, 
etc.,  are  done  by  the  junior  assistant. 

“In  order  to  keep  up  a uniform  arrange- 
ment and  completeness  of  the  records,  the 
director  of  the  clinical  and  pathological 
work  outlines  the  scope  and  order  of  the 
history  and  the  case  record.  He  sees  the 
patient  with  the  physician  in  charge  every 


second  morning,  and  is  responsible  for  the 
accuracy  and  usefulness  of  the  record. 

“The  staff  meetings  take  place  from  11.30 
to  12.30.  The  time  is  devoted  to  the  report 
of  the  cases  recently  admitted,  to  those 
ready  for  discharge,  and  to  matters  of  im- 
portance occurring  in  other  patients.  The 
report  of  deaths  and  autopsies  is  also  con- 
sidered. Frequently  the  patients  them- 
selves are  brought  before  the  staff  for  clin- 
ical demonstration. 

“The  autopsies  are  made  by  the  physi- 
cians and  junior  assistants.  The  brain  is 
usually  examined  by  the  director  of  the 
pathological  work,  and  the  plans  for  the 
future  microscopical  examination  and  the 
necessary  preparatory  steps  are  outlined  by 
him.  The  work  is  to  some  extent  distrib- 
uted among  the  junior  assistants,  according 
to  their  interest  and  ability. 

“This  general  plan  has  given  much  satis- 
faction, and  the  attempt  made  to  group  the 
result  of  the  year’s  observations  has  reveal- 
ed a steady  improvement  of  the  material, 
and  much  evidence  of  a faithful  elaboration 
of  the  plan  adopted. 

“Apart  from  the  work  directly  referring 
to  the  patients,  the  medical  spirit  of  the  staff 
is  further  cultivated  by  regular  weekly  jour- 
nal meetings.  The  liberal  supply  of  books 
and  periodicals  allowed  by  the  Board  of 
Trustees  makes  a division  of  labor  neces- 
sary. Each  physician  takes  a number  of 
journals  and  reports  the  contents  briefly, 
frequently  in  connection  with  a short  re- 
view of  the  whole  field  to  which  a given  ar- 
ticle belongs.” 

In  brief,  it  will  be  seen  that  the  attempt 
is  being  made  to  conduct  the  institution 
along  distinctly  modern,  scientific  hospital 
lines,  thus  placing  it  in  strong  contrast  with 
institutions  for  the  insane  where  little  more 
than  custodial  asylum  care  is  given. 

The  hope  may  very  reasonably  be  enter- 
tained that  many  other  hospitals  for  the  in- 
sane will  reorganize  or  develop  their  medical 
services  so  that  the  present  insufficient  num- 
ber of  medical  men  attached  to  them  will  be 
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largely  increased  and  that  more  and  more 
the  methods  and  spirit  in  vogue  in  the  best 
general  hospitals  will  be  adopted.  But,  as 
has  already  been  stated,  there  are  difficul- 
ties in  the  way  of  the  rapid  consummation  of 
this  desideratum,  and  while  the  progress  is 
not  so  rapid  as  might  be  desired,  all  things 
considered,  it  is  perhaps  as  rapid  as  can  be 
expected.  T.  D. 


EDITORIAL  NOTES. 


FORMALDEHYDE  FOR  SWEATING  FEET. 

A one  per  cent,  solution  of  formaldehyde 
is  recommended  for  sweating  feet.  It 
should  be  applied  one  or  more  times  a day. 


NEW  EDITOR  OF  THE  BRITISH  MEDICAL  JOURNAL, 
Dr.  Dawson  Williams,  assistant  editor 
under  Mr.  Hart,  has  been  elected  editor, 
and  Mr.  C.  Lewis  Taylor,  assistant  editor, 
of  the  British  Medical  Journal. 


SPECIAL  NOTICES. 

Attention  is  directed  to  the  communica- 
tion, from  the  Secretary,  Dr.  Stevens,  on 
railroad  rates  to  Lancaster,  and  to  that  from 
the  Chairman  of  the  Committee  on  Scien- 
tific Business,  Dr.  Towler,  on  the  illustrated 
lecture  by  Dr.  Rothrock.  Both  will  prove 
interesting  to  members  intending  to  be  pres- 
ent at  the  Lancaster  meeting. 


DR.  SAJOUS’  NEW  JOURNAL. 

The  Monthly  Cyclopedia  of  Practical 
Medicine  will  in  the  future  be  the  com- 
panion publication  of  the  Annual  of  the 
Universal  Medical  Sciences,  the  Universal 
Medical  Journal  being  discontinued.  Dr. 
Charles  E.  Sajous,  the  editor,  has  an  article 
in  the  first  number  on  the  treatment  of  can- 
cer by  interstitial  injections  of  alcohol.  He 
inclines  to  the  belief  that  alcohol  will  be 
found  a valuable  remedy,  and  at  least  merits 
a faithful  trial. 


RECOLLECTIONS  OF  A REBEL  SURGEON. 

Dr.  F.  E.  Daniel,  editor  of  the  Texas  Med- 


ical Journal , has  written  a book,  though  not 
yet  published,  but  will  be,  he  says,  just  as 
soon  as  he  can  have  it  done.  It  is  to  be 
called,  “Recollections  of  a Rebel  Surgeon”; 
or,  “In  the  Doctor’s  Sappy  Days.”  The  au- 
thor modestly  announces  that  it  will  be  of 
a humerous  nature,  and  those  who  have  read 
the  <<T?pd  Back”  will  require  no  further  argu- 
ment, but  will  send  for  the  book  as  soon  as 
it  shall  be  published. 


DR.  PEPPER  SUGGESTED  FOR  MAYOR  OF 
PHILADELPHIA. 

In  a recent  letter  of  a special  correspond- 
ent to  the  Medical  News,  it  is  stated  that 
Dr.  William  Pepper  will  probably  be  pre- 
sented as  the  next  candidate  for  the  mayor- 
alty of  Philadelphia.  We  hope  the  rumor 
may  prove  true,  and  that  Dr.  Pepper  may 
not  only  be  nominated,  but  that  he  will  be 
elected.  Under  his  administration  the  best 
interests  of  both  the  municipality  and  the 
science  of  medicine  could  not  but  be  foster- 
j ed  and  advanced  to  the  fullest  degree. 


A NEW  HOSPITAL  AT  SCRANTON, 

The  Scranton  Private  Hospital,  opened 
February  2,  1898,  has  a capacity  of  thirty 
rooms  and  can  accommodate  thirty  patients, 
giving  to  each  a separate  room.  The  build- 
ing was  planned  by  physicians,  built  bv 
physicians,  is  owned  by  physicians,  and  is 
run  for  and  by  physicians.  It  is  five  stories 
high,  has  an  elevator  and  all  modern  con- 
veniences. The  second  floor  is  occupied  by 
physician’s  offices.  On  the  first  floor  is  a 
drug  store  conducted  on  ethical  lines.  Any 
reputable,  regular  physician  may  avail  him- 
self of  the  advantages  of  the  hospital. 

On  the  day  of  the  opening  of  the  institu- 
tion, a reception  was  tendered  the  physi- 
cians of  the  city  and  adjacent  country.  It 
was  largely  attended  and  highly  appreciated 
by  all.  C.  L.  S. 


A POST-GRADUATE  MEDICAL  SCHOOL  FOR  PITTSBURG 
For  several  years  past  the  subject  of  a 
post-graduate  school  for  Pittsburg  has  been 
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agitated  by  the  members  of  the  various  hos- 
pital staffs.  Concerted  action  of  all  these 
staffs  has  recently  culminated  in  the  forma- 
tion of  an  organization,  to  be  known  as  The 
Pittsburg  Polyclinic.  It  is  hoped  that  all  ar- 
rangements will  be  completed  during  the 
coming  summer,  and  that  the  institution 
will  be  open  for  graduates  early  in  autumn. 
With  its  abundant  clinical  material,  espe- 
cially of  a surgical  nature,  and  with  its  many 
other  advantages,  Pittsburg  would  seem  to 
be  well  adapted  for  such  a school,  and  with 
the  harmonious  co-operation  of  all  of  the 
hospitals,  the  success  of  the  Polyclinic  is 
assured. 


DEATH  OF  DR.  THEOPHILUS  FARVIN. 

Dr.  Theophilus  Parvin  died  at  his  home 
in  Philadelphia,  January  29,  1898,  in  his 
seventieth  year.  He  was  a man  of  unusu- 
ally high  scholarly  attainments  and  pro- 
fessional ability— a man  whom  the  medical 
student  could  select  as  an  ideal  in  shaping 
the  course  of  his  life.  His  general  erudition, 
wide  knowledge  of  that  branch  of  medicine 
in  which  he  was  a recognized  leader,  coupled 
with  his  noble  character,  constitutes  all  the 
attributes  essential  in  a teacher.  He  was 
a graduate  of  the  University  of  Pennsylva- 
nia of  the  class  of  1852.  From  1864  up  to 
the  time  of  his  death,  he  was  a member  of 
the  faculties  of  the  following  colleges:  Med- 
ical College  of  Ohio,  the  Lffiiversity  of  Lou- 
isville, College  of  Physicians  and  Surgeons 
of  Indianapolis  and  Jefferson  Medical  Col- 
lege. 


THE  CULTIVATION  OF  I HE  CINCHONAS  IN  INDIA. 

About  i860  the  English  government  rec- 
ognized the  need  of  taking  steps  to  prevent 
the  extinction  of  the  cinchona  trees  and  un- 
dertook the  cultivation  of  the  valuable  spe- 
cies in  portions  of  India,  in  which  the  alti- 
tude and  climate  were  in  keeping  with  the 
requirements  of  the  growth  of  the  plants. 
The  venture  proved  so  successful  that  at  the 
present  time  practically  all  of  the  cinchona 
alkaloids  come  from  cultivated  plants  of  In- 


dia and  the  East  Indian  Islands,  the  latter 
under  the  control  of  the  Dutch  government. 
The  cultivation  of  these  plants,  under  scien- 
tific management,  is  so  profitable  that  the 
English  government  is  enabled,  according 
to  the  Medical  Neivs,  to  sell,  in  all  rural  post- 
offices  in  India,  five-grain  packages  of  qui- 
nine for  one-half  cent,  and  even  at  these  low 
figures  a yearly  profit  of  $3,500  is  made  from 
these  sales.  Such  opportunities  to  obtain 
quinine  at  a cheap  price  must  prove  a great 
boon,  especially  to  the  poor  in  malarial  re- 
gions, and  be  the  means  of  saving  many 
lives,  for  it  is  believed  that  more  lives  are 
saved  by  quinine  than  with  any  other  rem- 
edy known  to  the  medical  profession.  This 
necessarily  has  reference  to  the  pernicious 
forms  of  malaria  encountered  in  tropical 
countries. 


EXTRACTS  FROM  ARTICLE  X OF  THE  BY-LAWS. 

Section  1.  Each  County  Society  “shall 
be  and  is  hereby  authorized  to  elect  one  del- 
egate to  this  society  for  every  five  of  its 
members,  and  an  additional  delegate  when 
the  society  contains  three  members  more 
than  five  or  any  multiple  of  five.”  Inasmuch 
as  “permanent  members,  duly  registered 
and  present  at  a meeting,  shall  be  entitled  to 
all  the  privileges  of  delegates”  (Article 
VIII.,  Section  5)  it  is  hoped  that  it  will  be 
the  rule  to  select  as  delegates  to  the  meet- 
ing at  Lancaster  such  members  of  county 
societies  as  are  not  yet  members  of  the  state 
society. 

Section  2.  “At  least  two  weeks  before 
each  annual  meeting  of  this  Society,  the 
secretary  of  each  county  society  shall  for- 
ward to  the  secretary  of  this  Society  a cer- 
tified list  of  the  officers  and  members  of  the 
society  and  of  the  delegates  elected  to  attend 
the  meeting  of  the  State  Society.” 

Section  3.  “Each  county  society  shall  re- 
port annually  to  this  Society  a list  of  its  of- 
ficers and  members,  all  new  rules  which 
have  been  adopted,  and  such  other  matters 
as  may  be  deemed  interesting.  Brief  notices 
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shall  also  be  given  of  its  members  who  have 
died  during  the  year.” 

If  the  obituary  notice  is  prepared  and  for- 
warded so  that  it  can  appear  in  the  Journal 
soon  after  the  decease  of  a member,  it  will 
be  of  much  more  interest  and  value  than  if 
left  till  the  end  of  the  year.  C.  L.  S. 

LACKAWANNA  COUNTY  SOCIETY  BANQUET  AT 
SCRANTON. 

The  Nineteenth  Annual  Dinner  of  the 
Lackawanna  County  Medical  Society  was 
served  in  the  dining  room  of  the  Scranton 
Club,  Thursday  evening,  February  io. 
There  were  present  over  fifty  members  of 
the  society;  and  Drs.  Roswell  Park,  Buf- 
falo, N.  Y. ; C.  L.  Stevens,  Athens;  C.  P. 
Knapp,  Wyoming;  T.  A.  James,  Ashley;  W. 
R.  Blakeslee,  Forest  City;  Bailey,  Carbon- 
dale;  and  Burns,  Honesdale.  Dr.  William 
Pepper  had  accepted  an  invitation,  but  was 
sick  and  was  obliged  to  send  his  regrets. 
The  small  tables  seating  from  four  to  eight 
were  tastefully  decorated  with  smilax  and 
cut  flowers,  and  the  menu  was  all  that  could 
be  desired.  It  was  well  along  in  the  small 
hours  of  the  morning  before  the  party  ad- 
journed, the  time  having  quickly  passed 
with  feasting  and  tete-a-tete,  science  and 
history,  poetry  and  reminiscences,  wit  and 
wisdom,  congratulations  and  expressions  of 
hope  for  the  future.  Dr.  P.  F.  Gumster  acted 
as  toastmaster. 

The  Lackawanna  society  now  numbers 
sixty-nine  members,  is  manned  with  live  of- 
ficers, and  is  more  prosperous  than  at  any 
time  since  its  organization.  In  addition  to 
the  regular  monthly  meetings  it  has  been 
found  necessary  to  call  five  extra  meetings 
for  the  year  1898  in  order  to  listen  to  and 
discuss  the  forty-one  papers  which  have 
been  promised  for  the  year.  C.  L.  S. 

TRUTH  AS  SEEN  IN  AN  ANTITOXIN  LABORATORY. 

It  has  long  been  a source  of  wonder  to  us 
to  note  the  obstinacy  with  which  some  be- 
lated members  of  the  medical  profession 
refuse  to  admit  the  value  of  antitoxin  in 
diphtheria.  In  the  light  of  the  vast  amount 
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of  incontrovertible  statistics  on  the  curative 
effect  of  diphtheria  antitoxin,  any  word 
spoken  in  depreciation  of  it  and  heeded  by 
the  hearers  must  mean  the  death  of  a large 
percentage  of  children  affected  with  diph- 
theria of  the  laryngeal  type — not  to  mention 
the  pharyngeal  form — who  may  later  come 
under  the  care  of  those  influenced  by  the 
revilers  of  antitoxin.  Anyone  who  doubts 
the  efficacy  of  antitoxin  should  visit  a bio- 
logical laboratory  in  which  serum  experi- 
mentation is  carried  on  scientifically,  and  if 
conviction  as  to  the  efficacy  of  diphtheria 
antitoxin  is  not  the  result,  we  believe  it  is 
fair  to  doubt  the  mental  equipment  of  the 
investigator.  We  give  below  extracts  from 
a description  of  an  antitoxin  laboratory,  by 
Dr.  Theodore  Potter,  of  Indianapolis,  that 
voices  truths  which,  even  before  the  statistics 
on  the  treatment  of  diphtheria  by  antitoxin 
were  published,  convinced  us  of  the  ration- 
ality of  the  treatment: 

Here  are  seen  pigs  sick  and  dying  from  diph- 
theria toxin,  while  near  them  frolic  others  saved 
from  similar  poisoning  by  treatment  with  anti- 
toxin. The  silly  fiction  that  “antitoxin  owes  such 
curative  value  as  it  may  possess  to  the  preserva- 
tive antiseptic  which  it  contains”  is  here  suf- 
ficiently disproven  by  constant  experiments  with 
serum  free  from  antiseptics. 

If  one  retained  any  doubt  of  the  possibility  of 
the  immunizing  process,  he  would  be  quickly  con- 
vinced of  his  error  by  seeing  animals  killed  by  a 
few  drops  of  diphtheria  toxin,  and  then  seeing 
similar  animals,  after  a year’s  immunizing  treat- 
ment, withstand  several  hundred  drops  of  the 
same  poison.  If  one  were  skeptical  as  to  the  spe- 
cific antagonism  between  the  antitoxic  serum  and 
the  toxin,  his  skepticism  would  be  removed  by 
seeing  a series  of  animals  killed  by  a certain  dose 
of  this  toxin,  and  then  seeing  a similar  series, 
similarly  poisoned,  saved  to  continued  health  by 
the  proper  administration  of  antitoxic  serum. 
Diphtheria  antitoxin  may  be  the  dreadful  thing 
pictured  by  a few  persons  who  have  never  seen  a 
biological  laboratory;  but  it  is  indeed  marvelous 
to  see  with  what  certainty  and  regularity  it  cures, 
to  stay  cured,  animals  which  must  otherwise  die 
of  diphtheria. 

After  an  object-lesson  of  this  kind  we  fail 
to  understand  how  any  conscientious 
searcher  after  truth  could  fail  to  be  con- 
vinced. 
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OUTLINES  OF  RURAL  HYGIENE.  For 
Physicians,  Students  and  Sanitarians.  By 
Harvey  B.  Bashore,  M.  D.,  Inspector  for  the 
State  Board  of  Health  of  Pennsylvania.  With 
an  Appendix  on  the  Normal  Distribution  of 
Chlorine,  by  Prof.  Herbert  E.  Smith,  of  Yale 
University.  Illustrated.  Price,  75  cents  net. 
Philadelphia:  The  F.  A.  Davis  Co. 

That  comparisons  as  to  mortality  and  morbid- 
ity between  the  ordinary  rural  districts  and  our 
best-managed  cities  do  not  result  more  favorably 
to  the  former,  may  occasion  some  surprise,  at 
first  blush.  It  would  seem  that  we  have  yet  to 
learn  that  the  doctrine  of  laissez  saire  as  applied 
to  sanitary  matters  is  disastrous  and  criminal  in 
country  as  well  as  town. 

The  necessary  impetus,  both  executive  and  ed- 
ucational, for  bringing  about  the  much-needed 
reform  in  rural  hygiene,  must  largely  emanate 
from  our  enlightened  and  public-spirited  “coun- 
try doctors,”  and  to  all  such  as  well  as  others  in- 
terested, we  would  commend  the  attractive  little 
volume  before  us  as  the  most  readable,  concise, 
modern  and  thoroughly  practical  presentation  of 
this  subject  that  has,  in  our  knowledge,  yet  ap- 
peared. 

HYPNOTISM  AND  ITS  APPLICATION  TO 
PRACTICAL  MEDICINE.  By  Otto  Georg 
Wetterstrand,  M.  D.,  Member  of  the  Society  of 
Swedish  Physicians  at  Stockholm,  etc.  Au- 
thorized Translation  (from  the  German  edition) 
by  Henrik  Petersen,  M.  D.,  Member  of  the  So- 
ciete  d'Hypnologie  et  de  Psychologie,  Paris, 
etc.  Together  With  Medical  Letters  on  Hyp- 
no-Suggestion,  etc.  By  Henrik  G.  Petersen, 
M.  D.  G.  P.  Putnam’s  Sons,  New  York,  Lon- 
don. The  Knickerbocker  Press.  1897. 

This  work,  translated  from  the  German,  which 
in  turn  had  been  translated  from  the  Swedish,  is 
somewhat  late  in  the  day,  for  the  preface  to  the 
German  edition  was  written  as  long  ago  as  1890. 
One  is,  therefore,  not  surprised  in  finding  nothing 
especially  new  in  the  book.  The  author  is  a dis- 
ciple of  the  Nancy  School,  an  ardent  admirer  of 
Liebeault,  Bernheim  and  Forel,  and  per  conse- 
quence disagrees  with  the  views  maintained  at 
the  Salpetriere,  by  Charcot,  Richer,  Brissaud 
and  others  that  hypnotic  phenomena  are  nothing 
more  than  manifestations  of  grand  hysteria.  The 
work  deals  with  the  subject  chiefly  from  the  clin- 
ical side,  a large  number  of  cases  being  given  in 
detail.  The  author  holds  that  its  chief  thera- 
peutic value  is  in  combatting  functional  nervous 
diseases  and  that  the  relief  obtained  from  it  in  this 
class  of  cases  is  often  permanent;  but  he  also  ac- 
counts it  of  value  in  relieving  symptoms  arising 
from  organic  diseases. 

The  usual  rosy  view  as  to  the  therapeutic  value 
of  hypnosis,  common  to  those  who  derive  their 
inspiration  from  Nancy,  is  here  exhibited.  The 
average  medical  man  will,  however,  sharply  ques- 
tion the  statement  that  two  such  diverse  condi- 
tions as  epilepsy  and  diarrhoea  were  cured  by 
hypnotism.  On  the  other  hand,  the  statement  (p. 


41)  that  in  cases  of  neurasthenia  the  Wier-Mitch- 
ell  treatment  is  ofttimes  better  than  hypnosis 
rather  surprises  one,  even  though  it  meets  with 
approval. 

Dr.  Wetterstrand  holds  that  there  are  very 
few  persons  who  cannot  be  hynotized,  although 
often  more  than  one  trial  is  required.  He  states 
that  he  has  hypnotized'sixty  thousand  persons. 

The  apnended  essays  by  Dr.  Petersen  call  for 
no  special  note.  T.  D. 


REPRINTS  AND  PAMPHLETS. 


Orbital  Periostitis. — Report  of  a Case.  By 
Wm.  C.  Bane,  M.  D.,  Denver.  Reprinted  from 
the  Ophthalmic  Record,  July,  1897. 

Hemorrhagic  Glaucoma.  Report  of  a Case 
With  Micro-Photographs.  By  E.  C.  Ellett,  M. 
D.,  Memphis.  Reprinted  from  the  Annals  of 
Ophthalmology,  Vol.  VI.,  No.  4,  October,  1897. 

Deficient  Excretion  from  Kidneys  not  Organ- 
ically Diseased,  and  Some  of  the  Diseases  Pecu- 
liar to  Women,  and  Diseases  of  the  Skin.  By  L. 
Duncan  Bulkley,  M.  D.,  New  York.  Read  Be- 
fore the  Medical  Society  of  the  State  of  New 
York,  January  27,  1897 

Angina  Pectoris:  Its  Relation  to  Dilatation  of 
the  Heart.  By  J.  H.  Musser,  M.  D.,  Philadel- 
phia. Reprinted  from  the  Transactions  of  the 
Association  of  American  Physicians,  1897. 

A Preliminary  Report  on  the  Use  of  “Anti- 
venene”  in  the  Treatment  of  Leprosy.  By  Isa- 
dore  Dyer,  M.  D.,  New  Orleans.  Read  at  the 
International  Leprosy  Conference  in  Berlin,  Oc- 
tober 11  to  16,  1897.  Reprinted  from  the  October 
number  New  Orleans  Medical  and  Surgical 
Journal. 

Criminal  Abortion:  Its  Prevalence.  Its  Pre- 

vention, and  Its  Relation  to  the  Medical  Exam- 
iner— Based  on  the  “Summary  of  the  Vital  Sta- 
tistics of  the  New  England  States  for  the  Year 
1892,”  by  the  Six  Secretaries  of  the  New  England 
State  Boards  of  Health.  By  Dr.  H.  R.  Storer, 
Newport,  R.  I Reprinted  from  the  Atlantic 
Medical  Weekly,  for  October  2,  1897. 

Is  There  a Daily  Rhythm  in  Epilepsy?  By 
A.  Ferree  Witmer,  M.  D.,  Philadelphia.  Re- 
printed from  the  Medical  and  Surgical  Reporter, 
April  24,  1897. 

Some  Practical  Experiences  with,  and  Results 
of  the  Medical  Law  of  Pennsylvania.  By  W.  S. 
Foster,  M.  D.,  Pittsburg.  Reprinted  from  the 
Bulletin  of  the  American  Academy  of  Medicine 
Vol.  3,  No.  4. 

A Case  of  Combined  Intra  and  Extra-uterine 
Pregnancy  at  Term.  The  Former  Child  Deliv- 
ered Alive  Naturally,  the  Latter  (dead)  Removed 
by  Celiotomy  Four  Weeks  Later;  Recovery.  By 
Hubert  A.  Royster,  M.  D.,  Ralejgh,  N.  C.  Re- 
printed from  the  American  Journal  of  Obstet- 
rics, Vol.  XXXVI.,  No.  6,  1897. 

Resection  and  Advancement  of  the  Levator 
Palpebrae  Muscle  in  Traumatic  Ptosis.  By 
Charles  A.  Oliver,  M.  D.,  Philadelphia.  Reprint- 
ed from  the  University  Medical  Magazine,  Oc- 
tober, 1897. 

A Distinguished  Physician-Pharmacist — His 
Great  Discovery,  Ether- Anaesthesia.  By  Joseph 
Jacobs,  Atlanta.  Read  at  the  Forty-fifth  Annual 
Meeting  of  the  American  Pharmaceutical  Asso- 
ciation, held  at  Lake  Minnetonka,  Minn.,  August, 

1897- 
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OFFICERS  OF  COUNTY  SOCIETIES  WITH  TIME  AND 
PLACE  OF  MEETING. 


ALLEGHENY  COUNTY. 

President Geo.  W.  McNeil,  280  Franks- 

town  Ave.,  Pittsburg. 

Vice-Pres’ts. ..  Joseph  E.  Willetts,  820  Penn 


Ave.,  Pittsburg. 

E.  B.  Borland,  3464  Penn  Ave., 
Pittsburg. 

Rec.  Sec Joseph  M.  Douthett,  820  Penn 

Ave.,  Pittsburg. 

Asst.  Rec.  Sec.  .Dunlop  Moore,  Jr.,  6322  Station 
St.,  Pittsburg. 

Cor.  Sec L.  F.  Ankrim,  5201  Penn  Ave., 

Pittsburg. 

Treasurer E.  W.  Day,  820  Penn  Ave.,  Pitts- 

burg. 

Censors T.  M.  T.  McKennan,  524  Penn 

Ave.,  Pittsburg. 

J.  C.  Lange,  29  Ninth  St.,  Pitts- 
burg. 

J.  D.  Thomas,  77  South  13th  St  , 
Pittsburg. 


Stated  meetings  at  440  Sixth  Ave.,  Pittsburg. 
For  business,  the  third  Tuesday  in  January,  April, 
July  and  October,  at  3 P.  M.  Election  of  of- 
ficers in  January.  Scientific  meetings  the  third 
Tuesday  of  February,  March,  May,  June,  August, 
September,  November  and  December,  at  8 P.  M. 

ARMSTRONG  COUNTY. 


President T.  N.  McKee,  Kittanning. 

Vice-Pres J.  T.  Deemer,  Manorville. 

Secretary Frederick  C.  Monks,  Kittanning. 

Treasurer T.  M.  Allison,  Kittanning. 


Stated  meetings  at  Kittanning,  second  Tuesday 
in  March,  June,  September,  and  December.  Elec- 
tion of  officers  in  March. 

BEAVER  COUNTY. 


President H.  Nye,  Enon  Valley. 

Vice-Pres’ts.  ..  J.  J.  Allen,  Monaca. 

G.  J.  Boyd,  Ellwood. 

Secretary Burton  Armstrong,  Beaver. 

Treasurer T.  P.  Simpson,  Beaver  Falls. 

Censors J.  H.  Wilson,  Beaver. 

W.  S.  Grim,  Beaver  Falls. 

H.  M.  Shallenberger,  Rochester. 


Stated  meetings  at  the  Seventh  Avenue  Hotel, 
Beaver  Falls,  the  second  Thursday  of  each 
month  at  2 P.  M.  Election  of  officers  in  Jan- 
uary. 

BEDFORD  COUNTY. 


President A.  H.  Evans,  Saxton. 

Vice-Pres’ts. ..  J.  T.  Smith,  Chaneysville. 

A.  J.  Bowser,  Cessna. 

Secretary W.  F.  Enfield,  Bedford. 

Cor.  Sec F.  S.  Campbell,  Hopewell. 

Treasurer H.  B.  Bruner,  Osterburg. 

Censors A.  Enfield,  Bedford. 

W.  P.  S.  Henry,  Everett. 
A.  J.  Bowser,  Cessna. 


Stated  meetings  the  first  Tuesday  of  January, 
March,  May,  July,  September  and  November,  at 
Bedford.  Election  of  officers  in  May. 

BERKS  COUNTY. 


President J.  Y.  Hoffman,  Reading. 

Vice-Pres’ts...  M.  A.  Rhoads,  Reading. 

W.  S.  Buehler,  Wernersville. 

Rec.  Sec James  W.  Keiser,  Reading. 

Cor.  Sec Geo.  W.  Kehl,  Reading. 

Treasurer A.  S.  Raudenbush,  Reading. 

Censors Oan  J.  Thompson,  Reading. 

S.  B.  Taylor,  Reading. 

G.  R.  Shenk,  Reading. 

Curator John  M.  Bertolette,  Reading. 


Stated  meetings  at  the  City  Hall,  Reading,  the 
second  Tuesday  of  each  month,  at  3 P.  M.  Elec- 
tion of  officers  in  January. 

BLAIR  COUNTY. 


President G.  W.  Smith,  ITollidaysburg. 

Vice-Pres’ts.  ..  J.  U.  Blose,  Altoona. 

W.  L.  Lowrie,  Tyrone. 

Secretary C.  H.  Closson,  Altoona. 

Treasurer W.  S.  Ross,  Altoona. 

Censors Wm.  M.  Findley,  Altoona. 

R.  W.  Christy,  Hollidaysburg. 


Stated  meetings  in  Library  Hall,  Altoona,  the 
third  Thursday  of  January,  April,  July  and  Oc- 
tober. Election  of  officers  in  January. 

BRADFORD  COUNTY. 

President C.  H.  Ott,  Sayre. 

Vice-Pres’ts.  ..  L.  B.  Dennison,  Sayre. 

E.  R.  Park,  Warren  Center. 

Secretary S.  M.  Woodburn,  Towanda. 

Treasurer F.  G.  Newton,  Towanda. 

Censors G.  C.  Holcomb,  Ulster. 

C.  K.  Ladd,  Towanda. 

J-  W.  Chamberlain,  Wyalusing. 

I.  R.  Schoonmaker,  Sayre. 

J.  E.  Everett,  Franklindale. 

Stated  meetings  in  Grand  Jury  Room  at  To- 
wanda (or  other  place  selected)  the  second  Tues- 
day of  each  month,  at  1 P.  M.  Election  of  of- 
ficers in  January. 

BUCKS  COUNTY. 


President J.  N.  Richards,  Fallsington. 

Vice-Pres’ts.  ..  A.  E.  Fretz,  Sellersville. 

Wm.  E.  Erdman,  Buckingham. 

Secretary A.  F.  Myers,  Blooming  Glen. 

Treasurer F.  Swartzlander,  Doylestown. 

Censors G.  M.  Grim,  Ottsville. 

Wm.  R.  Stavely,  Lahaska. 

A.  M.  Cooper,  Point  Pleasant. 


Stated  meetings  at  Doylestown  the  first  Wed- 
nesday in  May  and  November;  at  Bristol  the 
first  Wednesday  in  August;  at  Quakertown  the 
first  Wednesday  in  February.  Election  of  officers 
in  November. 

BUTLER  COUNTY. 

President M.  E.  Headland,  Butler. 

Vice-Pres’ts.  ..  R.  J.  Grossman,  Butler. 

L.  A.  Barber,  Mars. 

Secretary G.  J.  Peters,  Butler. 
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Treasurer N.  M.  Hoover,  Butler. 

Censors S.  Graham,  Butler. 

R.  H.  Pillow,  Butler. 

S.  D.  Bell,  Butler. 

Stated  meetings  in  Reiber  Building.  Butler, 
the  second  Tuesday  in  January  and  the  third 
Tuesday  in  March,  May,  July,  September  and 
November.  Election  of  officers  in  January. 

CAMBRIA.  COUNTY. 

President F.  C.  Jones,  Ebensburg. 

Vice-Pres’ts.  . . H.  F.  Tomb,  Johnstown. 

John  B.  Lowman,  Johnstown. 

Secretary F.  B.  Statler,  Johnstown. 

Treasurer F.  Schill,  Sr.,  Johnstown. 

Censors L.  H.  Mayer,  Johnstown. 

G.  W.  Wagoner,  Johnstown. 

W.  B.  Lowman,  Johnstown. 

Stated  meetings  the  second  Thursday  of  each 
month  in  Toner  Library  Room,  Waters  Build- 
ing, Johnstown.  Election  of  officers  in  Jan- 
uary. 

CARBON  COUNTY. 

President W.  P.  Long,  Weatherly. 

Vice-Pres D.  R.  Davis,  Lansford. 

Sec.  &Treas...J.  B:  Tweedle,  Weatherly. 

Stated  meetings  at  Mauch  Chunk  the  third 
Tuesday  of  April  and  October.  Election  of  of- 
ficers in  April.  - 


CENTER  COUNTY. 

President H.  S.  Braucht,  Milesburg. 

Vice-Pres’ts...  S.  B.  Newton,  State  College. 

E.  A.  Russell,  Fleming. 

Secretary J.  Y.  Dale,  Lemont. 

Treasurer G.  F.  Harris,  Bellefonte. 

Censors J.  F.  Alexander,  Center  Hall. 

G.  H.  Woods,  Pine  Grove  Mills. 
C.  S.  Musser,  Aaronsburg. 

Stated  meetings  the  second  Tuesday  of  each 
month,  except  February,  in  Y.  M.  C.  A.  Parlors, 
Bellefonte.  Election  of  officers  in  January. 


CHESTER  COUNTY. 


President Ida  V.  Reel,  Coatesville. 

Vice-Pres’ts. ..  Benj.  Thompson,  Landenburg. 

E.  H.  C.  Howell,  West  Chester. 

Secretary S.  H.  Scott,  Coatesville. 

Treasurer Wilhelmina  T.  Nelson,  West 

Chester. 

Censors Jacob  Price,  West  Chester. 

James  Fulton,  New  London. 

E.  V.  Swing,  Coatesville. 


Stated  meeting  the  second  Tuesday  of  Jan- 
uary, April,  July  and  October,  at  Chester  County 
Hospital,  West  Chester.  Election  of  officers  in 
January. 


CLARION  COUNTY. 

President C.  L.  Clover,  Knox. 

Vice-Pres H.  B.  McGarrah,  Sligo. 

Secretary C.  S.  Mohney,  Callensburg. 

Treasurer I.  J.  Wireback,  St.  Petersburg. 

Censors W.  M.  Clover,  Knox. 

J.  Frank  Ross,  Clarion. 

R.  S.  Wallace.  East  Brady. 
Annual  meeting  at  Clarion  the  fourth  Tuesday 


of  January.  Other  meetings  at  selected  places 
the  fourth  Tuesday  of  April,  July  and  October. 

CLEARFIELD  COUNTY. 

President F.  B.  Read,  Osceola  Mills. 

Vice-Pres J.  S.  Thorp,  Curry  Run. 

Sec.  & Treas. . . P.  L.  Hoover,  Mahaffey. 

Censor S.  J.  Miller,  Madera. 

Committee  to  make  report  to  State  Medical  So- 
ciety, Drs.  S.  J.  Miller,  S.  J.  Waterworth,  F.  G. 
Bennett. 

Committee  on  Medical  Examiners,  Drs.  J.  A. 
Murray,  J.  C.  Sullivan,  S.  C.  Stewart. 

Auditing  Committee,  Drs.  J.  P.  Burchfield,  M. 
G.  Whittier,  Stephen  Fugate. 

Committee  on  Program,  Drs.  S.  Fugate,  J.  P. 
Burchfield,  S.  C.  Stewart. 

Stated  meetings  the  last  Friday  of  January, 
April,  July  and  October,  in  the  Arbitration 
Rooms,  Clearfield,  at  2 P.  M.  and  7.30  P.  M. 
Election  of  officers  in  January. 


CLINTON  COUNTY. 

President L.  M.  Holloway,  Salona. 

Vice-Pres W.  J.  Shoemaker,  Lock  Haven. 

Secretary R.  B.  Watson,  Lock  Haven. 

Treasurer J.  B.  McCloskey,  Mill  Hall. 

Censors R.  Armstrong,  Lock  Haven. 

J.  E.  Tibbins,  Beech  Creek. 

G.  A.  Beck,  Flemington. 


Stated  meetings  at  Lock  Haven  in  the  Parlors 
of  the  Lock  Haven  Club  the  third  Thursday  of 
each  month  at  2 P.  M.  Election  of  officers  in 
January.- 


COLUMBIA  COUNTY. 


President Frank  P.  Hill,  Berwick. 

Vice-Pres’ts. ..  J.  E.  Shuman,  Jerseytown. 

Ambrose  Shuman,  Mainville. 

Sec.  & Treas. ..  W.  M.  Reeber,  Bloomsburg. 

Stated  meetings  at  Bloomsburg,  third  Tues- 
day in  February,  June  and  October;  at  Cata- 
wissa,  third  Tuesday  in  April,  August  and  De 
cember.  Election  of  officers  in  December. 

CRAWFORD  COUNTY. 


President S.  F.  Hazen,  Hartstown. 

Vice-Pres’ts.  ..  J.  P.  Hasler,  Meadville. 

H.  L.  Brush,  Custards. 

Sec.  & Treas...  C.  C.  Laffer,  Meadville. 

Censors J.  C.  Cotton,  Meadville. 

W.  D.  Hamaker,  Meadville. 

W.  N.  Young,  Cambridge 
Springs. 


Stated  meetings  in  Meadville,  first  Tuesday  of 
January,  April,  July  and  October.  Election  of 
officers  in  January. 

CUMBERLAND  COUNTY. 

President C.  C.  Hummel,  Mechanicsburg. 

Vice-Pres’ts. . . David  L.  McDonald,  Shiremans- 


town. 

Hildegarde  H.  Longsdorf,  Car- 
lisle. 

Rec.  Sec Joseph  C.  Davis,  Carlisle. 

Cor.  Sec Thomas  Stewart,  Carlisle. 

Treasurer P.  R.  Koons,  Mechanicsburg. 

January  meeting  at  Carlisle;  April  meeting  at 
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Mechanicsburg;  July  meeting  at  Newville;  Oc- 
tober meeting  at  Shippensburg.  Election  of  of- 
ficers in  January. 

DAUPHIN  COUNTY. 

President J.  W.  Roop,  Harrisburg. 

Vice-Pres’ts. . . J.  H.  Ruhl,  Middletown. 

Samuel  F.  Hasler,  Harrisburg. 

Secretary Paul  A.  Hartman,  Harrisburg. 

Treasurer E.  H.  Coover,  Harrisburg. 

Censors H.  L.  Orth,  Harrisburg. 

J.  B.  McAllister,  Harrisburg. 

H.  McGowan,  Harrisburg. 

Stated  meetings  for  business  third  Tuesday  in 
January,  April,  August  and  November;  and 
scientific  meetings,  first  Tuesday  in  each  month, 
except  July,  August  and  September,  at  the  Acad- 
emy of  Medicine,  Harrisburg.  Election  of  officers 
in  January. 

DELAWARE  COUNTY. 


President Robert  S.  Maison,  Chester. 

Vice-Pres E.  M.  Harvey,  Media. 

Secretary Linnaeus  Fussell,  Media. 

Treasurer D.  W.  Jefferis,  Chester. 

Reporter Ellen  E.  Brown,  Chester. 

Librarian Samuel  Trimble,  Lima. 

Censors Samuel  P.  Bartleson,  Clifton 

Heights. 

D.  W.  Jefferis,  Chester. 

J.  Harvey  Fronfield,  Media. 


Stated  meetings  the  second  Thursday  of  each 
month  at  places  selected.  Election  of  officers  in 
January. 

ELK  COUNTY. 


President H.  H.  Smith,  Johnsonburg. 

Vice-Pres Geo.  B.  Hall,  Cartwright. 

Secretary A.  Mulhaupt,  St.  Mary’s. 

Treasurer E.  J.  Russ,  St.  Mary’s. 


Stated  meetings  the  second  Thursday  of  every 
other  month,  commencing  in  January,  at  Ridg- 
way;  St.  Mary’s,  Emporium  and  Johnsonburg, 
in  rotation.  Election  of  officers  in  January. 

ERIE  COUNTY. 


President David  N.  Dennis,  Erie. 

Vice-Pres Thomas  Purcell,  Erie. 

Secretary Ira  J.  Dunn,  Erie. 

Treasurer Ira  J.  Dunn,  Erie. 

Censors O.  Logan,  Girard. 


J.  H.  Montgomery. 

Stated  meetings  in  the  Masonic  Parlors,  Erie, 
the  first  Tuesday  of  each  month,  alternating  io.jo 
A.  M.  and  8 P.  M.  Election  of  officers  in  Jan- 
uary. 

FAYETTE  COUNTY. 


President Harry  J.  Bell,  Dawson. 

Vice-Pres Charles  H.  Smith.  Uniontcwn. 

Sec.  & Treas...Levi  S.  Gaddis,  Uniontown. 

Assist.  Sec John  D.  Sturgeon,  Uniontown. 

Censors Thmas  H.  White,  Connellsville. 

J.  W.  Worrell,  Brownsville. 
Peter  F.  Smith,  Uniontown. 


Stated  meetings  first  Tuesday  in  January,  April, 
July  and  October,  in  Directors’  Office,  Public 


Schools,  Uniontown.  Election  of  officers  in 
January. 

FRANKLIN  COUNTY. 


President W.  F.  Skinner,  St.  Thomas. 

Vice-Pres’ts. ..  L.  M.  Kauffman,  Kauffman. 

Thomas  P.  White,  Upper  Stras- 
burg. 

Secretary H.  C.  Devilbiss,  Chambersburg. 

Cor.  Sec H.  M.  Miley,  Chambersburg. 

Treasurer D.  Maclay,  Chambersburg. 

Censors D.  F.  Unger,  Mercersburg. 

A.  B.  Grove,  New  Franklin. 


H.  G.  Chritzman,  Welsh  Run. 

Stated  meetings  in  Medical  Library,  Chambe-s- 
burg,  third  Tuesday  of  each  month.  Election 
of  officers  in  October. 

GREENE  COUNTY. 


President E.  W.  Laidtey,  Carmichaels. 

Vice-Pres R.  E.  Brock,  Waynesburg. 

Rec.  Sec Jane  Teagarden,  Waynesburg. 

Cor.  Sec J.  T.  lams,  Waynesburg. 

Treasurer T.  H.  Sharpnack,  Jefferson. 

Censors T.  H.  Sharpnack,  Jefferson. 

T.  N.  Milliken,  Waynesburg. 

J.  T.  Ullom,  Waynesburg. 

Stated  meetings  in  Waynesburg  the  fourth 
Tuesday  of  October,  April,  June  and  August 


Election  of  officers  in  October. 

HUNTINGDON  COUNTY. 


President H.  Z.  Frontz,  Huntingdon. 

Vice-Pres Thomas  Tobin,  Warrior’s  Mark. 

Secretary A.  B.  Brumbaugh,  Huntingdon. 

Treasurer G.  C.  Harmon,  Huntingdon. 


Stated  meetings  in  Huntingdon,  second  Tues- 
day of  January,  April,  July  and  October.  Elec- 
tion of  officers  in  April. 

INDIANA  COUNTY. 


President Wm.  Hosack,  Indiana. 

Vice-Pres E.  B.  Earhart,  Saltsburg. 

Secretary I.  F.  Klingensmith,  Blairsville. 

Treasurer A.  T.  Rutledge,  Blairsville. 

Censors L.  S.  Clagett,  Blairsville. 

I.  P.  Klingensmith,  Blairsville. 
John  F.  Cass,  West  Lebanon. 


Stated  meetings  in  Indiana,  second  Tuesday  of 
January,  May  and  September.  Election  of  of- 
J ficers  in  January. 

JEFFERSON  COUNTY. 

President Charles  A.  Wilson,  Du  Bois. 

Vice-Pres T.  R.  Williams,  De  Lancy. 

Sec.  &Treas...A.  F.  Balmer,  Brookville. 

Censors J.  W.  Foust,  Reynoldsville. 

J.  C.  Cochran,  Big  Run. 

J.  C.  King,  Reynoldsville. 

Stated  meetings  in  Du  Bois,  unless  otherwise 
ordered  at  a previous  meeting,  on  the  fourth  Fri- 
day of  each  month.  Election  of  officers  in  July. 

JUNIATA  COUNTY. 

President Amos  W.  Shelly,  Port  Royal. 

Vice-Pres Lucien  Banks,  Mifflintown. 

Secretary Samuel  A.  Suloff,  Patterson. 
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Treasurer I.  G.  Heading,  McCallistervillc. 

Censors I.  N.  Grubb,  Thompsontown. 

D.  M.  Crawford,  Jr.,  Mifflintown. 
W.  H.  Haines,  Thompsontown. 


James  G.  Heading,  Academia. 
Wm.  H.  Banks,  Mifflintown. 

Stated  meetings  in  Jacobs-House,  Mifflintown. 
second  Wednesday  of  January.  April,  July  and 
October  Election  of  officers  in  January. 

LACKAWANNA  COUNTY. 


President L.  S.  Barnes,  Scranton. 

Vice-Pres’ts. . . A.  W.  Smith,  Scranton. 

W.  E.  Keller,  Scranton. 

Secretary G.  D.  Murray,  Scranton. 

Treasurer L.  M.  Gates,  Scranton. 

Librarian H.  D.  Gardner,  Scranton. 

Censors W.  G.  Fulton,  Scranton. 

J.  Emmett  O’Brien,  Scranton. 
J.  L.  Rea.  Scranton. 


Five  extra  meetings  are  called  during  the  year 
— March  22.  April  26,  October  25.  November  29, 
December  27.  Stated  meetings  in  the  Board  of 
Health  Rooms.  City  Hall,  the  second  Tuesday 
of  each  month.  Election  of  officers  in  January 

LANCASTER  COUNTY. 


President G.  W.  Berntheisel.  Columbia. 

Vice-Pres’ts.  ..  M.  M.  Denlinger,  Rohrerstown. 

Wm.  Blackwood.  Lancaster. 

Secretary Park  P.  Breneman,  Lancaster. 

Treasurer Geo.  R.  Rohrer,  Lancaster. 

Cor.  Sec J.  M.  Shartle,  Millersville. 

Censors M.  L.  Davis,  Lancaster. 

A.  M.  Miller.  Bird-in-Hand. 

A.  R.  Craig,  Columbia. 


Stated  meetings  in  Lancaster  the  first  Wednes- 
day of  each  month  at  2 P.  M.  Election  of  of- 
ficers in  January. 

LAWRENCE  COUNTY. 


President W.  G.  Wilson,  New  Castle. 

Vice-Pres L.  J.  Sproull,  Plain  Grove. 

Secretary J.  D.  Moore,  New  Castle. 

Treasurer R.  D.  Wallace,  New  Castle. 

Censors J.  L.  Cooper,  New  Castle. 

John  Foster,  New  Castle. 

J.  K.  Pollock,  New  Castle. 


Stated  meetings  the  first  Thursday  of  Jan- 
uary, April,  July  and  October.  Election  of  of- 
ficers in  October. 

LEBANON  COUNTY. 


President S.  P.  Heilman,  Heilman  Dale. 

Vice-Pres’ts.  ..  E.  Grumbine,  Mt.  Zion. 

W.  R.  Roedel,  Lebanon. 

Secretary C.  L.  Miller,  Lebanon. 

Treasurer H.  H.  Roedel,  Lebanon. 

Censors A.  S.  Reiter,  Myerstown. 

Wm.  M.  Guilford.  Lebanon. 

H.  H.  Roedel,  Lebanon. 


Stated  meetings  on  the  second  Tuesday  of 
each  month  at  2 P.  M.,  at  the  Eagle  Hotel,  Le- 
banon. Election  of  officers  in  January. 

LEHIGH  COUNTY. 

President C.  D.  Schaeffer,  Allentown. 
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Vice-Pres’ts. ..  N.  C.  Guth,  Allentown. 

J.  L.  Hornbeck,  Catasauqua. 

Secretary P.  L.  Reichard,  Allentown. 

Treasurer E.  H.  Dickenshied,  Allentown. 

Cor.  Sec W.  A.  Reigel,  Catasauqua. 

Curator Aug.  W.  Hendricks,  Allentown. 

Censors W.  H.  Hartzell,  Allentown. 

H.  H.  Reigel,  Catasauqua. 

N.  Ritter,  Allentown. 


Stated  meetings  held  at  the  Hotel  Allen,  Al- 
lentown. on  the  second  Tuesday  of  August,  Oc- 
tober, December,  February,  April  and  June. 
Election  of  officers  in  August. 

LUZERNE  COUNTY. 


President J.  Harris  Jones,  Wilkesbarre. 

Vice-Pres’ts.  ..  J.  F.  Beckwith,  Plymouth. 

W.  C.  Smith,  Wilkesbarre. 

Sec.  & Treas.  ..Maris  Gibson,  Wilkesbarre. 

Editor Lewis  H.  Taylor,  Wilkesbarre. 

Librarian Chas.  P.  Knapp,  Wyoming. 

Censors G.  W.  Guthrie,  3 years,  Wilkes- 

barre. 

W.  S.  Stewart,  2 years,  Wilkes- 
barre. 

W.  R.  Longshore,  1 year.  Hazel- 
ton. 


Stated  meetings.  Room  4,  Anthracite  Build- 
ing. Wilkesbarre,  first  and  third  Wednesdays  of 
each  month  at  8 P.  M.  Election  of  officers  first 
Wednesday  in  January. 

LYCOMING  COUNTY. 


President W.  B.  Konkle,  Montoursville. 

Vice-Pres’ts.  ..  C.  M.  Adams,  Williamsport. 

:G.  W.  Metzgar,  Hughesville. 

Secretary Waldo  W.  Hull,  Williamsport. 

Treasurer B.  H.  Detwiler,  Williamsport. 


Stated  meetings  in  Williamsport,  first  Tues- 
day in  each  month,  at  1.30  P.  M.  Election  of  of- 
ficers in  April. 

McKEAN  COUNTY. 


President James  Johnston,  Bradford. 

Vice-Pres W.  J.  Fredericks,  Duke  Center. 

Sec.  & Treas.  ..  J.  C.  Walker,  Bradford. 

Censors C.  E.  Benninghoff,  Bradford. 

C.  S.  Hubbard,  Bradford. 

S.  H.  Haynes,  Bradford. 


Stated  meetings  in  Bradford  the  first  Tuesday 
of  each  month.  Election  of  officers  in  October. 

MERCER  COUNTY. 


President J.  W.  Hillier,  West  Middlesex. 

Vive-Pres J.  C.  Bachop,  Sheakleyville. 

E.  M.  McConnell,  Grove  City. 

Secretary R.  D.  Morford,  New  Hamburg. 

Treasurer F.  G.  Byles,  Fredonia. 

Censors G.  W.  Shilling,  3 years,  Sharon. 

J.  H.  Twitmyer,  2 years,  Sharps- 
ville. 

M.  M.  Magoffin,  1 year,  Mercer. 
Examiners. ...  J.  T.  Shutt,  Greenville. 

H.  A.  Armstrong,  Sharon. 

J.  B.  McElrath.  Jackson  Center. 


Stated  meetings  in  Greenville,  second  Friday 
in  January  and  April;  in  Mercer,  second  Friday 
in  July  and  October.  Election  of  officers  in 
January. 
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MIFFLIN  COUNTY. 


President Walter  H.  Parcels,  Lewistown. 

Vice-Pres’ts.  . . B.  R.  Kohler,  Reedsville. 

Wm.  G.  Moorehouse,  Philadel- 
phia. 

Secretary H.  W.  Sweigart,  Lewistown. 

Treasurer A.  S.  Harshberger,  Lewistown. 


Stated  meetings  in  Lewistown,  or  elsewhere 
as  may  be  selected,  on  the  second  Tuesday  of 
January,  April,  July  and  October.  Election  of 
officers  in  April. 

MONTGOMERY  COUNTY. 


President J.  N.  Hunsburger,  Skippack. 

Vice-Pres’ts.  ..  G.  N.  Flighley,  Conshohocken. 

D.  H.  Bergey,  Philadelphia. 

Rec.  Sec Harry  H.  Whitcomb,  Norristown. 

Cor.  Sec J.  K.  Weaver,  Norristown. 

Treasurer S.  N.  Wiley,  Norristown. 

Censors E.  M.  Corson,  Norristown. 

J.  O.  Knipe,  Norristown. 

C.  H.  Mann,  Brid  geport. 
Examiners....  C.  Z.  Weber,  Norristown. 

D.  H.  Bergey,  Philadelphia. 

Jas.  R.  Care,  Worcester. 


Stated  meetings  in  the  Borough  Hall,  Norris- 
town, on  the  Wednesday  on  or  before  the  first 
full  moon  of  each  month,  except  July  and  Au- 
gust. Election  of  officers  in  January. 

MONTOUR  COUNTY. 


President C.  Shultz,  Danville. 

Vice-Pres’ts.  ..  R.  E.  Johnston,  Danville. 

J.  E.  McClurg,  Danville. 

Rec.  Sec J.  R.  Kimerer,  Danville. 

Cor.  Sec C.  B.  Mayberry,  Danville. 

Treasurer P.  C.  Newbaker,  Danville. 


Stated  meetings  in  Danville,  third  Tuesday  in 
each  month,  at  8 P.  M.  Election  of  officers  in 
June. 

NORTHAMPTON  COUNTY. 


President E.  W.  Evans,  Easton. 

Vice-Pres’ts. ..  G.  W.  Freeman,  Freemansburg. 

Kate  DeW.  Miesse,  Easton. 

Rec.  Sec Charles  Mclntire,  Easton. 

Cor.  Sec H.  T.  Edwards,  South  Bethlehem. 

Treasurer Amos  Seip,  Easton. 


Stated  meetings  third  Friday  of  April,  at 
Easton;  of  June,  at  Bath;  of  August,  at  Ban- 
gor; of  December,  at  Easton;  of  February,  at 
Bethlehem;  in  October,  on  St.  Luke’s  day,  at 
Bethlehem.  Election  of  officers  in  April. 

NORTHUMBERLAND  COUNTY. 


President W.  L.  Shindel,  Sunbury. 

Vice-Pres J.  J.  Keller,  Seven  Points. 

Secretary Wm.  B.  Stoner,  Sunbury. 

Treasurer W.  W.  Moody,  Sunbury. 

Censors P.  H.  Renn,  Sunbury. 

J.  J.  Keller,  Seven  Points. 
H.  Long,  Sunbury. 


Stated  meetings  on  the  third  Thursday  of  each 
month,  at  2 P.  M.,  at  the  Court  House,  Sunbury 
Election  of  officers  in  November. 

PERRY  COUNTY. 

President A.  L.  Shearer,  Duncannon. 


Vice-Pres A.  T.  Ritter,  Loysville. 

Secretary A.  D.  Van  Dyke,  Marysville. 

Treasurer D.  B.  Milliken,  Landisburg. 

Censor B.  P.  Hooke,  Loysville. 

Annual  meeting  in  January.  Other  meetings 
at  times  and  places  selected;  four  times  a year. 

PHILADELPHIA  COUNTY. 


President Edward  Jackson,  1633  Locust 

Street. 

Vice-Pres’ts. ..  S.  Solis  Cohen,  219  S.  17th  Street. 

J.  H.  Musser,  1917  Chestnut 
Street. 

Secretary John  Lindsay,  340  S.  15th  Street. 

Assist.  Sec Elwood  R.  Kirby,  1202  Spruce 

Street. 

Treasurer Collier  L.  Bower,  1937  Vine 

Street. 

Censors W.  M.  Welch,  Chairman,  821  N. 


Broad  Street. 

H.  St.  Clair  Ash,  1335  Fairmount 
Ave. 

T.  H.  Fenton,  1319  Spruce  Street. 

Fred.  P.  Henry,  1635  Locust 
Street. 

W.  Joseph  Hearn,  1120  Walnut 
Street. 

Stated  meetings  for  business  the  third  Wednes- 
day of  January,  April,  June  and  October.  Elec- 
tion of  officers  in  January.  Scientific  meetings 
the  second  and  fourth  Wednesdays  of  each  month, 
except  July  and  August.  All  at  the  College  of 
Physicians,  northeast  corner  of  13th  and  Locust 
streets,  at  8 P.  M. 

POTTER  COUNTY. 

(Constitution  not  yet  submitted.) 


President E.  U.  Eaton,  Ulysses. 

Vice-Pres’ts...  H.  D.  Hart,  Genesee. 

R.  B.  Knight,  Coudersport. 

Secretary E.  H.  Ashcraft,  Coudersport. 

Treasurer A.  H.  Glover,  Ulysses. 

SCHUYLKILL  COUNTY. 

| President H.  C.  Bowman,  Mahanoy  City. 

| Vice-Pres G.  H.  Halberstadt,  Pottsville. 

( Secretary J.  W.  Coble,  Tamaqua. 

Treasurer David  Taggart,  Frackville. 

Censors B.  S.  Pollock,  Pottsville. 

C.  Lenker,  Schuylkill  Haven. 

D.  W.  Bland,  Pottsville. 

J.  S.  Callen,  Shenandoah. 

G.  H.  Halberstadt,  Pottsville. 


Stated  meetings  in  Pottsville  (or  elsewhere  as 
may  be  selected)  the  first  Tuesday  in  each  month. 
Election  of  officers  in  January. 

SNYDER  COUNTY. 


President F.  J.  Wagenseller,  Selinsgrove. 

Vice-Pres Marand  Rothrock,  Mt.  Pleasant 

Mills. 

Sec.  & Treas.  . .J.  O.  Wagner,  Beaver  Springs. 

Censors D.  G.  Smith,  Freeburg. 

Percival  Herman,  Kratzerville. 
H.  M.  Nipple,  Selinsgrove. 


Stated  meetings  at  Selinsgrove  or  Beavertown 
the  first  Tuesday  in  February,  April,  June,  Au- 
gust, October  and  December.  Election  of  of- 
ficers in  February. 
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SOMERSET  COUNTY. 


President W.  H.  Gardner,  Rockwood. 

Vice-Pres R.  T.  Pollard,  Garrett. 

Secretary H.  C.  McKinley,  Meyersdale. 

Cor.  Sec David  Gildner,  Rockwood. 

Treasurer W.  S.  Mountain,  Confluence. 


Stated  meetings  at  Rockwood  on  the  third 
Tuesday ( of  January,  April,  July  and  October. 
Election  of  officers  in  January. 

SUSQUEHANNA  COUNTY. 

President H.  T.  Dunbar,  Harford. 

Vice-Pres E.  S.  Benson,  Jackson. 

Secretary C.  C.  Halsey,  Montrose. 

Treasurer E.  R.  Gardner,  Montrose. 

Annual  meeting  at  Montrose  on  first  Tues- 
day of  May.  Other  meetings  first  Tuesdays  of 
August,  October  and  February  at  places  desig- 
nated at  previous  meetings. 


TIOGA  COUNTY. 

President R.  B.  Smith,  Tioga. 

Vice-Pres W.  G.  Humphrey,  Elkland. 

Secretary A.  L.  Darling,  Lawrenceville. 

Treasurer C.  W.  Webb,  Wellsboro. 

Censors E.  S.  Robbins,  Covington. 

J.  L.  Beers,  Crooked  Creek. 

E.  E.  Clark,  Osceola. 


Stated  meetings  at  Lawrenceville  the  third  Fri- 
day in  June,  September,  December  and  March. 
Election  of  officers  in  June. 

VENANGO  COUNTY. 


President F.  M.  McClelland,  Utica. 

Vice-Pres C.  K.  Cookson,  Oil  City. 

Secretary E.  W.  Moore,  Franklin. 

Treasurer C.  W.  Coulter,  Oil  City. 

Censors F.  F.  Davis,  Oil  City. 

W.  A.  Nicholson,  Franklin. 
G.  W.  Barr,  Titusville. 


Stated  meetings  on  the  third  Tuesday  of  Jan- 
uary, March,  May,  July,  September,  and  No- 
vember; the  regular  meetings  at  Oil  City  and 
Franklin.  Two  meetings  each  year  are  “out- 
ings,” and  are  held  at  Tionesta,  Emlenton,  Coop- 
erstown,  or  Titusville.  Election  of  officers  in 
January. 

WARREN  COUNTY. 


President Charles  H.  Jacobs,  Youngsville. 

Vice-Pres’ts.  ..  James  Gass,  Sheffield. 

Christian  J.  Frantz,  Warren. 

Secretary J.  R.  Durham,  Warren. 

Treasurer John  Curwen,  Warren. 

Censors John  Hepburn,  Warren. 

Willis  M.  Baker,  Warren. 
Michael  V.  Ball,  Warren. 


Stated  meetings  at  State  Hospital  for  the  In- 
sane, Warren,  first  Tuesday  after  second  Mon- 
day of  January,  April,  July  and  October.  Elec- 
tion of  officers  in  January. 

WASHINGTON  COUNTY. 


President W.  T.  Mitchell,  Allenport. 

Vice-Pres H.  M.  Acheson,  Washington. 

Secretary J.  A.  McKean,  Washington. 

Treasurer W.  R.  Thompson,  Washington. 


Stated  meetings  at  Washington  on  the  second 
Tuesday  of  May,  August  and  November.  Elec- 
tion of  officers  in  May. 

WESTMORELAND  COUNTY. 

President W.  H.  Fetter,  Scottsdale. 

Vice-Pres’ts.  ..  J.  T.  Ambrose,  Ligonier. 

C.  E.  Snyder,  Greensburg. 

Secretary W.  C.  Meanor,  Greensburg. 

Treasurer J.  B.  Wakefield,  Grapeville. 

Censors E.  K.  Strawn,  Madison. 

A.  H.  Strickler,  Scottdale. 

E.  B.  Marsh,  Greensburg. 

Stated  meetings  held  quarterly  as  follows:  The 
February  and  November  meetings  in  Greens- 
burg, at  10  o’clock  A.  M.,  on  the  first  Tuesday 
of  the  Court  of  Quarter  Sessions  held  during  the 
said  months;  and  the  May  and  August  meetings 
at  such  places  as  the  Society  may  appoint,  on 
the  first  Tuesday  of  the  said  months,  except  when 
held  in  Greensburg,  in  which  case  they  shall  be 
held,  like  the  first-mentioned,  on  the  first  Tues- 
day of  the  Court  of  Quarter  Sessions. 

YORK  COUNTY. 

President J.  R.  Brodbeck,  Codorus  P.  O., 

York  Co. 

Vice-Pres’ts.  ..  I.  H.  Betz.  York. 

G.  W.  Bahn,  Spring  Grove. 

Secretary Roland  Jessop,  York. 

Treasurer J.  Deisinger,  York. 

Censors J.  H.  Bittinger,  Hanover. 

J.  C.  Channel,  Wrightsville. 

A.  A.  Long,  York. 

Stated  meetings  in  York,  in  the  Colonial  Hotel 
Parlor,  the  first  Thursday  in  each  month.  Elec- 
tion of  officers  in  January. 


SPECIAL  RATES  TO  LANCASTER. 

Roads  in  the  Trunk  Line  Association  will  sell 
round-trip  tickets  from  points  in  Pennsylvania  to 
Lancaster  and  return  at  the  rate  of  four  cents  a 
mile  one  way  distance.  Members  purchasing 
tickets  at  Pittsburg  or  Erie,  and  Pennsylvania 
points  west  thereof,  can  purchase  without  orders. 
Members  purchasing  tickets  east  of  Pittsburg  and 
Erie  will  require  card  orders  furnished  by  the  sev- 
eral roads,  and  distributed  by  the  Secretary  of 
the  State  Society.  Tickets  to  be  sold  and  good 
going,  May  16  to  19  inclusive;  and  good  return- 
ing on  or  before  May  21.  No  ticket  sold  for  less 
than  25  cents.  The  roads  included  in  the  above 
arrangements  are  the  following: 

Pennsylvania  R.  R.  and  its  lines  in  this  State, 
except  between  New  York  and  Philadelphia. 

Philadelphia  and  Reading  Railway.  “Passen- 
gers from  points  on  Bethlehem  Branch,  going 
via  Allentown,  will  require  two  orders  each,  as 
they  must  repurchase  at  that  point;  those  from 
points  on  Reading  and  Columbia  R.  R.,  going 
via  Mt.  Hope,  will  also  require  two  orders  each, 
having  to  repurchase  at  Lebanon.  Ticket  agents 
of  Beech  Creek  R.  R.  and  Central  R.  R.  Co.  of 
Pennsylvania  will  honor  Philadelphia  and  Read- 
ing orders.” 
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Lehigh  Valley  Railroad  through  tickets  are  via 
Allentown,  thence  by  Philadelphia  and  Reading 
Railway.  If  more  convenient  for  any  members, 
they  can  purchase  local  excursion  tickets  at  four  | 
cents  a mile  to  either  Tomhicken  or  Mt.  Carmel  [ 
and  return,  using  an  additional  card  order  on  the 
Pennsylvania  R.  R.  from  Tomhicken,  or  on  either  j 
the  Pennsylvania  R.  R.  or  the  Philadelphia  and 
Reading  from  Mt.  Carmel. 

Central  Railroad  of  New  Jersey. 

Delaware,  Lackawanna  and  Western  Railway 
will  sell  only  to  Northumberland  and  return; 
therefore  members  going  by  this  route  will  also 
require  Pennsylvania  R.  R.  card  orders  for  tick- 
ets from  Northumberland  to  Lancaster  and  re- 
turn. 

Baltimore  and  Ohio  R.  R.  and  the  Erie  Rail- 
road. Members  wishing  to  go  by  either  of  these 
roads  are  requested  to  notify  the  Secretary  of  the 
State  Society  at  once,  stating  how  many  members 
of  the  famiD  will,  probably,  accompany  the  cor-  j 
respondent. 

The  following  roads  not  in  the  Trunk  Line  As-  j 
sociation  have  made  independent  arrangements  j 
as  noted  under  each: 

Western  Maryland  Railroad.  Will  sell  round-  j 
trip  tickets  to  Hanover  and  return  on  presenta-  J 
tion  of  card  orders.  Conditions  same  as  Trunk  | 
Line  Association,  except  that  no  ticket  will  be  j 
sold  for  less  than  15  cents.  Members  going  this  J 
route  will  require  additional  Pennsylvania  R.  R.  j 
card  orders  for  tickets  from  Hanover  to  Lan- 
caster and  return. 

Cumberland  Valley  Railroad.  Ticket  agents 
are  instructed  ‘‘to  honor  Pennsylvania  R.  R.  card 
orders  for  tickets  through  to  Lancaster  and  re- 
turn at  rate  and  with  time  limits  called  for  in  said 
orders.” 

Pittsburg,  Bessemer  and  Lake  Erie  Railroad. 
“Will  authorize  our  agents  to  sell  any  person 
holding  ‘card  orders’  of  the  Trunk  Line  Associa- 
tion’s issue,  round-trip  tickets  to  our  junction 
points,  at  one  and  one-third  fares  for  the  round- 
trip.” 

All  the  above-mentioned  card  orders,  except- 
ing for  the  Baltimore  and  Ohio,  and  the  Erie, 
are  now  in  the  hands  of  the  undersigned  and 
ready  for  distribution  to  members  calling  for 
same.  In  writing  for  orders  state  plainly  for  how 
many  individuals  you  wish  orders  and  over  what 
roads  you  wish  to  travel;  and  remember  you  are 
naturally  more  familiar  with  the  route  you  should 
take  than  the  Secretary,  who  probably  knows  lit- 
tle or  nothing  about  the  roads  in  your  section  of 
the  State. 

Members  who  wish  to  go  home  over  night  will 
require  a separate  order  for  each  round  trip. 
Card  orders  will  be  furnished  for  members  and 
their  families,  and  you  must  have  as  many  orders  1 
as  you  wish  tickets.  Tickets  purchased  on  these 
card  orders  will  not  be  good  to  stop  off.  Orders 
not  used  must  be  returned  to  the  undersigned, 
and  by  him  to  the  several  roads  issuing  the  same.  | 

Members  who  must  travel  by  other  than  the 
above-mentioned  roads  are  requested  to  corre- 
spond with  the  undersigned  at  once,  stating  on 
what  roads  they  reside,  and  how  many  tickets 
will  probably  be  required.  See  April  Journal  foi 
this  notice,  with  possible  additions. 

C.  L.  Stevens,  Sec. 

Athens,  Pa.,  Feb.  26,  1898. 


THE  ILLUSTRATED  LECTURE  FOR  THE  LANCAS- 
TER MEETING. 

Dr.  J.  T.  Rothrock  will,  on  the  second  night  of 
the  Lancaster  meeting,  lecture  on  the  following 
subject: 

“Sanitary  Relations  of  Our  Highlands  to  the 
State.” 

I.  Topography  of  Our  Highland  Areas. 

II.  They  are  without  value,  as  a rule,  for  ag- 
ricultural or  mining  purposes.  What  uses  can  be 
suggested  for  them? 

III.  General  relations  of  timbered  regions  to 
health. 

IV.  Compare  annual  death  rates  from  pulmon- 
ary troubles  in 

1.  Cities  of  New  York  and  Philadelphia. 

2.  Adirondacks. 

3.  Appalachian  Plateau  of  Pennsylvania. 

V.  Compare  death  rates  in  Minnesota  at  the 
present  time  with  those  of  earlier  years. 

VI.  Cost  of  maintaining  our  hopelessly  weak 
citizen  in  asylums. 

VII.  Medical  science  of  the  future  must  tend 
to  prevent  rather  than  cure  disease. 

VIII.  Are  sanatory  establishments  within  the 
province  of  government,  and  if  so,  to  what  ex- 
tent? 

IX.  Is  it  proper  for  any  government  to  know- 
ingly tolerate  or  encourage  conditions  which  will 
probably  result  in  increasing  a future  death  rate 
among  its  citizens? 

X.  If  sanatoriums  are  to  have  any  place  in  the 
State’s  relief  plans  it  is  necessary  that  immediate 
steps  be  taken  to  secure  suitable  sites. 

XI.  Relation  of  our  Pennsylvania  Highlands 
to  our  future  water  supply. 

The  illustrations  for  above  lecture  are  excep- 
tionally good,  many  of  them  taken  for  this  spe- 
i cial  -lecture,  and  Prof.  Rothrock  is  fully  compe- 
| tent  to  both  instruct  and  entertain. 

S.  S.  Towler, 

Chairman  Committee  on  Scientific  Business. 


Communications. 


PROGRAM  OF  THE  SECTION  ON  MATERIA  MEDICA 
AND  THERAPEUTICS,  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION  AT  DENVER. 

The  following  papers  and  discussions  have  been 
promised  for  the  meeting  at  Denver,  Col.,  June 
7-10,  1898: 

“Yellow  Fever:  Its  Etiology  and  Treatment.” 

Discussion  by  Surgeon-General  George  M. 
Sternberg,  M.  D.,  of  Washington,  D.  C. ; Prof. 
John  Guiteras,  M.  D.,  of  Philadelphia;  Sollace 
Mitchell,  M.  D.,  of  Jacksonville,  Fla.;  T.  S. 
Scales,  M.  D.,  of  Mobile,  Ala.;  G.  B.  Thornton, 
M.  D.,  of  Memphis,  Tenn. ; H.  M.  Bracken,  M. 
D.,  of  Minneapolis,  Minn.;  P.  E.  Archinard,  M. 
D.,  of  New  Orelans,  La. 

“Aims  of  Modern  Treatment  of  Tuberculosis.” 
By  Prof.  Edwin  Klebs,  M.  D.,  of  Chicago.  Dis- 
cussion by  Charles  Denison,  M.  D.,  of  Denver, 
Col.;  C.  H.  Whitman,  M.  D.,  of  Los  Angeles, 
Cal. 
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“Serum  Therapy  of  Tuberculosis.”  By  Prof. 

S.  O.  L.  Potter,  M.  D.,  of  San  Francisco,  Cal. 
Discussion  by  Prof.  James  M.  Anders,  M.  D.,  of 
Philadelphia;  C.  C.  Fischer,  M.  D.,  of  St.  Louis, 
M°. 

“The  Therapeutics  of  Pulmonary  Phthisis.” 
By  Paul  Paquin,  M.  D.,  of  St.  Louis,  Mo. 

“Tuberculin  as  a Diagnostic  and  Curative 
Agent,  with  Report  of  250  Tubercular  Cases 
Treated.”  By  C.  H.  Whitman,  M.  D.,  of  Los 
Angeles,  Cal. 

“The  Practical  Value  of  Artificial  Serum  in 
Medical  Cases.”  By  P.  C.  Remondino,  M.  D.,  of 
San  Diego,  Cal. 

“The  Use  of  Remedies  in  Diseases  of  the 
Heart  and  Blood-Vessels.”  By  T.  Lauder  Brun- 
ton,  M.  D.,  D.  Sc.,  F.  R.  S.,  London  England. 

“The  Mescal  Button.”  By  Prof.  D.  W.  Pren- 
tiss, M.  D.,  of  Washington,  D.  C.,  and  F.  P. 
Morgan,  M.  D.,  of  Washington,  D.  C. 

“The  Modern  Intesinal  Antiseptics  and  Astrin- 
gents.” By  William  Frankhauser,  M.  D.,  of 
New  York. 

“To  What  Extent  is  Typhoid  Fever  Favorably 
Modified  in  Its  Course,  Duration,  Termination 
or  Sequelae  bv  the  Administration  of  Drugs.” 
By  Frank  Woodbury,  M.  D.,  of  Philadelphia,  Pa. 

“Strychnine.”  By  J.  N.  Upshur,  M.  D.,  of 
Richmond,  Va. 

“Methods  of  Teaching  Materia  Medica  and 
Therapeutics.”  By  Prof.  G.  H.  Rohe,  M.  D.,  of 
Balti  more. 

“The  Study  of  Materia  Medica  and  Therapeut- 
ics.” By  H.  M.  Bracken,  M.  D.,  of  Minneapolis, 
Minn. 

“The  Great  Therapeutic  Importance  of  a Ra- 
tional Adaptation  of  Cathartic  Remedies  to  the 
Physiological  Functions  of  the  Gastro-Intestinal 
System.”  By  E.  D.  McDaniels,  M.  D.,  LL.  D., 
of  Mobile,  Ala. 

“Why  tbe  Pharmacopceial  Preparations  Should 
be  Prescribed  and  Used  by  the  Profession.”  By 
Leon  L.  Solomon,  M.  D.,  of  Louisville,  Ky. 

“The  Use  of  Electricity  by  the  General  Prac- 
titioner.” By  Caleb  Brown,  M.  D.,  of  Sac  City, 
Iowa. 

“Home  Remedies  versus  Patent  Medicines.” 
By  Professor  Adolph  Koenig,  M.  D.,  of  Pitts- 
burg, Pa. 

“Glandular  Extracts.”  By  Prof.  Isaac  Ott,  M. 
D.,  of  Easton,  Pa. 

“The  Continuous  Use  of  Digitalin  in  the  Vaso- 
Motor  and  Cardiac  Lesions  of  Senility.”  By 
Henry  Beates,  Jr.,  M.  D.,  of  Philadelphia,  Pa. 

“The  Treatment  of  Insomnia.”  By  Robert 

T.  Edes.  M.  D..  of  Jamaica  Plains,  Mass. 

“Are  There  Therapeutic  Principles?”  By  Pro- 
fessor Solomon  Solis-Cohen,  M.  D.,  of  Phila- 
delphia, Pa. 

“The  Present  Status  of  Serum  Therapy.”  By 
George  W.  Cox,  M.  D. 

“Codeina.”  By  A.  K.  Minich.  M.  D.,  of  Phil- 
adelphia, Pa. 

“The  Relation  of  Pharmacal  Legislation  to 
Pharmacal  Education.”  By  Willis  G.  Gregorv, 
Ph.  G.,  of  Buffalo,  N.  Y. 

“The  Use  of  Stimulants  in  Acute  Diseases.” 
By  E.  P.  Hershey,  M.  D.,  of  Denver,  Col. 

“Opium  in  Bacterial  Diseases.”  By  P.  J. 
Farnsworth,  M.  D.,  of  Clinton,  la. 

“A  New  Non-Amylaceous  Flour  for  Diabetes 


and  Dyspeptics.”  By  N.  S.  Davis,  Jr.,  A.  M., 
M.  D.,  of  Chicago,  Ills. 

“A  Recognition  of  Temperament: -A  Factor  to 
the  Selection  of  Remedies  and  their  Dosage  in 
Disease.”  By  J.  E.  Moses,  M.  D.,  of  Kansas 
City,  Mo. 

“On  Some  Preparations  of  the  National  Form- 
ulary.” By  C.  Lewis  Diehl,  Ph.  G.,  of  Louis- 
ville, Ky. 

“Fraudulent  Claims:  The  Remedy.”  By  C. 
C.  Fite,  M.  I).,  of  New  York,  N.  Y. 

The  following  have  also  promised  papers,  sub- 
jects to  be  announced  very  soon,  together  with 
the  day  assigned  for  each  discussion  and  paper: 

Dr.  J.  E.  Atkinson,  of  Baltimore,  Md. ; Dr.  T. 
Balliet,  of  Philadelphia,  Pa.;  Dr.  George  F.  But- 
ler, of  Chicago,  111.;  Dr.  Dudley  W.  Buxton,  of 
London,  England;  Dr.  Joseph  McFarland,  of 
Philadelphia,  Pa.;  Prof.  Joseph  Remington,  of 
Philadelphia,  Pa.;  Dr.  L.  E.  Sayre,  of  Lawrence, 
Kan.;  Dr.  H.  V.  Sweringen,  of  Fort  Wayne,  Ind. ; 
Dr.  E.  L.  Stephens,  of  Fort  Worth,  Tex. 

The  Chairman  will  be  pleased  to  receive  and 
place  upon  the  program  subjects  for  discussion 
and  papers. 

John  V.  Shoemaker,  M.  D.,  Chairman, 

1519  Walnut  street, 

Philadelphia,  Pa. 


COLLECTIVE  INVESTIGATION  ON  THE  ACTION  OF 
COLD  IN  PNEUMONIA. 

My  three  collective  reports,  already  published, 
on  local  cold  applications  in  the  treatment  of 
acute  pneumonia  give  a record  of  299  cases  so 
treated  with  ten  deaths,  or  a mortality  rate  of 
3.35  per  cent. 

Being  desirous  of  pursuing  this  investigation 
still  further,  I take  the  liberty  of  asking  those 
who  have  tested  this  measure  to  kindly  give  me 
the  result  of  their  experience.  Full  credit  will 
be  given  to  each  correspondent  in  the  report 
which  I hope  to  publish  soon.  Blanks  for  the  re- 
port of  cases  will  be  cheerfully  furnished  by  me, 
with  postage  for  return  of  same,  on  application. 

Thomas  J.  Mays,  M.  D., 

1829  Spruce  st.,  Philadelphia,  Pa. 

Feb.  26,  1898. 


HEADACHE. 

Dr.  Dercuni  declares  that  headaches,  if 
due  to  pelvic  disturbances  in  the  female,  are 
usually  located  at  the  top  of  the  head  and 
are  accompanied  by  soreness  of  the  scalp; 
if  due  to  digestive  disturbance,  they  are  oc- 
cipital or  frontal;  if  to  disease  of  the 
pharynx,  they  involve  the  entire  vault,  as 
though  the  pharynx  were  expanded  and  ex- 
tended upward;  if  due  to  migraine,  they  are 
usually  one-sided,  local  and  accompanied  by 
soreness  at  the  supraorbital  foramen;  if  to 
eye-strain,  generally  superciliary  or  frontal, 
sometimes  occipital;  if  to  disease  of  the 
nares,  between  the  eyes  and  extending 
backward. — (Medical  Record.) 


472 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


IReports  of  Countv  Societies. 

REPORTS  OF  MEETINGS  OF  THE 
LYCOMING  COUNTY  SOCIETY. 


DECEMBER  MEETING,  1897. 


Secretary’s  Report  of  Matter  Presented 
to  the  Lycoming  County  Medical  Society 
Regarding  the  Case  of  Dr.  H.  W.  Libby. 

Section  4,  Article  1,  of  the  Code  of  Ethics 
of  the  American  Medical  Association,  under 
head  of  Duties  of  the  Profession  to  the 
Public,  says:  “It  is  the  duty  of  physicians 
who  are  frequent  witnesses  of  the  enormi- 
ties committed  by  quackery,  and  the  injury 
to  health  and  even  destruction  of  life 
caused  by  the  use  of  quack  medicines,  to 
enlighten  the  public  on  these  subjects,  to 
expose  the  injuries  sustained  by  the  un- 
wary from  the  devices  and  pretensions  of 
artful  empirics  and  imposters.”  In  compli- 
ance with  the  spirit  of  that  portion  of  the 
Code,  Drs.  John  A.  Klump  and  B.  H.  Det- 
wiler,  of  Williamsport,  representing  the 
trustees  of  the  Lycoming  County  Medical 
Society  and  backed  by  that  organization, 
brought  legal  proceedings  against  an  ir- 
regular practitioner  who  styled  himself  Dr. 
H.  W.  Libby,  of  Boston,  Mass.  This  man 
began  the  practice  of  medicine  in  Williams- 
port first  without  a license  and  then  with  a 
diploma,  which  subsequent  events  proved 
was  of  little  or  no  value.  He  claimed  to  cure 
diseases  which  were  pronounced  incurable 
by  other  physicians;  he  would  have  an  in- 
valid send  his  name  and  address  on  a slip  of 
paper,  and  then  would  diagnose  his  ailment 
from  said  slip  and  send  the  proper  (?)  reme- 
dies from  his  laboratories  in  Boston.  Fie 
even  went  so  far  as  to  publish  a paper  in 
which  he  reviled  the  enactments,  of  the  state 
legislature  in  regard  to  the  practice  of  med- 
icine. All  of  this  information  and  that 
which  follows  was  obtained  at  no  little  in- 
convenience to-  those  engaged  in  the  prose- 
cution, and  it  was  not  a pleasant  task  for  re- 
putable physicians  to  engage  in  litigation 


with  a man  of  this  character.  In  the  first 
part  of  the  proceedings,  public  sympathy 
was  very  much  against  the  regular  profes- 
sion, as  evidenced  by  the  ease  with  which  Dr. 
Libby,  an  entire  stranger,  obtained  bail.  It 
was  said  that  he  was  being  persecuted 
through  motives  of  jealousy,  etc.  After  the 
evidence  so  cleverly  obtained  by  Dr.  Klump 
was  published  in  the  daily  press,  people  be- 
gan to  realize  that  they  might  have  been  im- 
posed upon,  and  we  believe  at  the  present 
time  the  public  are  in  full  sympathy  with 
the  regular  profession. 

Our  object  in  submitting  this  report, 
somewhat  in  detail,  is  with  the  hope  that  't 
may  stimulate  other  members  of  the  regular 
profession  to  leave  no  stone  unturned  which 
will  aid  in  stamping  such  gross  injustice 
from  our  midst. 

Following  is  the  report  and  correspond- 
ence submitted  by  Dr.  Klump: 

Williamsport,  Pa.  Dec.  24,  1897. 

During  the  past  summer  this  city  was  vis- 
ited at  various  times  by  one  H.  W.  Libby, 
of  Boston,  Mass.,  an  irregular  practitioner. 
He  was  arrested  by  the  trustees  of  the  Ly- 
coming County  Medical  Society  for  prac- 
ticing without  license  and  without  regis- 
tration. Before  the  alderman  he  waived  a 
hearing  and  gave  bail  for  court. 

At  the  next  term  of  court,  in  September, 
the  grand  jury  returned  a true  bill  in  the 
case,  but  the  trial  was  postponed  on  account 
of  alleged  illness  of  defendant.  Soon  after 
court  adjourned  he  again  came  to  this  city, 
and  at  this  time  with  a diploma  (?),  from 
"The  Independent  Medical  College  of  Chi- 
cago,” dated  September  n,  1897. 

By  exhibiting  said  diploma  at  the  pro- 
thonotary’s  office  he  was  granted  a license 
as  an  itinerant  practitioner. 

The  trustees  then  again  caused  his  arrest 
for  practicing  medicine  without  complying 
with  the  law.  He  continued  to  treat  pa- 
tients and  the  trustees  continued  to  arrest 
him  as  often  as  they  could  procure  evidence 
that  he  was  treating  patients.  He  furnished 
bail  in  each  case,  the  whole  amounting  to 
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$3,500.  At  the  November  term  of  court 
lie  again  failed  to  appear,  forwarding  a certi- 
ficate of  illness. 

The  prosecution  had  a detective  watching 
his  movements,  and  on  the  29th  of  Novem- 
ber, the  first  day  of  court,  he  prescribed  for 
said  detective,  and  was  doing  business  in 
his  Boston  office.  The  court  gave  the 
bondsmen  until  the  March  term  to  produce 
their  man,  or  the  bail  will  be  declared  for- 
feited. 

During  the  period  of  the  arrests  above  re- 
ferred to,  this  man  Libby  instituted  six  or 
eight  suits  for  damages.  Each  trustee  was 
sued  once,  and  twice  in  some  cases,  and  the 
“Times  Publishing  Company,”  was  sued  for 
libel,  they  having  termed  said  doctor  (?)  a 
“quack.” 

In  order  to  obtain  evidence  that  might 
serve  in  having  the  charter  of  the  bogus 
college  revoked,  and  for  the  purpose  of  ex- 
posing the  alleged  doctor  an  application  for 
a diploma  was  made  by  the  hostler  of  one 
of  the  trustees.  Following  is  the  corre- 
spondence, which  shows  what  a simple  mat- 
ter it  is  for  any  person  to  obtain  one  of  these 
diplomas. 

The  Illinois  State  Board  of  Health  is  now 
using  the  correspondence  in  evidence  to 
break  up  the  bogus  college,  and  through 
the  officers  of  the  American  Medical  Asso- 
ciation the  United  States  Government  has 
been  induced  to  proceed  against  the  college 
for  the  fraudulent  use  of  the  mails. 

State  of  Illinois.  State  Board  of  Health.  Of- 
fice of  the  Secretary. 

Springfield,  Dec.  6,  1897. 

Jno.  A.  Klump,  M.  D.,  Williamsport,  Pa 

Dear  Doctor:  Dr.  Hamilton  has  referred 
your  letter  of  the  20th  ult  to  me. 

In  regard  to  the  Independent  Medical 
College,  it  is,  as  you  are  probably  aware, 
an  illegitimate  offspring  of  the  notorious 
Illinois  Health  University  which  was  sup- 
pressed last  May  by  the  action  of  the  Su- 
preme Court.  It  works  on  the  same  lines  as 
the  defunct  concern,  and  its  managers  are 
the  same.  For  some  time  past  I have  been 
endeavoring  to  secure  evidence  that  will 
enable  me  to  induce  the  Attorney  General 


to  proceed  against  this  concern  and  have  its 
charter  revoked,  hence  I was  more  than 
pleased  to  receive  your  letter. 

In  the  first  part  of  your  letter  you  speak 
about  enclosing  some  correspondence,  but 
Dr.  Hamilton  says  none  came  to  hand.  I 
wish  you  would  send  me  all  the  correspond- 
ence you  have  and  everything  else  of  value 
in  evidence.  You  speak  of  using  A.  H. 
Neiss  as  a witness.  Is  he  the  hostler?  I 
would  like  to  get  his  affidavit  setting  forth 
the  facts  in  full,  and  the  diploma  (?)  also. 
This  Board  will  be  glad  to  reimburse  you 
for  any  expenses  incurred  in  the  case,  and 
I will  take  occasion  in  my  report  to  give 
you  full  credit  for  the  assistance  you  have, 
rendered  the  Board  in  ridding  the  state  of 
this  public  stench. 

Very  truly  yours. 

J.  A.  Egan,  M.  D.,  Secretary. 

“Puerperal  Eclampsia”  was  the  subject  for 
general  discussion  at  this  meeting,  and  was 
opened  by  Dr.  A.  M.  Castlebury. 

This  is  an  acute  affection  of  the  motor 
functions  of  the  nervous  system  always  as- 
sociated with  the  pregnant  or  puerperal 
state — not  identical  with  hysteria,  epilepsy, 
or  any  nervous  manifestation  occurring  in- 
dependently of  those  sexual  conditions. 

The  attack  generally  occurs  just  before 
or  during  labor,  most  frequently  in  primi- 
parae,  in  multiple  pregnancies,  in  women 
with  deformed  pelves,  under  certain  atmos- 
pheric conditions  and  is  influenced  by  he- 
redity. 

The  premonitory  symptoms  belong  prin- 
cipally to  nervous  systems.  The  most  prom- 
inent being  frontal  headache,  mental  slug- 
gishness, defective  vision,  epigastric  dis- 
comfort and  renal  disturbances. 

Prognosis  is  more  serious  in  early  preg- 
nancy; uterine  contents  are  more  slowly  ex- 
pelled, and  there  is  more  danger  of  hem- 
orrhages and  puerperal  inflammations. 

The  condition  is  believed  to  result  from 
poor  nerve  nutrition,  because  of  structural 
blood  changes  from  nerve  irritation  bv  toxic 
substance  retained  in  the  blood  elements  of 
the  urine — products  of  intestinal  putrefac- 
tion and  leucomaines  generated  by  the 
foetal  body.  The  strained  and  poisoned 
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nerve  centres  rebel  and  all  the  maternal 
forces  are  aroused  to  expel  the  obnoxious 
contents  of  the  uterus.  Uterine  contrac- 
tions furnish  the  stimulus  necessary  to  start 
the  convulsions. 

All  pregnant  women  should  be  kept  un- 
der observation,  should  be  shielded  from 
sources  of  mental  excitement  and  worry, 
should  have,  if  possible,  good  food,  air  and 
drink  and  should  take  a fair  amount  of  ex- 
ercise. Occasional  urinalysis  is  a necessary 
precaution. 

When  prodromes  appear  advantage 
should  be  taken  to  stimulate  all  the  emunc- 
tories  of  the  body,  and  the  poison  eliminated 
by  free  catharsis,  diuresis  and  diaphoresis, 
and  the  further  accumulation  of  the  poison 
lessened,  if  possible,  by  an  exclusive  milk 
diet. 

If  the  hygienic  and  medicinal  measures 
fail  to  prevent  eclampsia,  or  when  the  pa- 
tient has  not  been  seen  until  the  attack  oc- 
curs, the  indications  are  to  control  the  con- 
vulsions, to  reduce  vascular  tension  and  to 
eliminate  the  poison. 

To  lessen  the  nervous  irritability,  large 
doses  of  chloral  and  the  bromides,  by  the 
rectum,  are  useful.  Anaesthesia,  by  chloro- 
form, or  ether,  is  a valuable  procedure  when 
consciousness  is  regained  between  the  at- 
tacks when  the  restlessness  begins  which 
precedes  a fresh  seizure,  or  when  labor  is 
nearing  completion,  to  control  the  pains. 

In  the  intervals  between  the  convulsions, 
in  strong  plethoric  cases  that  tend  to  cya- 
nosis, venesection  is  a very  efficacious  reme- 
dy. 

To  eliminate  the  poison,  free  catharsis, 
by  rapid-acting  drugs,  free  diaphoresis,  by 
hot  packs  or  hot  air  bottles,  should  be  in- 
duced. 

If  nothing  avails  to  control  the  spasms, 
and  they  increase  in  frequency  and  severity, 
then  the  speedy  emptying  of  the  uterus  by 
the  most  careful  method  possible,  furnishes 
the  only  hope  of  saving  the  life. 

The  paper  was  discussed  by  the  following 
named  members:  Drs.  J.  C.  Steans,  Bell, 


Detwiler,  J.  Allbright,  Ella  N.  Ritter  and 
Yoorhees. 

MEETING  HELD  JANUARY  4,  1898. 

Dr.  C.  E.  Allbright  presented  a case  of 
sycosis  for  examination. 

Influenza  and  catarrhal  fever,  the  subject 
for  discussion,  was  opened  by  Dr.  V.  P. 
Chaapel,  followed  by  Drs.  Born,  F.  F.  Cas- 
tlebury,  Delaney,  Youngman  and  Bastian. 

Dr.  Sidney  Davis,  of  Milton,  read  a paper 
on  “The  Term,  Heart  Failure.”  He  thought 
there  might  rarely  be  a condition  in  which 
the  heart  failed  primarily,  but  that  in  the 
vast  majority  of  cases  it  was  secondary  to 
some  other  affection;  therefore,  the  term 
should  not  be  employed,  especially  in  the 
signing  of  death  certificates. 

The  paper  created  considerable  discus- 
sion for  and  against,  the  following  members 
taking  part:  Drs.  Bastian,  Klump,  Don- 

aldson, Born,  Detwiler,  Chaapel,  C.  E.  and 
J.  W.  Allbright,  Bell,  Youngman  and  Mc- 
Cormick. 

MEETING  HELD  FEBRUARY  I,  1898. 

Dr.  George  B.  Klump  was  elected  to 
membership  in  the  society. 

Dr.  Ella  N.  Ritter  read  a paper,  entitled, 
“Errors  in  Diagnosis  of  Uterine  and  Ovar- 
ian Diseases.”  She  said:  Considering  the 

great  number  of  women  who  are  being 
treated  for  some  disease  of  her  generative 
organs,  it  is  essential  that  we  investigate, 
and,  if  possible,  make  better  her  condition. 

Is  the  disease  epidemic,  or  is  it  the  fault 
of  her  make-up,  or  could  it  possibly  be  due 
to  a lack  of  knowledge  in  the  diagnostician? 
Other  diseases,  affecting  but  a small  num- 
ber of  individuals,  are  carefully  investigated 
by  health  officers  and  physicians.  Languor 
and  backache  of  women  years  ago  were  at- 
tributed to  debility  and  dyspepsia.  Later 
the  same  set  of  symptoms  was  assigned  to 
ulceration,  but  soon  followed  by  displace- 
ments, cervicitis,  endocervicitis,  metritis, 
ovarian  diseases  and  pus  tubes,  each  accom- 
panied by  its  appropriate  treatment  or  op- 
eration. A few  cases  were  cited  in  which 
local  treatment  had  been  given  without  re- 
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lief  and  other  diseased  organs  left  untreated. 

Every  female  patient  presenting  herself 
for  treatment  should  be  carefully  studied, 
not  any  particular  organ,  but  every  organ  of 
the  body,  to  ascertain  the  symptoms  which 
are  primary  and  which  are  secondary.  If 
possible,  this  should  be  clearly  determined 
before  treatment  is  commenced. 

Not  an  organ  of  our  make-up  is  a detri- 
ment in  any  respect,  unless  it  should  be  the 
appendix;  but  as  no  function  has  been  at- 
tributed to  it,  it  cannot  be  classified  as  an 
organ.  In  other  diseased  organs  we  do  not 
hear  of  their  removal  being  either  proposed 
or  practiced.  For  instance,  we  do  not  hear 
of  a penis  being  removed  for  stricture  or 
gleet;  testes  for  orchitis;  limbs  for  an  arth- 
ritis or  eyes  for  keratitis.  It  is  even  consid- 
ered scientific  to  remove  the  ovaries  for  an 
ecchymotic  extravasation  of  blood  into  the 
broad  ligament  or  surrounding  tissue,  al- 
though we  know  a black  eye  gets  well  in  a 
few  days.  Even  if  it  were  the  practice  to  re- 
move diseased  organs  in  other  parts  of  the 
body,  would  it  not  be  better  to  protect  her 
against  such  a low  estimate  of  medical  re- 
sponsibilities? The  case  of  an  affection  by 
the  loss  of  an  organ  not  hopelessly  diseased 
demonstrates  a scientific  incompleteness. 
Very  little  attention  has  been  given  to  the 
too  frequent  and  unnecessary  examinations 
and  treatment  of  virgins.  The  evil  has 
existed  more  or  less  since  the  early  days  oi 
gynecology7.  In  almost  every  avenue  of  life 
the  young  girl  grows  up  under  her  moth- 
er’s most  careful  training,  and  is  instructed 
that  one  portion  of  her  body7  must  be  guard- 
ed as  strenuously  as  life  itself.  No  true  and 
conscientious  physician  removes  and  de- 
stroys the  sanctity  in  which  these  organs  are 
held.  A digital  examination  is  not  always 
necessary,  for,  as  in  other  departments  of 
medicine  and  surgery,  many  diseases  can  be 
diagnosed  and  treated  without  an  examina- 
tion, and  this  same  procedure  should  be  ob- 
served in  gynaecology. 

In  most  cases,  if  the  attention  is  directed 
to  the  hygiene  of  the  patient,  the  general 


treatment  will  bring  about  a cure.  The 
majority  of  young  girls  of  to-day  have 
slightly  developed  muscular  systems,  the 
body  encased  in  ill-fitting  clothing,  causing 
the  abdominal  organs  to  be  crowded  down 
upon  the  pelvic  organs.  Too  many  hours 
are  devoted  to  study  and  fancy  work,  and 
finally  the  excitement  of  high  life,  with  late 
hours  at  night,  will  produce  sufficient  symp- 
toms to  cause  any  mother  to  think  that  her 
daughter  is  afflicted  with  some  serious  fe- 
male disease.  Then  the  advice  of  a phy- 
sician is  sought.  Such  a girl  should  be 
treated  as  if  she  were  your  own  daughter  or 
sister.  Each  case  should  be  carefully  stud- 
ied and  treated  as  is  deemed  best,  as  no  one 
can  judge  for  you.  But  always  give  gen- 
eral treatment  a fair  trial,  and  aim  to  restore 
but  not  destroy  the  functions  of  an  organ. 

Dr.  Louis  Schneider  reported  a case  of 
difficult  labor,  in  which  there  was  hemor- 
rhage from  the  uterine  cavity  for  some  time. 
The  patient  began  to  grow  weak.  Dr. 
Nutt  was  called  and  premature  labor 
was  induced.  It  was  found  there  was 
an  intra-mural  fibroid  tumor,  which 
in  its  growth  detached  the  placenta, 
and  thus  caused  the  hemorrhage.  The 
uterine  cavity  was  thoroughly  cleansed 
(antiseptically)  and  packed  with  iodoform 
gauze.  The  patient  did  well  for  a time,  but 
subsequently  became  septic  from  breaking 
down  of  the  tumor,  and  eventually  died. 
Dr.  Bell  raised  the  question  as  to  whether 
the  infection  could  come  from  within.  Dr. 
Nutt  thought  that  it  could. 

Dr.  J.  W.  Allbright,  of  Muncy,  stated  that 
he  had  had  good  results  in  the  use  of  lactate 
of  strontium  in  acute  and  sub-acute  albu- 
minuria. 

Dr.  Welker,  of  Collomsville,  presented  a 
case  for  examination.  Drs.  Nutt,  McCor- 
mick and  Bell  examined  the  case,  and  re- 
ported it  to  be  dysmenorrhoea. 

Dr.  Bell  reported  having  had  the  follow- 
ing results  in  three  separate  confinements 
of  a woman  who  had  what  appeared  to  be  a 
progressively  increasing  deformity  of  the 
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pelvis.  At  her  first  accouchement  a high 
forceps  operation  was  necessary,  and  he  suc- 
ceeded in  delivering  a live  child;  at  her  next 
confinement  the  child  could  not  be  delivered 
with  forceps.  Dr.  McCormick  was  called, 
version  was  performed,  and  after  great  dif- 
ficulty a still-born  child  was  delivered.  The 
third  and  last  time  the  child  was  again  turn- 
ed, but  it  was  found  impossible  to  deliver. 
Dr.  Bell,  assisted  by  Dr.  Stokes,  then  per- 
formed craniotomy,  and  delivered  the  child, 
the  woman  subsequently  dying  from  ex- 
haustion. 

DISCUSSION. 

Dr.  Bastian.  Why  not  call  in  a surgeon 
at  such  times  and  do  a symphyseotomy? 

Dr.  Lyon.  Why  not  induce  premature 
labor? 

Dr.  Ella  N.  Ritter.  Would  not  caesarean 
section  have  been  advisable? 

Dr.  Nutt.  Caesarean  section  at  this  time 
would  have  been  dangerous,  and  the  gain  in 
space  by  symphyseotomy  would  not  be  suf- 
ficient. He  quoted  Hirst,  and  thought  that 
the  difficulties  after  turning  would  not  be 
obviated. 

Dr.  Born  quoted  Lusk;  Dr.  Stokes  favor- 
ed turning.  Dr.  L.  Schneider  thought  that 
if  the  deformity  was  known  caesarean  sec- 
tion, at  the  proper  time,  might  have  saved 
both. 

Dr.  Bell.  It  is  much  easier  to  do  these 
things  now  than  it  is  when  you  stand  at  the 
bedside  with  your  sleeves  rolled  up  and  the 
sweat  of  exertion  standing  on  your  brow. 
I had  no  time  to  send  to  New  York  or  Phil- 
adelphia for  authorities;  but  something  had 
to  be  done,  and  that  quickly.  I secured 
able  assistants,  and  attempted  to  do  that 
which  twice  before  had  been  successfully 
accomplished.  No  man  at  that  time,  and 
under  the  conditions,  could  have  been  sure 
of  the  diameter  of  that  pelvis,  nor  foretold 
what  the  result  would  be. 

The  subject  for  general  discussion,  “Ap- 
pendicitis," was  opened  by  Dr.  C.  B.  Bas- 
tian, followed  by  Drs.  L.  Schneider,  Kunkle, 
Nutt,  Ivlump,  Wilson,  Bell,  Chaapel,  Mil- 
ler. Youngman  and  Ritter. 

Waldo  VV.  Hull,  Secretary. 


REPORT  OF  THE  DECEMBER  MEET- 
ING OF  THE  ALLEGHEY  COUN- 
TY MEDICAL  SOCIETY. 

At  the  regular  meeting  for  December 
Dr.  R.  W.  Stewart  read  a paper  on  “Cancer 
of  the  Breast”  (see  page  438).  Dr.  J.  J.  Bu- 
chanan had  been  appointed  to  open  the  dis- 
cussion. 

DISCUSSION. 

Dr.  J.  J.  Buchanan:  After  the  full  presen- 
tation of  this  subject,  there  can  be  little  dis- 
cussion except  on  some  minor  points.  I 
should  like  to  dwell  also  on  a few  of  the  im- 
portant points  and  speak  of  one  or  two  par- 
ticulars upon  which  I differ  from  the 
speaker.  With  reference  to  traumatism,  a 
large  proportion  of  cases  have  a positive  his- 
tory of  injury  followed  by  a growth  which 
has  subsequently  proved  to  be  cancer. 
Whatever  theory  we  may  hold  as  to  the 
origin  of  cancer  of  the  breast,  the  cells  of 
that  gland  are  in  a state  of  unstable  equilib- 
rium; and,  when  injury  is  followed  by  effu- 
sion or  afflux  of  blood  to  the  part,  these 
cells  may  be  stirred  to  activity.  In  the  ex- 
amination of  patients,  the  late  Dr.  S.  W. 
Gross  insisted  that  the  patient  should  al- 
ways be  laid  upon  her  back,  and  a compari- 
son of  the  two  breasts  should  be  made.  In 
this  way,  even  the  smallest  growths  can  be 
detected.  Dr.  Stewart  has  very  properly 
laid  stress  on  the  fact  that  cancer  is  not  nec- 
essarily a painful  disease.  This  error  is  very 
prevalent  with  the  people  at  large  and  is  fre- 
quently met  with  in  the  profession. 

The  responsibility  of  making  a diagnosis 
is  very  great.  When  a patient  comes  to  us 
with  a tumor  of  the  breast,  we  are  hardly 
justified  in  making  very  fine  distinctions,  or 
in  assuming  it  to  be  a benignant  disease.  In 
the  first  place,  a mistake  may  cost  the  pa- 
tient the  chance  of  a cure,  and  in  the  second 
place,  some  injury  may  change  the  aspect  of 
a benignant  to  a most  malignant  form.  If 
these  cases  were  all  operated  upon  at  an 
earlv  period,  the  chance  of  recurrence  would 
be  very  slight.  When  a patient  asks  my  ad- 
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vice,  no  matter  how  innocent  a tumor  may 
appear,  I say  to  that  patient,  “I  have  my 
opinion,  but  that  opinion  may  be  wrong. 
An  absolute  diagnosis  can  only  be  made  by 
the  microscope,  and  if  cancer  stroma  is  pres- 
ent, a radical  operation  should  be  imme- 
diately resorted  to.”  Probably  the  most  im- 
portant point  in  making  a diagnosis  is  the 
matter  of  internal  complications  in  the 
lungs,  liver,  etc.,  etc.  These  questions  are 
very  difficult,  and  a large  majority  of  deaths 
which  occur  several  months  or  years  after 
an  operation,  have  been  due  to  internal 
growths.  Local  recurrence,  of  late  years,  is 
very  rare.  When  we  plan  an  operation,  we 
must  consider  all  the  sites  of  recurrence. 
In  the  first  place,  the  cancer  may  recur  in 
the  skin  in  the  neighborhood  of,  or  immedi- 
ately over,  the  growth,  and  I know  of  no 
rule  by  which  we  can  measure  the  amount 
of  skin  which  should  be  removed.  Of 
course  we  do  not  wish  to  make  a gaping 
wound  unnecessarily,  and  it  would  be  very 
desirable  if  some  one  could  give  specific  di- 
rections to  govern  us  in  this  particular.  The 
next  most  common  sites  of  recurrence  are 
the  axillary  glands  and  vessels.  The  pec- 
toral fascia  has  lately  received  a great  deal 
of  attention.  Prof.  Halsted  and  others  ad- 
vise the  removal  of  the  pectoral  fascia  and 
the  underlying  portions  of  the  pectoralis 
major  muscle,  but  this  is  not  enough,  the 
pectoralis  minor  is  frequently  affected.  Re- 
currence also  occurs  underneath  this  muscle 
passing  into  the  chest  wall  and  portions  of 
the  chest  wall  have  been  removed. 

Another  question  that  comes  up  is  the 
limit  of  the  gland  itself.  In  a fat  patient  it 
is  very  difficult  to  say  what  is  fat  and  what 
is  breast  tissue.  I believe  in  many  cases 
that  recurrence  has  been  due  to  portions 
of  the  breast  left  behind.  I do  not  remove 
the  axillary  skin,  and  have  never  known  a 
recurrence  in  the  skin  or  superficial  lym- 
phatics of  the  axilla.  Its  removal  enlarges 
the  scar,  narrows  the  axillary  space  and 
decreases  movement  of  the  arm.  I always 
ask  the  consent  of  patients  to  remove  the 
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pectoral  muscles  if  necessary.  The  disabil- 
ity which  arises  from  the  removal  of  these 
muscles  is  surprisingly  slight.  A patient, 
from  whom  I had  removed  these  muscles, 
recently  said  that  she  could  use  one  arm  as 
well  as  the  other. 

After  a little  practice,  cleaning  out  the  ax- 
illa is  a very  easy  matter.  The  important 
point  is  that  the  axillary  vein  should  be  thor- 
oughly exposed  at  first,  to  the  apex  of  the 
axilla,  and  the  small  branches  tied  before 
they  are  cut,  and  cut  close  to  the  veins.  This 
allows  free  access  to  the  parts  beneath. 

I think  a sharp  knife  the  best  and  safest 
instrument,  and  the  most  accurate  for  a 
thorough  dissection  of  the  axilla.  The  oper- 
ation in  the  axilla  should  be  almost  blood- 
less, and,  as  Dr.  Stewart  says,  should  leave 
only  the  vessels,  ribs,  posterior  muscles, 
and  important  nerves.  The  removal  of  the 
entire  mass  of  the  breast  and  axillary  glands 
in  one  piece  is  universally  recommended  on 
the  ground  that  it  preserves  the  continuity 
of  the  tissues.  My  custom  has  been  to  re- 
move the  breast  separately  and  finish  the 
operation  after  the  breast  is  out  of  the  way. 
My  reason  for  this  is  that  it  removes  a large 
mass  which  would  otherwise  stand  in  the 
way  of  the  operator  and  render  the  dissec- 
tion of  the  axilla  more  difficult. 

Even  if  we  should  fail,  and  the  operation 
not  result  in  a positive  and  permanent  cure 
because  of  visceral  infection,  the  operation 
has  a very  beneficial  effect  on  the  patient. 
It  removes  a constant  source  of  anxiety  and 
reminder  of  death;  it  makes  her  more  hope- 
ful during  the  last  months  or  years  of  her 
existence,  and,  what  is  no  less  important,  it 
relieves  her  of  the  dread  of  operation. 

Dr.  C.  C.  Hersman:  If  a patient,  sixty- 
five  to  seventy-five  years  of  age,  were  to  con- 
sult me  with  an  apparently  innocent  tumor 
of  the  breast  with  no  pain  nor  soreness,  I 
should  hesitate  to  advise  removal.  In  a 
young  patient,  my  decision  would  be  dif- 
ferent. 

Dr.  J.  D.  Thomas:  I now  have  a patient, 
seventy  years  of  age,  with  a scirrhus  can- 
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cer  of  the  breast  and  axilla.  She  suffers 
intense  pain,  and  when  first  seen  by  me  was 
an  inoperable  case.  Injections  of  alcohol 
— three  drachms  being  injected  deeply  un- 
derneath the  tissues  as  near  the  site  of  the 
disease  as  possible — were  tried  and  contin- 
ued for  four  or  five  weeks  without  improve- 
ment. With  regard  to  the  use  of  the  knife 
or  blunt  dissector,  I prefer  to  use  blunt- 
pointed  scissors.  The  great  trouble  in  most 
cancer  cases  is  the  physician  and  patient  do 
not  appreciate  the  danger,  and  cases  come 
to  the  surgeon  too  late.  This  fact  has 
brought  the  operation  for  the  radical  cure  of 
cancer  into  some  disrepute.  For  this  rea- 
son I do  not  advise  operation  in  my  present 
case.  If  done  at  all,  the  operation  should 
be  done  early  and  thoroughly,  leaving  no 
probable  site  of  recurrence. 

Dr.  J.  B.  Crombie:  I believe  cancer  should 
be  removed  as  often  as  it  recurs,  until  we  are 
sure  some  internal  organ  has  become  in- 
fected, and  even  then  occasionally  to  get  rid 
of  the  sloughing  mass.  I have  operated 
three  times  on  a patient  who  is  now  ap- 
parently free  from  the  disease  after  almost 
three  years.  I made  an  autopsy  on  a wom- 
an recently  who  had  been  operated  upon 
about  four  years  ago  and  who  refused  oper- 
ation for  a recurrence  two  years  later. 
She  died  of  exhaustion  from  prolonged  sup- 
puration of  easily  removable  masses.  The  in- 
ternal organs  were  free  from  disease  and  a 
reoperation  might  have  meant  a cure. 

Dr.  J.  W.  Boyce:  So  far  as  text-books  on 
surgery  are  concerned,  I think  the  blunt  in- 
strument is  universally  recommended  for 
dissections  in  the  axillary  space;  but  I think 
the  surgeon  should  have  sufficient  manual 
dexterity  to  use  a sharp  knife,  with  mani- 
fest advantage  and  without  injury.  There 
is  another  point  upon  which  the  writer 
might  give  us  some  light.  I have  heard 
this  plan  (of  removing  the  whole  mass  in 
one  piece)  recommended  for  the  reason  that 
cancer  may  be  of  parasitic  origin,  and,  if 
you  cut  into  the  diseased  portion,  infection 
of  the  wound  might  follow. 


Dr.  R.  W.  Stewart:  My  chief  object  in 
bringing  this  subject  before  the  society  was 
to  emphasize  the  importance  of  an  early 
diagnosis  of  tumors  of  the  breast,  and  the 
advantages  of  an  immediate  and  thorough 
removal  of  malignant  growths. 

In  reply  to  some  of  the  remarks,  I should 
say  that  the  age  of  sixty  years  is  not  in  itself 
a barrier  to  an  operation.  I have  operated 
on  two  cases  over  seventy  years  of  age,  and 
both  are  living,  eight  and  nine  years  after 
operation.  I do  not  think  that  anyone  can 
point  to  traumatism  as  the  cause  of  cancer, 
although  it  may  be  a cause  occasionally.  It 
is  unfortunate  that  this  popular  belief  ex- 
ists. I removed  a malignant  growth  from 
the  breast  of  a woman  two  years  ago  who 
has  since  sued  a railroad  company  for  ten 
thousand  dollars  damages,  alleging  that  an 
injury  received  was  the  cause  of  the  cancer. 
If  we  recognize  traumatism  as  a common 
cause,  it  will  open  the  way  to  many  unjust 
damage  suits.  Dr.  Buchanan  recommends 
a primary  incision  in  order  to  remove  a 
specimen  for  examination.  I think  it  better 
to  base  the  diagnosis  on  the  clinical  picture 
and  history.  The  removal  of  the  specimen 
is  likely  to  set  up  a greater  activity  in  the 
diseased  tissues  and  promote  its  dissemi- 
nation through  the  lymphatics. 

Dr.  J.  J.  Buchanan:  I think  Dr.  Stewart 
misunderstood  me  with  reference  to  the  op- 
eration in  benignant  cases.  I do  not  recom- 
mend cutting  out  a section  for  examination, 
but  the  removal  of  the  whole  growth.  I 
never  remove  a portion  of  a growth  in  the 
breast  for  examination. 

ORBITAL  CELLULITIS. 

Dr.  Chas.  A.  Wishart  presented  a case  of 
orbital  cellulitis  with  the  following  paper: 

Disease  of  the  orbit  is  rather  rare,  occur- 
ing,  according  to  Berry,  once  in  eight 
hundred  eye  cases.  Two  symptoms  are  con- 
stantly present,  proptosis  or  exophthalmos, 
and  complete  or  partial  immobility  of  the 
eyeball.  Fluctuation  is  not  constant  even 
with  abscess.  Some  cases  present  no  dis- 
turbance of  vision,  others  marked  papillitis, 
atrophy,  hemorrhage  and  vasculitis.  Or- 
bital cellulitis  may  be  acute  or  chronic;  mo- 
nolateral or  bilateral  ; and  may  undergo 
resolution  or  suppuration.  Mild  cases  are 
without  constitutional  disturbances,  but 
severe  forms  are  usually  accompanied  by 
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chills  and  fever.  Optic  neuritis,  atrophy, 
ulceration  of  the  cornea,  and  even  suppura- 
tion of  the  eyeball  may  follow.  An  abscess 
usually  points  below  the  inner  portion  of 
the  supra-orbital  ridge.  Of  causes,  it  may 
be  idiopathic,  or  may  follow  scarlet  or  ty- 
phoid fevers,  or  meningitis,  while  the  most 
violent  types  occur  in  erysipelas  and  are 
usually  bilateral.  Prognosis  is  favorable  in 
mild  cases,  usually  fatal  in  double  cases  as- 
sociated with  erysipelas.  Phlebitis  of  the 
orbital  veins  may  cause  fatal  encephalitis. 
Treatment  consists  of  supportive  measures 
with  frequent  hot  compresses  and  local 
bleeding  in  the  early  stages,  and  early  in- 
cision close  to  the  orbital  walls  when  pus  is 
suspected.  This  patient  was  seen  two  days 
after  first  symptom — pain — appeared,  and 
the  lids  were  so  swollen  the  eye  could  not  be 
opened.  On  examination,  the  swelling  ex- 
tended from  the  bridge  of  the  nose  to  the 
ear,  and  from  the  middle  of  the  forehead  to 
the  angle  of  the  jaw  and  corner  of  the  mouth. 
There  was  no  history  of  traumatism.  The 
skin  was  dusky  red,  with  numerous  large, 
flat,  yellowish  vesicles.  There  was  no  fluc- 
tuation nor  constitutional  disturbance.  Tr. 
iodi  was  applied  over  and  beyond  the 
swelling,  and  he  was  given  a lotion  of  lead 
and  opium.  Two  days  later,  an  incision  to 
the  depth  of  about  an  inch  and  a half  was 
made  through  the  upper  lid  close  to  the 
orbit,  but  no  pus  was  found.  Later  an  ab- 
scess opened  spontaneously  between  the  in- 
cision and  the  edge  of  the  lid.  Another  ab- 
scess of  considerable  size  was  incised  on  the 
temple  about  an  inch  from  the  outer  canthus. 
All  sinuses  were  laid  open  and  the  tracts 
cleansed  with  hydrogen  peroxide  and  bi- 
chloride of  mercury,  and  packed  with  iodo-  < 
form  gauze.  Convalescence  has  thus  far 
been  favorable.  Points  of  interest  are  sud- 
den onset,  rapid  progress,  and  absence  of 
constitutional  disturbance.  The  condition 
of  the  eyeball  is  good. 

ACROMEGALIA. 

Dr.  C.  C.  Hersman  presented  a patient  as 
a case  of  acromegalia  with  the  following 
report: 

He  js  a single  man,  24  years  of  age,  with 
a family  history  of  insanity  and  nervous- 
ness. This  condition  began  in  1890  with  the 
sensation  of  a hot  wave  beginning  in  his  feet 
and  extending  over  his  body.  General 
weakness,  apathy,  frontal  headache  and 
vertigo  developed,  and,  at  times,  he  would 
fall  but  retained  consciousness.  His  habits 


have  been  good  except  for  the  excessive  use 
of  tobacco.  There  has  been  a gradual  in- 
crease in  weight,  inability  to  make  mental 
or  physical  efforts,  and  he  has  a peculiar  at- 
titude while  walking,  head  slightly  forward, 
turned  to  one  side,  and  eyes  fixed  on  his 
path.  The  lips  and  nose  are  large,  nostrils 
widened,  face  full,  hair  coarse  and  abund- 
ant, and  beard  scanty;  fingers,  hands  and 
wrists  are  very  large  (large  bones);  sight  is 
disturbed,  but  pupillary  reflexes  are  nor- 
ma! ; voice  is  low  pitched,  resonant  and  gut- 
tural; walks  with  a cane;  and  at  times  he 
seems  both  astasic  and  abasic.  Absent 
symptoms  are  prognathous  jaw,  enlarged 
ears,  and  pigmentation.  Diagnosis  from 
myxcedema  is  made  by  absence  of  swollen 
eyelids,  baldness  and  knee-jerk;  and  the 
presence  of  perspiration  and  normal  smell, 
taste  and  hearing. 

DISCUSSION. 

Dr.  Theodore  Diller:  I am  not  convinced 
this  is  a case  of  acromegalia.  The  enlarge- 
ment is  chiefly,  if  not  wholly,  in  the  soft  tis- 
sues. The  yellow,  wax-like  color,  and  the 
absence  of  enlargement  of  the  extremities 
and  lower  jaw  suggest  strongly  myxoedema 
on  superficial  examination. 

Dr.  Samuel  Ayres:  It  seems  to  me  the 

characteristic  hypertrophy  of  acromegalia 
is  not  present.  The  apparent  hypertrophy 
may  be  caused  by  a fatty  condition  of  the 
subcutaneous  tissue. 

Dr.  Hersman:  If  it  is  a case  of  myxoede- 
ma, it  presents  very  few  symptoms  of  that 
disease,  consisting  chiefly  in  the  color  of  the 
skin  and  a few  minor  symptoms. 

/.  /.  Johnston,  Editorial  Committee . 


Eycerpts  from  Current  HDeMcal 
Xiterature. 


THOSE  AWFUL  WORDS,  “ETHICAL”  AND 
“PROPRIETART.” 

A kind  contemporary  charges  us  with  in- 
ethicality  as  regards  our  views  on  proprie- 
tary medicines;  that  we  are  ‘‘in  conflict  with 
the  Code  of  Ethics;”  and  that  these  views 
“have  no  place  in  strictly  ethical  medical 
journalism.”  It  is  not  a littie  difficult  to  re- 
ply without  feeling  to  our  really  respected 
contemporary,  because  at  heart  we  agree 
and  are  really  working  together  for  a com- 
mon cause.  It  is  a pity,  therefore,  to  spend 
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our  time  in  unjust  criticisms  and  slurs  at 
each  other  instead  of  upholding  each  other’s 
hands.  We  shall  therefore  probably  not  re- 
fer to  such  unconsidered  criticism  in  the 
future,  and  wish  now  to  make  a final  an- 
swer. In  brief,  this  answer  is  as  follows: 
Leaving  to  one  side  the  ever-renewed  de- 
light, old  as  human  nature,  and  ineradicable 
as  sin,  which  many  people  have  in  thinking 
they  are  more  virtuous  than  their  neigh- 
bors, and  the  fact  not  infrequently  revealed 
thereby  that  there  is  danger  of  standing  up 
so  straight  that  one  may  lean  and  even  fall 
over  backward,  it  is  evident  that  the  contro- 
versy over  proprietary  preparations  and  eth- 
ics is  based,  first,  upon  a complete  misun- 
derstanding of  the  meaning  of  the  word 
Proprietary.  Let  us  take  our  best  authority, 
The  Century  Dictionary , which  defines  a pro- 
prietary medicine  as  one  “the  manufacture 
or  sale  of  which  is  restricted  through  patent 
of  the  drug  or  combination  of  drugs,  of  the 
label,  or  of  the  name,  or  otherwise,”  etc. 
Like  all  the  definitions  in  the  dictionaries, 
this  one  is  faulty,  e.  g.,  in  not  fully  consider- 
ing the  question  of  trade-marks,  etc.,  but  it 
is  essentially  correct.  We  should  now  de- 
fine the  term  as  follows:  “A  proprietary 

medicine  is  one  the  manufacture  or  sale  of 
which  is  controlled  or  limited  by  a monop- 
oly of  the  sources  of  supply;  by  a property- 
right  in  the  trade-mark,  the  name,  or  the  la- 
bel; by  a patent;  by  a secret  of  constitution 
or  of  method  of  manufacture;  or  by  any 
other  means.”  Our  critic,  in  the  issue  of 
his  journal,  advertises  Baker’s  cod-liver  oil, 
Mulford’s  antitoxin,  and  Brown’s  carriages, 
and  is  ethical  in  doing  so.  There  is  no  legal 
mind  in  America  that  would  not  admit,  how- 
ever, that  these  are  just  as  much  “proprie- 
tary” preparations  as  any  that  we  advertise. 
If  the  manufacture  and  sale  of  these  three 
articles  is  not  “restricted  by  the  label,  or  the 
name,  or  otherwise,”  let  a rival  manufac- 
turer put  these  three  things  with  their 
namings  upon  the  market  - and  he  will 
mighty  soon  see  that  Baker,  Mulford,  and 
Brown  will  be  after  him  with  injunctions 
in  hot  haste.  Any  manufacturer  whose  ar- 
ticles we  advertise  could  legally  force  our 
critic  to  insert  in  his  journal  the  advertise- 
ments we  have  accepted,  or  else  suffer  ex- 
clusion of  his  journal  from  the  mails.  Both 


sets  of  advertisements  are  of  non-secret  pro- 
prietary preparations.  Our  critic  must  not 
forget  the  legal  aspect  of  the  question. 
Even  when  not  trade-marked,  no  manufac- 
turer would  allow  another  to  sell  the  arti- 
cles he  manufactures  under  the  same  name, 
and  any  judge  would  uphold  the  protest. 
The  sneer  at  “Proprietaries”  is  pure  bogey 
and  limitless  fudge.  Where,  then,  is  the 
superior  virtue  of  our  critic?  Solely  in  his 
imagination  and  in  his  misunderstanding 
of  philology  and  of  law. 

And  also  in  his  misunderstanding  of  his- 
tory. When  the  code  of  ethics  was  written, 
proprietary  meant  simply  and  solely  secret. 
All  proprietary  preparations  were  then 
secret.  They  are  by  no  means  so  now. 
Modern  pharmacology  and  the  manufac- 
ture of  valuable  products  by  lay  capital,  in- 
telligence, and  praiseworthy  commercial 
methods  had  not  risen  to  give  an  entirely 
new  aspect  to  the  matter.  As  well  climb 
up  ten  flights  of  stairs  in  suspicion  of  the 
elevator  as  to  scorn  the  part  played  by  civi- 
lization, with  its  ingenuity,  machinery,  and 
capital  in  the  department  of  pharmacology. 
We  have  a profound  respect  for  the  strong, 
spontaneous,  subjective  ethical  conscience 
and  consciousness,  but  we  confess  to  a smile 
that  may  easily  be  turned  to  a sneer  by  the 
lack  of  intellect  that  sometimes  accompanies 
it,  and  that  cannot  distinguish  between  a 
secret  preparation  or  nostrum  and  a legiti- 
mate non-secret  preparation  dependent  up- 
on machinery,  capital,  intelligence,  and  con- 
scientious commerce  for  its  manufacture  and 
distribution.  There  is  hardly  a physician  in 
Amercia  who  does  not  prescribe  proprietary 
preparations,  and  there  is  not  a journal  that 
does  not  advertise  them.  The  question  is 
as  to  the  kind  of  proprietary  things  they  are. 
We  feel  and  know  we  are  as  virtuous  and  as 
ethical  as  our  critic ; we  have  no  wish  to  con- 
fuse the  issue;  we  are  not  secretly  bidding 
for  advertisements,  or  excusing  any  implied 
laxity  in  the  acceptance  of  advertisements. 
The  question  of  secrecy,  not  that  of  proprie- 
torship, is  the  heart  of  the  matter.  Other 
things  may  make  a non-secret  article  objec- 
tionable, and  there  may  be  differences  and 
errors  of  judgment,  but  we  shall  finally  come 
out  right  if  we  begin  by  excluding  ail 
secrets.  If  we  stickle  and  wriggle  about  the 
word  proprietary,  we  shall  forever  wander 
about  in  the  obscurity  of  hypocrisies,  mis- 
understandings, and  injustice.  — (Editorial, 
Philadelphia  Medical  Journal.) 


•flie  Pennsylvania  JVEedical  Journal, 

The  Official  Organ  of  the  Medical  Society  of  the  State  of  Pennsylvania. 


VOL.  I.  1 
No.  11.  J 


Pittsburg,  April,  1898. 


Subscription  : 

$2.00  Per  Year. 


OFFICERS  FOR  THE  YEAR  1897-1898. 

President: 

W.  Murray  Weidman,  Reading. 

Vice-Presidents: 

First— Wm.  B.  Atkinson,  Philadelphia.  Second— Wray  Grayson,  Washington. 

Third — B.  H.  Detwiler,  Williamsport.  Fourth — J.  H.  Bittinger,  Hanover. 

Secretary:  I Assistant  Secretary: 

0.  L.  Stevens,  Athens.  I Theodore  B.  Appel,  Lancaster. 

Treasurer: 

George  Benson  Dunmire,  1618  Spruce  St.,  Philadelphia. 

BOARD  OF  TRUSTEES  AND  JUDICIAL  COUNCIL. 

I.  C.  Gable,  President,  York,  D.  W.  Bland,  Pottsville,  Henry  Beates,  Jr.,  Philadelphia, 

M.  A.  Rhoads,  Secretary,  Reading,  T.  P.  Simpson,  Beaver  Falls,  John  H.  Packard,  Philadelphia, 
John  Curwen,  Warren,  R.  Armstrong,  Lock  Haven,  W.  T.  Bishop,  Harrisburg. 

COMMITTEE  ON  ARRANGEMENTS  AND  CREDENTIALS. 

A.  R.  Craig,  Chairman,  Columbia. 

COMMITTEE  ON  PUBLICATION. 

Adolph  Koenig,  Chairman,  108  Ninth  St.,  Pittsburg. 

Edward  Jackson,  Secretary,  1633  Locust  St.,  Philadelphia. 

COMMITTEE  ON  PHARMACY.  I COMMITTEE  ON  SCIENTIFIC  BUSINESS. 

I.  R.  Schoonmaker,  Chairman,  Sayre.  I S.  S.  Towler,  Chairman,  Marienville,  Forest  Co. 

COMMITEE  ON  INCREASE  OF  MEMBERSHIP  and  EXTENSION  OF  POLYCLINIC  TEACHING 

C.  L.  Stevens,  Chairman,  Athens. 

Place  of  next  meeting,  Lancaster,  May  17,  18  and  19,  1898. 


©rioinal  articles. 

SOME  REMOTE  EFFECTS  OF  TRAU- 
MATISMS OF  THE  BRAIN. 


By  Ernest  Laplace,  M.D.,  LL.D.,  of 
Philadelphia., 

Professor  of  Surgery  and  Clinical  Surgery  in  the  Medico- 
Chirurgical  College;  Surgeon  to  the  Philadelphia 
and  St.  Agnes’  Hospitals. 

The  recent  remarkable  developments  of 
pathology  and  surgery  in  the  domain  of  the 
brain  reveal  daily  a great  analogy  in  the 
pathological  processes  in  this  structure  with 
those  of  other  portions  of  the  body.  Trau- 
matisms in  general  should  be  studied  as  to 
their  primary  and  secondary  effects.  The 
primary  effects  are  those  which  result  im- 
mediately from  the  traumatism,  and  which 
demand  the  prompt  attention  of  the  surgeon 


to  restore  the  parts  to  their  integrity.  The 
secondary  effects  are  those  which  supervene 
at  a time,  varying  in  length  after  the  injury 
has  apparently  gotten  well. 

For  illustration  let  us  consider  a severe 
contusion  or  sprain  of  the  knee  joint  which 
recovers  after  proper  treatment.  It,  how- 
ever, occurs  frequently  that  the  seat  of  in- 
jury remains  henceforth  the  spot  of  least 
resistance  where  any  lurking  diathesis  may 
manifest  itself.  Thus  we  find  tuberculosis 
or  white  swelling  as  a remote  result  of  in- 
jury to  the  knee  joint,  also  syphilis  and  even 
malignant  disease.  Likewise  as  to  the  brain ; 
the  organ  may  be  severely  contused  or  even 
a part  of  its  substance  destroyed  by  the 
traumatism,  the  patient  apparently  recovers, 
but  after  a lapse  of  time  symptoms  may  ap- 
pear which  evidence  the  development  of  a 
new  condition  at  or  near  to  the  former  seat 
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of  injury.  The  chief  pathological  manifes- 
tations are  four  in  number — tuberculosis, 
syphilis,  sarcoma  and  ordinary  streptococ- 
cus infection.  The  tuberculous  condition 
assumes  two  types.  First,  that  affecting  the 
membranes,  and  especially  the  pia  mater, 
and  which  assumes  a fibrous  chronic  type. 
Secondly,  that  which  affects  the  deeper  struc- 
tures of  the  brain,  and  which  rather  assumes 
the  type  of  a cold  abscess.  Syphilis  manifests 
itself  rather  by  gummatous  deposits  about 
the  cortex,  meninges,  or  even  takes  the 
shape  of  nodes  which  develop  from  the  inner 
table  of  the  skull,  and  press  upon  the  brain. 

Sarcoma  of  the  brain  has  been  traced  to 
injuries  that  have  occurred  long  ago,  while 
the  ordinary  abscess  due  to  streptococcus  in- 
fection, following  upon  an  injury,  is  not  at 
all  uncommon.  The  clinical  differential 
diagnosis  of  these  conditions  is  not 
easy,  especially  when  the  process  assumes 
a chronic  type.  The  antecedents  of  the  case 
in  reference  to  the  history  of  tuberculosis, 
syphilis  or  sarcoma  will  make  us  lean  to- 
wards the  suspicion  of  the  presence  of  these 
three  conditions,  while  acute  and  febrile  pro- 
cesses would  rather  point  to  a streptococcic 
infection.  Impaired  function  in  various 
portions  of  the  body  will  be  a help  to  cere- 
bral localizations,  and  will  lead  us  to  the  part 
of  the  brain  affected.  The  streptococcic  in- 
fection may  sometimes  result  in  a dissemi- 
nated inflammation,  more  or  less  chronic  in 
character,  which  invades  more  especially  the 
surface  of  the  brain,  and  according  to  the 
area  thus  affected  may  produce  later  on 
symptoms  of  insanity  or  epilepsy.  We  shall 
here  relate  several  cases  whose  brain  trou- 
ble of  a chronic  type  can  directly  be  traced 
to  an  injury  received  some  time  previously, 
and  from  which  they  had  apparently  recov- 
ered. 

Casel. — James  E.,  age  10  years,  appar- 
ently well  until  now,  but  whose  parents 
were  distinctly  tuberculous,  received  a de- 
pressed fracture  of  the  skull  in  the  parietal 
region,  for  which  he  was  treated  at  the 
Medico-Chirurgical  Hospital  in  1895.  The 


brain  was  not  injured  and  recovery  was  une- 
ventful. He  returned  home,  but  in  the 
course  of  five  months  began  to  suffer  from 
headaches  and  nausea.  These  symptoms 
increased;  they  were  followed  by  a general 
wasting  of  the  body,  and  a numbness  which 
started  about  the  hands  and  feet,  and  which 
gradually  spread  to  other  portions  of  the 
body.  These  symptoms  increased  until  both 
upper  and  lower  extremities  became  quite 
contracted.  About  this  time  the  boy’s  in- 
tellectual vigor  began  to  decrease  and 
spasms  developed.  The  temperature,  how- 
ever, varied  from  970  F.  to  102°  F.  In  spite 
of  all  our  efforts  at  medication,  the  case  got 
progressively  worse  and  died.  The  post 
mortem  revealed  a fibrous  condition  of  the 
whole  surface  of  the  brain,  but  principally 
the  arachnoid  which  was  thickened  and 
somewhat  purulent.  The  greatest  focus  of 
disease  seemed  to  be  at  the  seat  of  the 
former  injury,  and  the  inflammatory  condi- 
tion seemed  to  spread  from  this  point.  The 
child  had  lived  four  months  from  the  start 
of  the  secondary  brain  symptoms. 

Case  II. — J.  M.,  age  38  years,  got  a com- 
pound comminuted  fracture  of  the  skull  in 
the  occipital  region.  Fragments  of  bone 
were  depressed  into  the  brain,  and  there 
was  loss  of  brain  matter.  Furthermore,  a 
very  profuse  hemorrhage  took  place 
from  the  lateral  sinus.  By  heroic  ef- 
forts the  hemorrhage  was  stopped  by  plug- 
ging with  iodoform  gauze.  The  wound  was 
carefully  dressed,  and  though  no  hope  of  a 
recovery  was  entertained  at  the  time,  the 
man  eventually  improved  and  left  St.  Ag- 
nes’ Flospital  in  a fairly  good  condition, 
with  no  impairment  of  function.  About 
three  months  after  injury  he  complained  of 
severe  headaches  and  nausea  with  slight  tre- 
mors. Headache  was  especially  referable  to 
the  region  of  former  injury.  As  these  symp- 
toms showed  no  tendency  to  abate, 
we  diagnosed  the  development  of  an  ab- 
scess in  that  region.  He  was  oper- 
ated upon  and  a small  abscess  containing 
about  a half  an  ounce  of  pus  was  evacuated. 
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It  was  situated  very  near  the  surface  of  the 
brain.  We  had  strong  hope  that  this  would 
end  the  trouble  when  the  same  symptoms 
seemed  to  return,  and  hernia  of  the  brain 
manifested  itself  at  the  seat  of  operation.  To 
our  surprise  we  found  that  this  was  a sec- 
ondary abscess  which  protruded  through 
the  opening  in  the  skull.  This  being  opened, 
about  three  ounces  of  tuberculous  pus  were 
evacuated,  leaving  a large  cystic  sac  or  ab- 
scess wall.  By  this  time  the  patient  had 
grown  very  weak  and  lived  but  three  days 
afterwards.  He  died  showing  general  symp- 
toms of  infection  of  the  brain.  This  case 
seemed  to  us  a distinct  implantation  of  tu- 
berculosis upon  the  former  seat  of  the  in- 
jury, and  furthermore  the  development  of 
two  distinct  abscesses,  neither  of  which  by 
their  presence  gave  any  clew,  from  impair- 
ment of  function,  to  their  existence  or  lo- 
cation. 

Case  III. — E.  S.,  aged  62  years,  appar- 
ently healthy,  mother  of  ten  children,  re- 
ceived a blow  on  the  right  side  of  the  head. 
She  was  stunned  by  it  but  soon  recovered 
consciousness.  For  sometime  afterwards 
she  complained  of  headache,  which  seemed 
to  persist  in  spite  of  medication.  Six  months 
after  the  injury  the  woman  became  very  ir- 
ritable, and  began  to  act  queerly.  Her  man- 
ner would  be  excited  and  noisy,  and  soon 
gave  evidence  of  symptoms  of  insanity.  She 
was  taken  to  the  hospital  suffering  from 
violent  spasms,  and  quite  insane.  There  was 
absolutely  no  clew  to  the  diagnosis,  outside 
of  that  of  violent  insanity.  On  examination 
of  the  surface  of  the  body  it  was  found  that 
she  bore  a few  copper  colored  spots,  evi- 
dence of  an  old  specific  lesion,  on  both 
legs;  there  was  also  such  a scar  on  the  right 
shoulder.  There  were,  however,  no  symp- 
toms of  paralysis,  either  of  sensation  or 
motion.  During  her  quiet  moments  she 
would  raise  her  hand  to  the  left  side  of  her 
head,  as  if  to  indicate  that  she  had  pain  in 
that  locality.  Her  violence  seemed  to  de- 
velop more  and  more,  showing  evident  signs 
of  great  cerebral  irritation.  Following  the 


indications  gotten  by  her  hand  we  trephined 
on  the  side  of  the  injury  directly  over  the 
parietal  boss.  Great  difficulty  was  experi- 
enced in  the  operation  of  trephining,  for  we 
reached  a part  of  the  skull  that  was  fully 
three-fourths  of  an  inch  thick.  The  trephine 
button  was  removed  piecemeal  by  means 
of  the  chisel  and  hammer.  It  was  evident 
that  there  was  great  hypertrophy  of  bone 
existing  in  the  diploe  also  affecting  the  inner 
table.  About  one  ounce  of  fluid,  dark  and 
sero-sanguinolent  in  character,  flowed  from 
the  bone.  After  removing  the  fragments  of 
the  inner  table,  we  found  the  brain  greatly 
compressed.  The  opening  in  the  skull  was 
enlarged  to  about  the  diameter  of  1 J inch  by 
means  of  the  rongeur  forceps.  The  dura 
mater  was  found  thick  and  gummatous. 
The  wound  was  carefully  packed  with  iodo- 
form gauze.  On  recovering  from  the  ether 
the  patient  was  much  quieter  and  did  not  re- 
quire to  be  strapped  in  bed  as  had  been  done 
before  the  operation.  Considerable  drain- 
age kept  up  from  the  wound  for  four  or 
five  days.  Fler  symptoms  improved  greatly. 
In  the  course  of  a week  she  showed  signs  of 
returning  reason,  and  three  weeks  after  she 
left  the  hospital  apparently  cured.  She  had. 
however,  slight  melancholia,  resulting  as 
she  said,  from  her  great  disappointment  in 
finding  herself  in  a hospital.  She  was  eager 
to  return  home.  I saw  her  at  her  home  six 
months  after  her  return  and  found  her  in  ex- 
cellent condition,  although  complaining 
now  and  then  of  slight  headaches. 

Case  IV. — E.  R.,  aged  42  years,  laborer, 
fell  from  his  wagon,  sustaining  what  seem- 
ed to  be  a severe  contusion  of  the  scalp  in 
the  right  parietal  region.  He  was  taken  to 
the  Philadelphia  Hospital  and  treated  dur- 
ing one  week.  He  recovered  from  his  injury 
and  left  the  hospital  apparently  well,  al- 
though feeling  somewhat  dizzy.  About 
three  months  after  this  occurence  he  was 
admitted  to  the  Medico-Chirurgical  PIos- 
pital,  complaining  there  of  violent  pains 
about  the  region  of  the  head,  headache,  nau- 
sea and  vomiting.  He  seemed  rather  dull,  and 
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would  not  willingly  take  any  interest  in  his 
surroundings.  His  temperature  varied  from 
normal  to  102°  F.  For  hours  he  would  ap- 
parently be  in  a stupor,  and  then  would  be 
aroused  and  take  an  interest  in  his  surround- 
ings. There  was  a slight  anaesthesia  of  the 
left  hand.  The  diagnosis  of  abscess  around 
the  sensory  portion  of  the  fissure  of  Rolando 
was  made.  Accordingly  this  patient  was 
trephined  about  an  inch  and  a half  below  the 
origin  of  the  fissure  of  Rolando,  and  about 
one  ounce  of  thick,  creamy  pus  was  re- 
moved from  the  brain,  which  bulged  into 
the  trephined  opening.  The  abscess  cavity 
in  the  brain  was  carefully  disinfected  with 
peroxide  of  hydrogen,  and  packed  with 
iodoform  gauze.  He  was  dressed  daily  for 
one  week,  and  gradually  the  abscess  cavity 
diminished  in  size.  The  button  bone  was 
not  replaced.  At  the  end  of  two  weeks  the 
scalp  was  sutured,  but  the  brain  was  still 
drained.  The  patient  did  well  and  left  the 
hospital  apparently  in  a perfect  condition. 


ELECTRICAL  DIAGNOSIS  IN  NER- 
VOUS DISEASES. 


By  Thos.  S.  Blair,  M.D.,  of  Harrisburg., 
Electro-Therapeutist  to  the  Harrisburg  Hospital. 

This  question  has  appeared  so  intricate  to 
many  practitioners  that  I venture  a few 
practical  directions  concerning  it.  The  val- 
ue of  the  data  secured  by  tests  of  the  electri- 
cal excitability  in  the  motor  nerves  and 
muscles  depends  so  much  upon  careful  ma- 
nipulation of  apparatus  and  patient  that  it 
is  not  to  be  wondered  at  that  the  method  is 
so  little  in  vogue  among  general  practition- 
ers supplied,  if  at  all,  usually  with  the  crude 
electrical  apparatus  with  which  the  market 
has  been  flooded. 

In  electrical  diagnosis,  it  is  usually  best  to 
employ  both  the  galvanic  and  the  faradic 
secondary  currents.  The  indifferent  pole 
may  be  a large  flat  electrode  and  is  generally 
directed  to  be  placed  upon  the  sternum,  but 
the  large  sponge  electrode  usually  found  in 


office  outfits  will  suffice  and  I have  found 
that  placing  it  over  the  first  dorsal  vertebra 
gives  very  excellent  results.  It  is  important 
that  the  testing  pole  be  a quite  small  elec- 
trode and  kept  well  moistened  to  insure  per- 
fect electrical  contact.  The  old  idea  of  using 
salt  in  the  water  with  which  electrodes  are 
moistened  is  being  discarded,  as  pure  water 
serves  every  purpose  and  does  not  corrode 
metal  surfaces. 

T he  general  rule  in  faradic  tests  is  that  we 
can  provoke  marked  muscular  contractions, 
elicited  both  from  stimulation  of  the  nerves 
as  tested  at  the  so-called  motor  points,  and 
also  from  direct  excitement  of  the  superficial 
muscles. 

In  galvanic  examination,  the  testing  pole 
may  be  either  the  negative  or  positive,  or 
in  other  words,  either  the  kathode  or  anode. 
It  is  probably  not  out  of  place  here  to  re- 
mind readers  that  while  the  zinc  is  the  posi- 
tive or  anodal  plate  of  a galvanic  cell,  and 
the  carbon  is  the  negative  or  kathodal  plate; 
that  the  wire  leading  from  the  carbon  is  the 
positive  or  anodal  pole  since  the  current 
flows  from  the  carbon  to  the  zinc  of  the  next 
cell  or  into  the  external  circuit,  as  the  case 
may  be.  The  practical  points  to  be  remem- 
bered are  that  commencing  with  a very 
mild  galvanic  current  the  first  weak  mus- 
cular contraction  occurs  at  the  closure  of  the 
kathode — that  is  when  the  current  is  closed 
by  making  the  kathode  the  testing  pole.  On 
opening  the  kathode,  or  on  closing  or  open- 
ing the  anode,  nothing  occurs.  Now  if  we 
further  increase  the  strength  of  the  current, 
the  kathodic  closure  contractions  increase 
in  strength,  and  anodic  closure  and  opening 
contractions  are  noted,  but  opening  the 
kathode  has  still  no  effect.  Only  with  a very 
intense  and  painful  current  can  we  produce 
weak  kathodic  opening  contractions. 

This  is  the  effect  upon  a healthy  subject, 
but  both  qualitative  and  quantitative  varia- 
tions are  observed  in  diseased  conditions. 

The  simple  quantitative  changes  discov- 
ered aid  us  mostly  in  the  diagnosis  of  uni- 
lateral diseases.  An  increase  of  electrical 
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excitability,  both  galvanic  and  faradic,  is 
observed  in  many  recent  peripheral  paraly- 
ses and  in  tetany;  while  a diminution  exists 
frequently  in  bulbar  and  spinal  paralyses 
and  in  progressive  muscular  atrophy. 

Of  much  greater  practical  importance  are 
the  qualitative  changes  which  were  first 
noted  by  Baierbacher  and  named  “the  reac- 
tion of  degeneration”  because  they  are  in- 
dicative of  degenerative  changes  in  the  mus- 
cles and  nerves  involved.  Briefly  stated, 
this  reaction  consists  in  the  muscular  con- 
tractions occurring  not  only  chiefly  at  ka- 
thodic  closure,  as  under  normal  conditions, 
but  the  anodic  closure  contractions  are  as 
strong  as  the  kathodic  closure  contractions, 
or  even  markedly  exceed  them. 

This  condition  lasts  from  four  to  eight 
weeks  when,  if  the  paralysis  is  incurable, 
there  follows  a decline  of  galvanic  muscular 
excitability,  and  finally  with  the  strongest 
currents  we  can  obtain  only  a little  slow 
anodic  closure  contraction  or  none  at  all. 

In  regard  to  diagnosis,  the  presence  of  the 
reaction  of  degeneration  permits  us  to  de- 
cide with  tolerable  certainty  that  the  dis- 
ease is  situated  in  the  gray  matter  of  the  cord 
or  in  tlie  peripheral  nerves.  In  all  cerebral 
paralyses  and  in  those  spinal  paralyses  where 
the  cause  of  the  paralysis  is  situated  above 
the  part  of  the  anterior  gray  cornua  con- 
cerned, the  reaction  of  degeneration  is  never 
found.  The  determination  of  the  absence  of 
this  reaction  clears  up  many  very  obscure 
cases  and  an  intelligent  prognosis  can  often 
be  made  which,  without  electrical  test,  is  al- 
most impossible  in  many  phases  of  nervous 
phenomena. 

Permit  me  to  urge  the  more  general  use 
of  this  and  other  exact  methods  in  diagnos- 
ing nervous  diseases.  The  intimate  relation 
of  the  nervous  system  to  the  other  parts  of 
the  body  places  the  general  practitioner  oft- 
times  in  a very  favorable  position  to  effi- 
ciently diagnose  and  treat  his  grave,  nervous 
cases,  provided  he  uses  this  and  other  meth- 
ods of  the  specialist  which,  though  appar- 
ently complex,  can  be  readily  mastered  by 
a little  study. 


DIPHTHERIA  IN  PITTSBURG  IN  1897 
AND  THE  ANTITOXIN 
TREATMENT. 

By  E.  G.  Matson,  M.  D.,  of  Pittsburg, 

Prof.  Pathology,  University  of  Western  Pennsylvania  and 

Bacteriologist  to  the  Bureau  of  Health,  Pittsburg. 

The  evidence  for  the  theory  of  the  anti- 
toxin treatment  of  diphtheria  may  be  re- 
garded as  of  a threefold  character.  First, 
the  power  of  this  remedy  to  absolutely  pre- 
vent all  effects  of  fatal  doses  of  the  diphthe- 
ria toxin  upon  animal  tissues.  Apart  from 
death,  the  effects  of  the  diphtheria  toxin  are 
quite  as  definite  and  certain  as  those  which 
would  follow  the  application  of  a glowing 
rod  of  iron.  From  this  comparison  it  will 
be  manifest  how  much  is  involved  in  the 
statement  that  these  effects  are  absolutely 
preventable  by  very  small  quantities  of  an 
antitoxic  serum.  Second,  the  apparent  mod- 
ification of  the  course  of  individual  cases  as 
observed  clinically  after  injections  of  the 
remedy.  Third,  statistical  analyses  of  a 
large  number  of  cases  in  which  the  varia- 
tions inevitable  in  small  numbers  largely 
disappear. 

The  first  mentioned  is  very  impressive, 
but  is  only  seen  by  workers  in  laboratories. 
The  remaining  two  are  supplementary  to 
each  other.  Thus  the  death  rate  might  be 
very  low,  yet  if  no  patients  recovered  except 
those  in  whom  the  disease  presented  a rela- 
tively benign  aspect  the  low  mortality  could 
not  be  confidently  claimed  to  be  the  result 
of  the  treatment  pursued.  On  the  other 
hand  the  recovery  of  cases  here  and  there  in 
which  death,  for  a time,  seemed  imminent  is 
also  full  of  deceptions.  In  any  disease 
from  which  either  death  or  recovery  is  pos- 
sible there  must  of  necessity  be  a certain 
number  of  cases  which  come  very  near  dy- 
ing and  yet  recover.  Such  cases  would  cer- 
tainly still  present  themselves  now  and  then, 
if  it  were  possible  to  observe  a sufficient 
number  under  no  treatment  whatever. 

It  is  essential  that  such  cases  shall  have 
been  rescued  in  unusual  numbers  before 
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favorable  conclusions  are  drawn  from  them. 
Statistical  analyses  are,  therefore,  of  con- 
siderable importance,  especially  in  Pitts- 
burg, where  the  cases  of  dipththeria  are  di- 
vided among  a great  number  of  practition- 
ers, no  one  of  whom  can  have  a command- 
ing experience. 

During  the  past  year  the  diphtheria  anti- 
toxin has  been  used  on  a sufficiently  large 
scale  in  Pittsburg  to  produce  sensible  effects 
on  the  death  rate.  According  to  the  ex- 
pressed opinion  of  a large  number  of  physi- 
cians a great  many  cases  have  recovered 
after  the  use  of  this  remedy  in  which  the 
gravest  apprehensions  were  entertained  be- 
forehand. Now,  if  it  could  be  shown  that 
just  as  many  persons  had  died  of  diphtheria 
as  ever,  it  might  fairly  be  claimed  that  de- 
spite appearances  to  the  contrary,  the  use  of 
the  remedy  had  really  accomplished  noth- 
ing. The  contrary  is,  however,  true.  The 
ratio  of  deaths  to  reported  cases  was  a third 
lower  than  usual,  and  the  absolute  number 
of  deaths,  the  least  since  1875,  while  in  pro- 
portion to  population  there  were  fewer 
deaths  from  this  disease  in  1897  than  oc- 
curred in  any  previous  year  with  which  it  is 
possible  to  compare  it. 

Antitoxin  is  given  out  in  Pittsburg  for  the 
treatment  of  diphtheria  like  water  to  the 
thirsty.  Consequently  the  cost  of  the  rem- 
edy does  not  confine  its  use  to  a particular 
class  of  patients.  In  many  American  cities 
the  antitoxin  furnished  at  the  public  ex- 
pense is  administered  by  a corps  of  physi- 
cians especially  employed  for  the  purpose, 
and  the  statistics  obtained  are  based  upon 
their  work  alone.  When  the  statistics  are 
based  upon  only  a part  of  the  injected  cases 
the  question  naturally  arises  whether  this 
part  really  represents  the  whole,  or  in  what 
direction  it  differs.  Similar  , observations 
may  be  made  for  hospital  statistics.  The 
same  difficulty  exists  where  only  part  of  the 
reports  are  received.  Last  year  we  succeed- 
ed in  extracting  a report  for  all  cases  for 
which  the  antitoxin  was  given  out  with 
three  exceptions,  of  which  two  were  known  i 


to  have  been  injected.  It  is  probable  that 
some  cases  were  injected  with  our  serum 
left  over  from  a previous  case,  and,  in  con- 
sequence, without  our  knowledge.  Again, 
a small  number  of  cases  were  doubtless  in- 
jected with  antitoxin  obtained  from  other 
sources,  and  from  these  we  would  not  hear. 
It  would  be  fair  to  suppose  that  about  ten 
percentum  more  cases  were  actually  inject- 
ed than  appear  in  the  subsequent  tables. 

How  necessary  it  is  to  receive  reports 
from  all  or  nearly  all  cases  is  evident  from 
the  fact  that  the  death  rate  of  diphtheria 
treated  with  the  Pittsburg  antitoxin  outside 
of  the  city  limits  is  not  much  more  than  half 
that  within.  We  hear  only  from  about  one- 
third  to  one-half  the  cases  outside.  When 
reporting  cases  is  optional  there  may  be  a 
greater  disposition  to  report  favorable  than 
unfavorable  cases,  and  this  well-known 
tendency  has  given  vogue  to  many  therapeu- 
tic measures  which  afterwards  sank  into  a 
well-merited  oblivion.  Medical  problems, 
particularly  in  therapeutics,  are  primarily  of 
a practical  character  and  only  secondarily 
scientific.  The  question  which  presents  it- 
self to  the  mind  of  him  who  has  a patient  to 
deal  with  is  above  all  what  is  best  to  be 
done,  and  he  must  make  his  choice  in  a given 
time  upon  what  is  the  best  evidence  obtain- 
able, and  not  upon  what  is  absolutely  proven 
where  nothing  is  absolutely  proven.  In  the 
strict  scientific  sense  no  state  of  facts  can 
prove  a thesis  unless  it  is  sufficient  to  ex- 
clude every  other  imaginable  hypothesis.  It 
is  not  easy  to  get  so  far  in  human  medicine. 
Yet  we  can  obtain  a very  high  degree  of 
probability  which  is  sufficient  for  practical 
purposes. 

If  it  were  possible  to  take  into  considera- 
tion only  cases  which,  if  untreated,  would 
terminate  in  death  we  would  have  a perfect 
basis  for  statistics.  Every  recovery  would 
be  a life  saved.  Unfortunately  these  cases 
cannot  be  distinguished  with  certainty  until 
the  disease  has  reached  a stage  of  develop- 
ment in  which  it  is  rather  a question  of  res- 
urrection than  cure.  To  some  extent  this 
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principle  is  followed,  if  only  the  laryngeal 
cases  are  considered,  because  it  is  certain 
that  nearly  all  such  cases  must  perish  if  left 
to  themselves.  Last  year  just  two-thirds  of 
the  croup  cases  recovered.* 

Furthermore  these  results  were  achieved 
almost  without  the  aid  of  operations.  Of 
the  12  intubated  cases  4 died — exactly  the 
same  proportion  as  in  the  whole  number. 
In  a few  cases  the  laryngeal  symptoms  were 
indicated  as  slight  or  doubtful,  and  all  these 
have  been  stricken  out  of  the  list.  Since 
the  appearance  of  croupal  symptoms  was 
often  the  reason  for  resorting  to  the  injec- 
tion, some  cases  had  doubtless  not  develop- 
ed very  decided  symptoms  when  it  was  ad- 
ministered. In  such  cases  the  fact  that  the 
laryngeal  symptoms  subside  takes  away  the 
confirmation  of  the  diagnosis  which  the  de- 
velopment of  asphyxia  would  have  given. 
Nevertheless  it  is  certain  that  in  many  re- 
coveries actual  cyanosis  existed,  and  in 
others  large  shreds  of  membrane  and  even 
whole  casts  were  ejected.  As  far  as  I have 
been  able  to  learn  after  the  ejection  of  a 
cast  the  laryngostenosis  abated  perma- 
nently, which  we  know  is  not  the  case  where 
antitoxin  is  not  given. 

Inasmuch  as  diphtheria  is  never  so  mild 
as  not  to  cause  a few  deaths  in  a considera- 
ble number  of  cases,  it  is  worth  while  to  as- 
certain whether  there  is  any  class  of  cases  in 
which  there  are  no  deaths  at  all.  It  is  usual 
to  take  cases  which  are  injected  on  the  first 
day  of  illness  for  this  purpose.  Last  year 
ten  percentum  of  the  cases  indicated  as  in- 
jected on  the  first  day  died.  These  were 
cases  which  had  reached  an  advanced  stage 
of  development;  all  were  croups,  and  the 
prognosis  must  have  been  death  in  all  or 
nearly  all  at  the  time  of  the  first  injection. 
With  one  exception  these  cases  were  dead 
within  48  hours  of  the  first  injection.  Prob- 
ably none  of  these  cases  were  ill  so  short  a 
period  at  the  time  of  the  injection  as  a sin- 
gle day  and  indeed  the  physician  often  ex- 

*  There  were  52  deaths  in  156  cases  in  which  laryngeal  in’ 
volvement  was  indicated. 


presses  such  an  opinion.  The  statements 
of  the  parents  on  this  point  are  proverbially 
unreliable. 

There  is,  however,  one  class  of  cases  in 
which  the  physician  has  better  knowledge 
of  the  duration  of  the  disease.  These  are 
other  cases  arising  in  the  same  family  from 
contagion  from  a patient  already  under  ob- 
servation. Both  in  ’96  and  ’97  these  cases 
all  recovered,  so  far  as  I have  been  able  to 
ascertain,  with  a single  exception,  which  was 
not  injected  on  the  first  day.  I may  add 
that  I do  not  know  of  any  family  in  which 
two  injected  children  have  died,  except 
when  they  were  first  attended  by  a physician 
who  did  not  use  the  antitoxin. 

Nearly  the  entire  diphtheria  mortality  in 
Pittsburg  has  been  in  laryngeal  cases.  Last 
year  there  were  but  8 deaths  in  the  222  non- 
laryngeal  cases  injected.  Croup  is  also  the 
main  cause  of  death  in  the  uninjected  cases. 
The  death  certificates  in  general  attribute 
about  one-third  of  the  deaths  to  croup  not 
qualified  as  diphtheritic,  and  about  half  the 
remainder  are  given  as  diphtheritic  croup 
and  the  like.  The  remaining  third  also  in- 
cludes many  croup  cases,  though  these  are 
only  known  to  us  when  they  have  been  in- 
jected. 

The  most  usual  duration  of  illness  of 
croup  cases  given  on  the  death  certificates 
is  three  days,  and  one  and  two-day  cases  are 
relatively  common.  This  single  statement 
will  show  why  it  is  impossible  to  get  very 
low  death  rates  in  cases  injected  within  the 
first  three  days  of  illness  when  the  state- 
ments of  parents  must  be  taken  as  to  the  du- 
ration of  illness. 

When  it  became  evident  that  croup  is  the 
usual  antecedent  of  death  and  that  it  fol- 
lows a comparatively  slight  pharyngeal  at- 
tack after  some  days  in  a fair  number  of 
cases,  the  inquiry  whether  croup  developed 
after  injection  was  introduced  into  the  his- 
tory blank.  The  number  of  cases  in  which 
this  question  has  been  answered  is  now  sev- 
eral hundred.  In  two  cases  only  has  it  been 
answered  in  the  affirmative.  In  both  cases 


488 


THE  PENNSYLVANIA 


death  occurred  in  twenty-four  hours  after 
the  first  injection.  In  one  case  the  physician 
had  been  in  attendance  for  three  days  before 
using  the  injection,  and  had  given  a fatal 
prognosis  which  led  the  parents  to  request 
the  injection.  I am  inclined  to  think  that 
the  intention  of  the  question  has  been  miss- 
ed in  these  cases,  and  the  word  develop 
might  better  be  replaced  by  originate.  In 
one  sense  croup  may  be  said  to  develop — 
that  is  increase — after  the  injection  in  every 
case  in  which  death  from  asphyxia  follows. 

A considerable  number  of  cases  are 
known  to  us  where  an  apparently  mild  at- 
tack of  diphtheria  was  suddenly  terminated 
by  the  appearance  of  croup.  Had  any  of 
these  cases  been  injected  two  or  three  days 
before  the  date  of  their  deaths,  recovery 
would  not  have  been  impressive.  It  seems 
irrational  to  suppose  that  descending  croup 
would  not  have  arisen  in  some  of  the  hun- 
dreds of  similar  cases  which  have  been  in- 
jected. 

The  most  practicable  statistical  basis  is 
offered  by  the  cases  reported  to  the  Bureau 
of  Health.  The  601  cases  last  year  were  re- 
ported by  208  physicians,  and  in  taking 
these  as  a basis,  we  rest  upon  the  average 
opinion  of  a considerable  number.  There 
were  but  thirty-nine  of  this  number  who 
neither  injected  a case  with  antitoxin  nor 
submitted  a case  for  diagnosis.  The  num- 
ber who  used  antitoxin  furnished  by  the  city 
was  133,  a number  which  may  also  be  taken 
to  represent  the  average  in  skill  of  the  med- 
ical profession  of  the  city.  This  number  is 
also  too  large  to  be  made  up  of  any  special 
type. 

It  can  be  safely  assumed  that  all  the  cases 
existing  in  the  city  were  not  reported.  The 
conditions  which  affect  the  reporting  of 
cases  are  such  as  to  raise  the  apparent  death 
rate,  and,  at  the  same  time,  to  make  it  more 
uniform.  In  general,  cases  not  reported  are 
those  in  which  death  is  not  apprehended  at 
any  time  in  their  course  when  they  are  at- 
tended by  a physician,  or  those  which  are  not 
attended  by  a physician  at  all  because  the 
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parents  have  not  regarded  them  as  seri- 
ously ill.  Cases  of  the  latter  sort  are  brought 
to  our  notice  when  another  child  in  the  same 
family  acquires  the  disease  in  a more  severe 
form.  The  fact  that  from  a considerable 
part  of  the  population,  mainly  poor  people, 
the  milder  cases  are  not  fully  reported  tends 
to  disguise  in  part  annual  variations  in  the 
epidemic  which  doubtless  exist.  Thus  in 
different  years  the  same  number  of  actual 
cases  might  produce  a quite  different  total 
of  deaths,  but  owing  to  the  fact  that  only 
tolerably  severe  cases  are  reported  in  each 
year,  the  ratio  of  deaths  to  reported  cases 
would  vary  but  little.  The  number  of  re- 
ported cases,  however,  would  be  smaller  in 
that  year  in  which  the  mild  cases  were  in 
greater  proportion.  The  accompanying  ta- 

Table  I. 


Diphtheria  and  Croup  in  Pittsburg  for  12  years. 


Year. 

Cases. 

Deaths. 

Ratio. 

1886 

686 

260 

37-9 

1887 

977 

3S4 

39-3 

1888 

455 

199 

43-7 

1889 

990 

333 

33- 6 

1890 

1081 

394 

36-4 

1891 

I IOI 

388 

35  2 

1892 

1235 

372 

3°.  1 

1893 

694 

231 

33-2 

1894 

554 

!75 

31.6 

1895 

642 

187 

29.1 

1896 

642 

183 

28.5 

1897 

601 

135 

22.4 

ble  exhibits  the  cases  and  deaths  with  the 
ratio  of  the  former  to  the  latter  during  the 
period  for  which  the  annual  number  of 
croup  deaths  is  known.  Before  1896  the 
croup  deaths  have  been  added  to  the  cases 
of  diphtheria  reported  which  gives  substan- 
tially correct  results.  The  unreported  croup 
deaths  have  been  similarly  included  in 
1896-7. 

The  death  rate  appears  quite  uniform  tilt 
toward  the  close  of  this  period.  The  use  of 
the  diphtheria  antitoxin  began  in  1895. 
The  knowledge  we  have  of  the  past  offers 
an  easy  method  of  ascertaining  the  results 
of  the  introduction  of  Behring’s  remedy.  It 
is  essential,  however,  to  consider  whether 
there  has  arisen  in  the  meantime  a change 
in  the  conditions  of  reporting  cases. 
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There  is  one  change  which  has  occurred 
during  the  introduction  of  the  antitoxin 
treatment  which  must  have  tended  to  lessen 
the  number  of  mild  cases  reported.  This  is 
the  practice  of  placarding  the  premises.  This 
was  made  more  onerous  in  November,  1896, 
by  requiring  the  placard  to  remain  30  days 
after  recovery  except  when  a negative  bac- 
teriological examination  could  be  obtained 
sooner.  These  increased  quarantine  restric- 
tions must  have  affected  the  whole  of  the 
past  year.  The  effect,  of  course,  would  be  to 
raise  the  apparent  mortality.  This  must  be 
regarded  as  a handicap  for  the  antitoxin 
treatment  so  far  as  the  death  rate  of  all  cases 
is  concerned. 

The  next  question  is  whether  the  bacte- 
riological examination  has  caused  an  -in- 
creased number  of  mild  cases  to  be  reported. 
It  is  important  to  understand  that  it  is  not 
the  question  whether  more  cases  are  pro- 
nounced diphtheria  by  bacteriological  than 
by  clinical  methods.  Cases  which  are  di- 
agnosed as  diphtheria  in  the  laboratory  do 
not  count  unless  the  physician  reports  them 
as  such.  The  law  constitutes  the  physician 
the  judge,  and  while  the  Bureau  of  Health 
in  virtue  of  its  general  powers  might  act  on 
the  bacteriologist’s  report,  it  has  never  yet 
done  so.  As  a result,  physicians  have  very 
generally  continued  to  report  cases  upon 
clinical  evidence,  except  that  the  clinical 
evidence  must  be  strong  to  cause  them  to 
report  a case  for  which  they  have  already 
received  a negative  result  from  the  labora- 
tory. Most  of  the  29  negative  reported 
cases  were  reported  before  a reply  was  re- 
ceived from  us.  A few  of  these  in  addition 


Table  II. 

Bacteriological  Examinations.  Persons. 
Pittsburg,  1897. 


Result  in 
Labcratory. 

Number. 

Clinical  diagno- 
sis given. 

Clinical  diagno- 
sis not  given. 

Positive 

480 

358 

117 

Negative 

672 

367 

292 

Uncertain 

8 

4 

ver,  etc. 

9 

Total 

1 160 

1 160 

to  the  two  fatal  cases  presented  strong  clin- 
ical evidence  of  diphtheria. 

Actually  a little  more  than  90  per  cent, 
of  the  positive  cases  were  reported.  Again 
the  total  number  diagnosed  as  diphtheria 
on  the  culture  blank  was  but  16  less  than  the 
total  number  diagnosed  diphtheria  by  the 
laboratory,  which,  as  it  stands,  would  be 
sufficient  to  show  that  the  number  would 
not  be  essentially  different  whether  the 
physician  made  his  own  or  our  opinion  the 
basis  of  his  report.  But  this  is  not  all.  In 
a third  or  more  of  the  cultures  the  physician 
expresses  no  opinion  on  the  culture  blank. 
In  these  there  were  117  positive  results. 
That  these  cases  often  presented  the  clinical 
aspect  of  diphtheria  is  sufficiently  shown  by 
the  fact  that  some  of  them  died  the  day  the 
result  was  obtained  at  the  laboratory. 

Table  III. 


Bacteriological  Examinations.  Persons. 
Pittsburg,  1897. 


Laboratory 

Clinical 

Number  of 

Results. 

Diagnosis. 

Persons. 

Not  Diphtheria 

Not  Diphtheria 

238 

Agreement 

Diphtheria. 

Diphtheria. 

3°8 

546 

Diphtheria. 

Not  Diphtheria 

50 

Disagree- 

Not  Diphtheria 

Diphtheria. 

129 

ment  179 

Total  lor  which  there  wa . a clin- 
ical diagnosis  , - ■ - 725 


Table  III.  shows  that  50  persons  who 
were  indicated  as  having  sore  throat,  of  non- 
diphtheritic  character,  were  diagnosed  as 
having  diphtheria  by  us,  but  on  the  other 
hand  129  stated  by  the  physician  to  have 
diphtheria  were  negative.  Of  this  latter 
number  29  were  reported  and  2 died.  One 
hundred  cases  of  clinical  diphtheria  were, 
therefore,  not  reported  on  account  of  the 
bacteriological  examination.  I do  not  know 
so  exactly  what  proportion  of  the  50  spoken 
of  were  reported,  but  it  was  probably  about 
three-fourths.  Nearly  one-third  belonged 
to  November.  I found  that  12  out  of  16  m 
that  month  had  been  reported,  and  that  five 
of  these  were  injected.  I think  these  con- 
siderations are  sufficient  to  show  that  the 
number  of  reported  cases  so  far  from  being 
inflated  by  bacteriological  work  has  been 
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actually  diminished,  and  that,  inasmuch  as 
only  a part  of  the  added  cases  are  actually 
injected,  there  is  here  an  additional  handi- 
cap on  the  antitoxin  treatment. 

The  contrary  has  sometimes  been  urged 
after  a very  superficial  examination  of  the 
data.  Thus  after  the  introduction  of  the 
bacteriological  methods  in  Boston  there  was 
almost  a four-fold  increase  of  cases  which 
I have  seen  attributed  to  that  fact.  In  1896, 
however,  the  laboratory  had  pronounced 
positive  a number  only  equal  to  about  40  per 
cent,  of  the  total  number  of  cases,  which  was 
entirely  inadequate  to  explain  a more  than 
three-fold  increase. 

In  Pittsburg  the  number  of  cases  re- 
ported has  remained  nearly  stationary  for 
five  years  at  a height  somewhat  below  the 
average.  During  half  this  period  the  bac- 
teriological methods  have  been  extending 
until  about  80  per  cent,  of  the  cases  are  ex- 
amined. 

While  several  physicians  send  in  cultures 
from  every  case  of  sore  throat  encountered, 
a very  large  number  send  11s  cultures  only 
from  cases  which  they  have  already  decided 
in  their  own  minds  to  be  diphtheria.  It  is 
obvious  that  the  bacteriological  work  can 
only  diminish  the  number  the  latter  report, 
if  it  affects  them  at  all.  It  should  be  borne 
in  mind  that  every  year  a considerable  num- 
ber of  young  physicians  see  their  first  case, 
or  imagine  they  see  it.  The  laboratory  acts 
as  a reducer  on  them  for  very  obvious  rea- 
sons. 

Table  IV. 


The  ten  wards  in  which  at  least  ten  reported  cases 
were  examined  and  of  which  less  than  20  per  cent.  were 
fatal.  1897. 


Persons 

Examined. 

K-L.B. 

Present. 

Clinical 

Diphtheria 

No  Clinical  Diagno- 
sis K-L.B.  Present. 

743 

290 

268 

80 

Examined  & Reported 
Positive  Examination 

273 

and  Reported 
Clinically  and  Bacter- 

255 

iologically  Diphtheria 

192 

Injected  and  Reported 

197 

In  table  IV.  the  wards  in  which  there  was 
the  least  mortality  among  the  cases  in  which 


Klebs-Loeffler  bacilli  were  found  are  exhib- 
ited; in  none  of  these  wards  was  the  mor- 
tality so  high  as  14  per  centum  in  these  cases, 
and  the  average  was  about  9.  It  is  here, 
then,  that  signs  of  inflation  should  appear, 
if  anywhere.  The  physicians,  however,  ac- 
tually reported  13  less  cases  with  Klebs- 
Loeffler  bacilli  than  they  originally  diagnosed 
as  diphtheria.  The  injected  cases  (which  in- 
cluded a few  negative  and  not  examined) 
were  but  five  more  numerous  than  the  num- 
ber which  both  the  physician  and  the  labo- 
ratory had  pronounced  diphtheria. 

For  this  reason  I believe  that  the  number 
of  reported  case  has  been  diminished  rather 
than  increased  by  new  conditions  which 
have  arisen  concurrently  with  the  introduc- 
tion of  the  antitoxin  treatment.  To  this  may 
be  added  the  virtually  complete  success  of 
immunization  which  affects  the  number  of 
recoveries,  by  preventing  the  disease  alto- 
gether in  the  class  of  cases  which  would 
offer  the  best  prospect  from  treatment,  be- 
cause they  would  develop  under  the  eye  of 
the  physician  who  could  inject  them  on  the 
real  first  day  of  illness. 

Once  admit  that  the  basis  of  reported 
cases  has  not  changed  toward  inflation  and 
all  is  easy.  One  thing,  however,  needs  to 
be  considered  whether  the  cases  injected 
are  selected  for  severity  or  the  contrary. 
With  a few  exceptions  it  may  be  said  that 
no  physician  injects  all  his  cases.  Even  if 
he  prefers  to  do  so  the  family  very  often 
prevent  him  when  they  are  not  apprehensive 
of  death.  There  is,  of  course,  every  inter- 
mediate gradation  from  those  who  aim  to 
inject  every  case  suspected  to  be  diphtheria 
down  to  those  who  disregard  the  importu- 
nities of  the  family  until  death  is  imminent. 

The  physicians  who  resort  to  antitoxin 
treat  a considerable  number  of  mild  cases 
without  it;  as  many  of  these  cases  are  re- 
ported they  actually  count  against  us.  The 
uninjected  cases  are  divisible  into  four 
classes.  First,  cases  not  injected  because 
they  do  not  excite  sufficient  apprehension; 
second,  cases  really  injected  with  our  anti- 
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toxin  or  that  obtained  from  other  sources 
in  which  the  fact  is  unknown  to  us;  these 
cases  strictly  belong  to  the  injected  class, 
but  unfortunately  cannot  be  so  placed;  third, 
cases  already  dead  or  in  articulo  mortis 
when  first  seen  by  a physician.  We  even 
get  cultures  from  corpses.  It  is  evident  all 
these  classes  of  cases  should  be  added  to  the 
injected  to  give  the  results  obtained  by  the 
physicians  who  use  antitoxin.  Finally  come 
the  cases  treated  by  physicians  who  never 
use  antitoxin  at  all. 

Table  V. 


Analysis  of  all  cases  reported  to  the  Bureau  of  Health 
as  Diphtheria  or  Croup  in  1897  with  respect  to  laboratory 
diagnosis  and  antitoxin  injection. 


Laboratory 

Injected. 

Not  Injected. 

Total. 

Result. 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Positive 

294 

47 

132 

18 

426 

65 

Negative 
Not  Exam- 

19 

2 

IO 

O 

29 

2 

ined 

-5 

11 

1 2 1 

58 

146 

69 

Total 

338 

60 

263 

76 

601 

136 

Since  the  uninjected  cases  are  so  various 
it  is  hardly  fair  to  compare  them  with  the 
injected.  A pretty  fair  idea  of  the  mortality 
of  these  different  classes  of  cases  can  be  ob- 
tained from  the  table  showing  the  reported 
cases  according  to  injective  diagnosis,  etc. 
It  is  nearly  true  that  all  the  physicians  who 
send  cultures  use  antitoxin  in  part  of  the 
cases.  I had  intended  to  exhibit  a compari- 
son of  results  obtained  in  practice  by  physi- 
cians who  use  the  antitoxic  treatment  in 
contrast  with  those  who  do  not.  It  was 
found,  however,  that  the  results  would  be 
no  more  accurate  than  are  exhibited  in  ta- 
ble V. 

What  has  been  said  shows  very  clearly 
the  necessity  of  considering  the  whole  num- 
ber of  cases  of  which  the  injected  cases  are 
a part.  The  death  rate  of  the  reported  in- 
jected cases  in  1897  was  17.7  percentum, 
and  that  of  the  uninjected  (as  they  appear  in 
our  returns)  was  28.8.  If,  however,  it  were 
found  that  while  the  mortality  of  the  inject- 
ed cases  was  very  low,  the  deaths  in  the  en- 
tire number  were  unprecedentedly  numer- 


ous, the  most  reasonable  conditions  would 
be  that  the  uninjected  cases  included  most 
of  the  severe  cases.  In  the  same  way,  if  all 
the  fatal  cases  were  in  the  injected  class, 
and  the  mortality  of  the  entire  number  were 
unprecedentedly  low,  the  most  reasonable 
conclusion  would  be  that  the  antitoxic  treat- 
ment had  accomplished  an  important  saving 
of  life. 

The  number  of  fatal  cases  injected  affords 
the  best  grounds  for  estimating  the  extent 
to  which  Behring’s  remedy  is  used  where  a 
life-saving  remedy  is  needed.  The  hypothe- 
sis that  lives  are  saved  requires  us  to  as- 
sume that  it  has  been  used  where  needed  m 
the  majority  of  cases  whenever  half  the  fatal 
cases  have  been  injected.  This  proportion 
was  not  reached  for  the  entire  city  in  1897. 

Table  VI. 

Analysis  of  all  cases  of  Diphtheria  and  Croup,  in  two 
groups  of  wards  according  to  number  of  fatal  cases  inject- 
ed in  1897,  with  the  death  rate  in  these  groups  from  1892 
to  1894  inclusive. 

I. 


22  wards  in  which  half  or  more  of  the  fatal  cases 
were  injected. 


Year. 

Injected. 

Not  Injecfted. 

Cases. 

Deaths.  | 

Cases.  | Deaths. 

216 

38 

125  I 21 

per  100 

17.6 

per  100  | 16.8 

Cases. 

Deaths. 

1897. 

34i 

59 

per 

IOO 

i7-3 

1892-3-4. 

per 

IOO 

I 23.7* 

II. 

15  wards  in  which  less  than  half  the  fatal  cases  were 
njected. 


Year. 

Injected. 

Not  Injected. 

Cases. 

Deaths. 

Cases. 

Deaths. 

122 

per  100 

22 

18.0 

138 

per  100 

55 

39-8 

Cases. 

Deaths. 

1897. 

260 

per  100 

77 

29.6 

1892-3-5. 

per 

IOO 

23- 

6* 

In  table  VI.  is 

a comparison  between  that 

* Croups  unqualified  by  diphtheria,  etc.  are  not  in- 
cluded here.  The  mortality  from  diphtheria  and  croup 
in  these  three  years  was  31.5  per  centum. 
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part  of  the  city  in  which  the  majority  of  fatal 
cases  was  injected  and  the  remainder.  The 
few  wards  in  which  no  deaths  occurred  have 
been  classed  according  to  the  majority  of 
injected  or  uninjected  cases.  In  the  three 
years  preceding  the  introduction  of  Beh- 
ring’s remedy  these  two  groups  of  wards 
showed  the  same  case  death  rate. 

It  is  to  be  noted  that  in  each  group  the 
mortality  of  the  injected  cases  is  practically 
the  same.  On  the  other  hand  the  mortality 
of  the  uninjected  cases  is  slightly  lower  than 
that  of  the  injected  in  those  wards  in  which 
the  use  of  the  antitoxin  is  greatest,  while 
the  reverse  is  true  in  the  remainder.  This 
is  due  to  the  fact  that  the  cases  which  are  not 
injected  because  they  are  mild  form  a very 
much  larger  part  of  the  uninjected  in  the 
first  group  than  in  the  second.  It  is  obvi- 
ous that  if  no  case  were  allowed  to  die  with- 
out giving  the  antitoxin  a trial  the  mor- 
tality of  the  uninjected  would  be  zero. 

Table  VII. 


Duration  of  life  after  first  Injection.  Fatal  Cases,  1897. 


Hours. 

Deaths. 

(in  successive  periods) 

Total. 

(up  to  close  of  this 
hour) 

I 

4 

4 

2 

4 

8 

4 

8 

16 

6 

IO 

26 

12 

6 

32 

18 

5 

37 

24 

3 

40* 

Later 

20 

60 

In  the  accompanying  table 

the  duration 

of  life  after  the  first  injection  is 

given.  Two- 

thirds  of  the  deaths  occurred  within  24 
hours.  If  these  cases  are  classed  as  mori- 
bund the  mortality  of  the  non-moribund  was 
6.7  on  the  basis  of  the  reported  injected 
cases,  and  5.8  percentum  on  the  basis  of  all 
injected  cases.  The  table  also  shows  that 
nearly  one-tenth  of  the  reported  injected 
cases  perished  within  12  hours  after  the  in- 
jection. Almost  half  the  mortality  was  due 


* Exclusive  of  moribund  cases  the  death  rate  was  5.8 
percentum  on  the  basis  of  all  cases  injected,  and  6.7  on 
the  basis  of  the  reported  and  injedted. 


to  deaths  occurring  within  6 hours  after 
the  injection.  Twenty-seven  of  the  forty 
cases  fatal  within  24  hours  are  stated  to 
have  been  injected  in  the  first  three  days 
of  illness.  Eleven  dying  within  6 hours  are 
I stated  to  have  been  injected  on  the  second 
or  third  day  of  illness.  This  is  best  explain- 
ed by  not  trusting  the  statements  of  parents. 

The  chief  value  of  this  table  is  that  it  gives 
unquestionable  evidence  of  the  grave  char- 
acter of  diphtheria  as  it  existed  in  Pittsburg 
in  1897.  It  is  not  reasonable  to  suppose  that 
so  large  a number  could  have  been  injected 
so  near  the  fatal  termination  except  ia  an 
epidemic  in  which  severe  cases  were  very 
numerous.  It  seems  to  me  that  physicians 
have  been  hitherto  accustomed  to  see  much 
more  than  half  their  deaths  from  diphtheria 
occur  after  six  hours  of  treatment.  The 
gain  from  the  antitoxic  treatment  can  only 
! be  in  those  who  offer  a better  chance  than 
six  hours  of  life. 

Some  of  these  cases  did  not  come  under 
the  care  of  the  physician  who  injected  them 
until  they  were  given  up  to  die  by  another 
who  declined  to  use  the  antitoxin  even  in 
such  a case.  This  fact  explains  in  part  the 
excessive  number  which  died  in  the  shorter 
periods.  In  this  respect  there  will  be  a con- 
siderable opportunity  for  gain  in  the  present 
year,  since  the  number  of  practitioners  who 
resort  to  the  antitoxic  treatment  is  contin- 
ually increasing,  and  the  number  of  cases  in 
which  the  opportunity  for  this  treatment  is 
allowed  to  pass  will  decrease  in  proportion. 
Similar  observations  may  be  made  for  the 
delay  caused  by  the  hesitation  of  physicians 
and  the  reluctance  of  parents,  both  of  which 
are  constantly  lessening. 

What  has  been  said  shows  that  the  analy- 
sis of  the  statistical  data  collected  by  the  city 
is  necessarily  very  intricate  and  that  the  in- 
fluences which  surround  the  choice  of  treat- 
ment of  children  attacked  by  this  dread  dis- 
ease by  no  means  resemble  the  conditions  of 
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a decisive  experiment.  Charts  I.  and  II. 
show  the  changes  in  the  death  rate  of  all 
cases  reported  to  the  Bureau  of  Health 
which  are  taking  place  during  the  progress- 


death  rate  for  1894  during  which  diphtheria 
was  not  treated  with  antitoxin  at  all.  The 
first  dotted  line  indicates  the  beginning  of 
the  period  of  gratuitous  distribution  by  the 


ive  introduction  of  the  remedy  discovered  . city.  The  second  dotted  line  indicates  the 
by  Behring.  period  at  which  the  distribution  of  a much 

In  chart  I.  the  ordinates  represent  the  | stronger  serum  began  with  the  result  that 


death  rate  per  hundred  cases  reported  for 
twelve-month  periods  ending  with  success- 
ive months.  The  first  ordinate  shows  the 


cases  were  treated  with  about  four  times  the 
previous  dose,  or  even  more  than  this.  The 
downward  trend  of  this  line  is  just  about  in 
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correspondence  with  the  growing  propor- 
tion of  cases  treated  with  the  antitoxin.  It 
is  to  be  noted  that  an  abrupt  change  in  this 
curve  could  not  have  been  attributed  to  the 
antitoxin  treatment,  since  it  has  come  into 
use  gradually.  It  is  also  to  be  noted  that 
even  in  the  final  twelve-month  period  not 
half  the  fatal  cases  were  injected,  so  that  the 
limit  is  far  from  having  been  reached. 

In  chart  II.  the  ordinates  represent  per- 
centage of  mortality  for  successive  quarters 
beginning  with  1893.  The  dotted  lines  have 
the  same  signification  as  before.  This  chart 
illustrates  the  seasonal  variations  to  be  ob- 
served in  the  diphtheria  mortality.  It  may  be 
observed  that  the  first  quarter  of  the  year  is 
regularly  higher  than  the  average,  so  that 
the  18  percentum  of  the  first  quarter  of  the 
present  year  augurs  well  for  the  annual  aver- 
age. 

Finally  it  may  be  said  that  the  135*  deaths 
from  diphtheria  and  croup  in  1897  is  abso- 
lutely the  least  number  since  1875,  ar*d  is  the 
least  number  in  proportion  to  population 
known. 


REPORT  OF  A CASE  OF  PULSATING 
EXOPHTHALMUS;  LIGATION  OF 
LEFT  CAROTID— RECOVERY. 


By  H.  W.  Hechelman,  M.D.,  of  Allegheny, 
Ophthalmologist  and  Otologist  to  the  Western  Pennsyl- 
vania Hospital  ; Professor  of  Ophthalmology  and 
Otology  in  the  Medical  Department  of  the  West- 
ern University  of  Pennsylvania. 


Emma  R.  H.,  age  24,  single,  Caucasian, 
was  admitted  to  the  West  Penn  Hospital 
January  31,  1898,  with  the  following  his- 
tory : Heredity,  good;  personal  history, 

good;  patient  had  rubeola,  pertussis  and 
scarlatina,  in  the  order  named,  during  her 
childhood;  otherwise  has  been  perfectly 
healthy.  Her  present  illness  began  about 
the  first  week  in  December,  1897,  with  se- 
vere pain  in  left  frontal  and  temporal  re- 
gions; on  the  morning  of  Dec.  6,  pain  be- 

*  One  1897  case  died  in  1898  making  the  136  referred  to  when 
the  percentage  of  deaths  out  of  cases  is  in  question. 


came  unbearable,  with  hissing,  throbbing, 
rushing  sounds  in  left  ear;  she  became  nau- 
seated, vomited,  and  felt  “utterly  wretched.” 
Dr.  J.  T.  Deemer,  of  Monroeville,  was 
called,  and  gave  (presumably)  anodynes, 
which  relieved  the  pains  to  some  extent,  but 
the  noises  in  the  ear  still  continued.  The 
patient’s  condition  remained  as  above  until 
the  latter  part  of  December,  when  the  left 
eye-ball  began  to  protrude;  this  was  most 
manifest  in  the  morning  on  arising,  during 
the  day  it  appeared  to  recede  somewhat, 
although  stooping  forward,  or  slight  exer- 
tion would  cause  a greater  protrusion.  This 
continued  without  change,  the  exophthal- 
mus  gradually  increasing  until  her  admis- 
sion to  the  hospital,  January  31,  1898. 

On  admission:  Patient  is  a slender,  deli- 
cate woman,  height,  5 feet  4 inches;  weight, 
92  lbs.;  a brunette;  extremely  nervous;  sal- 
low complexion,  and  quite  apprehensive  of 
her  condition. 

Most  prominently  noticeable  is  the  left 
eye-ball,  which  projects  forward,  downward 
and  slightly  outward,  and  is  firmly  fixed 
in  this  position.  The  lower  ocular  conjunc- 
tiva  is  much  chemosed,  protruding  and  ex- 
tending upward  to  the  pupillary  margin  of 
an  iris,  which  is  dilated  and  totally  inactive 
to  light;  the  inferior  lid  is  entirely  hidden 
bv  the  overlapping,  protruding  conjunctiva. 
The.  superior  lid  is  tense  and  stretched  tight- 
ly over  the  protruding  globe,  the  palpebral 
sulcus  being  entirely  lost.  So  tense  is  the 
constriction  of  the  vessels  that  the  superior 
palpebral  veins  are  distended  and  tortuous 
and  the  lid  livid  and  blue  (on  admission  an 
external  canthatomy  was  performed,  which 
relieved  this  condition  to  a great  extent). 
Vision  in  left  eye,  nil ; tension  + 3.  A dis- 
tinct pulsation  is  plainly  visible  to  the  eye, 
and  the  finger  placed  over  any  part  of  the 
surrounding  ocular  appendages  feels  dis- 
tinctly a soft,  purring  thrill. 

With  the  stethoscope  and  phonendoscope 
a low,  harsh  bruit  is  heard  over  any  aspect 
of  the  ball,  but  most  plainly  at  the  inner 
angle  of  the  orbit,  about  the  situation  of  the 
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angular  artery.  A slight  murmur  is  trans- 
mitted to  the  right  angular  also.  The  en- 
tire eyeball  is  injected,  the  veins  of  the  fore- 
head surcharged  with  blood  and  a general 
lividitv  of  the  face  exists. 

Ophthalmoscopic  examination  reveals 
the  cornea,  lens  and  vitreous  perfectly  nor- 
mal and  clear;  fundus  intensely  hyperaemic, 
the  disk  choked  and  slightly  cupped;  arter- 
ies and  veins  enlarged  in  calibre,  and  pulsa- 
tion in  the  arteries  plainly  visible,  and  to 
some  extent  in  the  veins  as  well. 

Diagnosis — Pulsating  exophthalmus,  due 
in  all  probability  to  an  aneurismal  varix  of 
the  internal  carotid  and  cavernous  sinus,  the 
point  of  rupture  probably  at  the  cavernous 
portion  of  the  vessel. 

The  treatment  consisted  of  rest  in  the  re- 
cumbent posture,  restricted  diet,  and  in- 
creasing doses  of  the  iodides  for  a term  of 
about  two  weeks ; pressure  over  the  carotid, 
both  mechanical  and  digital,  was  tried,  but 
patient  could  not  tolerate  it.  After  two 
weeks  of  the  above  treatment,  no  beneficial 
effects  being  noticed,  it  was  decided  to  li- 
gate the  common  carotid  at  the  point  of 
election,  and  this  was  accordingly  done  tin- 
der the  most  rigid  antiseptic  precautions, 
February  17,  1898. 

Immediately  following  the  ligation  a very 
noticeable  disturbance  of  the  circulation  oc- 
curred. Almost  simultaneously  with  the 
tying  of  the  vessel,  the  pulse  dropped  sud- 
denly to  forty  beats  per  minute,  remained 
at  that  rate  for  about  five  minutes,  slowly 
rose  until  it  had  attained  a rate  of  one  hun- 
dred and  forty  beats,  and  after  remaining 
at  this  rate  for  about  ten  minutes,  gradually 
decreased  to  normal,  at  which  point  it  has 
remained  ever  since. 

The  patient  has  made  an  uncomplicated 
recovery,  the  wound  of  the  neck  healing 
nicely  by  first  intention  and  the  eye  receding 
quite  rapidly  into  its  normal  position  in  the 
socket.  The  day  following  the  operation  the 
amount  of  recession  was  quite  noticeable, 
not  only  by  the  deeper  position  of  the  globe, 
but  also  by  the  conjunctiva  of  the  lower 


lid,  which  was  more  lax  and  quite  reduci- 
ble. It  was  found  necessary  to  employ  a 
pressure-bandage  at  regular  intervals  to 
bring  about  a complete  and  permanent  re- 
duction of  this  membrane. 

Tinnitus  aurium  has  entirely  disappeared. 
The  globe  is  freely  movable  in  all  directions; 
tension  has  decreased  to  normal,  and  the 
sigdit  is  so  much  improved  that  patient  can 
read  ordinary  test-type  at  twelve  inches,  and 
very  readily  tell  time  by  a watch. 

A slight  bruit  is  still  heard  at  the  inner 
angle  of  the  orbit,  on  firm  pressure  with  the 
stethoscope,  but  it  has  changed  its  charac- 
ter and  is  now  high  pitched,  synchronous 
with  the  pulse  beat,  with  a marked  interval 
of  silence  between  beats. 

For  ten  days  preceding  her  discharge,  the 
patient  has  been  allowed  to  leave  her  bed 
and  to  walk  in  moderation.  The  iodides  and 
a plain,  nutritious  diet  have  been  continued. 
As  both  angular  arteries  feel  slightly  en- 
larged and  “worm-like”  under  the  finger,  and 
as  there  exists  a slight  sensitiveness  to  light, 
a pair  of  light  smoke  lenses  were  fitted  to  her 
in  a frame,  the  spring  of  which  will  exercise 
slight  pressure  on  each  side  of  the  nose  over 
these  vessels.  She  has  gained  between  ten 
and  fifteen  pounds  in  weight  since  her  ad- 
mission to  the  hospital,  and  has  become 
ruddy  and  healthy  in  appearance.  Diges- 
tion has  improved,  and  tolerates  nicely, 
thirty  grains  of  iodide  of  potassium  three 
times  daily.  Discharged,  cured,  April  2, 
1898. 

Effect  of  Calomel  on  the  Secretion  of 
Bile. — Boyon  and  Dufour  report  as  the  re- 
sult of  experimental  research  on  dogs  with 
biliary  fistulas,  that  oil  has  a negative  effect 
on  the  secretion  of  bile,  calomel  a decided 
inhibitory  effect,  and  salicylate  of  sodium, 
while  it  increases  the  quantity  of  bile  se- 
creted, yet  the  density  is  less;  the  salts,  etc., 
are  reduced  below  the  normal  amount.  The 
only  active  cholalogue  is  bile  itself,  the  in- 
gestion of  which  is  always  followed  by  a 
considerable  hyperexcretion  of  bile. — 
(Presse  Med.,  Oct.  13,  from  Arch,  de  Phys. 
Am.  Med.  Compend.) 
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THE  COUNTY  SOCIETIES. 

The  county  societies  form  the  basis  of  our 
system  of  medical  organization.  The  state 
and  national  bodies  are  made  up  of  rep- 
resentatives from  the  county  organizations. 
These  societies  are  the  only  ones  adapted  to 
the  great  body  of  the  profession.  All  others 
are  composed  of  specialists,  and,  while  doing 
immense  good,  are  not,  as  a rule,  intended 
for  general  practitioners.  Such  being  the 
case,  should  not  the  county  societies  be  fos- 
tered and  encouraged?  Should  not  every 
effort  be  made  to  make  them  the  great  edu- 
cational medium  of  the  mass  of  the  profes- 
sion? 

In  order  that  the  county  societies  may  do 
the  most  good,  every  effort  should  be  made 
to  increase  the  membership,  and  by  the 
force  of  numbers  exert  an  influence  not  oth- 
erwise obtainable,  and  create  an  interest 
which  comes  from  the  association  of  a large 
number  of  our  best  physicians  in  the  differ- 
ent communities. 

In  the  past  the  profession  has  been  with- 
out influence  in  obtaining  needed  legislation 
because  of  lack  of  organization,  and,  as 
much  remains  to  be  accomplished  in  the  fu- 
ture in  the  way  of  promoting  the  interests 
of  the  profession,  in  defending  our  members 


from  unjust  attacks,  and  in  suppressing  im- 
posters of  many  kinds,  it  behooves  us  to 
consider  the  best  methods  of  getting  the 
best  material  possible  into  the  various  so- 
cieties. 

In  the  past  safeguards  were  thrown 
around  the  societies  in  order  to  prevent  un- 
desirable men  from  getting  a membership 
not  deserved.  Some  societies  required  a 
year’s  residence  in  the  country  before  a phy- 
sician could  be  elected  to  membership;  a few 
required  a physician  to  be  proposed  by  some 
member  instead  of  making  application  him- 
self; others  placed  restrictions  on  the  free 
transfer  of  membership  from  one  society  to 
another. 

The  time  has  passed  when  it  is  necessary 
to  guard  the  societies  so  carefully  as  in  the 
past.  A proper  scrutiny  of  a man’s  record 
should  be  made  at  all  times,  but  from  an  ed- 
ucational standpoint  the  state  society, 
through  its  State  Board  of  Examiners,  has 
instituted  a severe  examination,  and  the 
county  societies  should  be  satisfied  to  take 
in  any  man  who  has  a license  from  the  Med- 
ical Council.  An  applicant  should,  of 
course,  be  vouched  for  by  one  or  two  mem- 
bers as  a man  of  good  character. 

The  Committee  on  Increase  of  Member- 
ship, appointed  by  the  state  society  a few 
years  ago,  has  considered  many  plans,  and 
has  finally  adopted  that  of  inviting  the  mem- 
bers of  each  class  examined  by  the  Board  of 
Examiners,  to  make  application  to  their 
county  societies  for  membership,  giving  ref- 
erences. Many  applications  have  been  ob- 
tained in  this  way,  and  the  plan  has  been  ap- 
proved by  many  societies,  while  a few  so- 
cieties have  found  their  old  by-laws  in  the 
way.  It  is  to  be  hoped  that  all  by-laws  will 
be  changed  which  conflict  with  this  plan  of 
getting  the  desirable  men  into  the  societies 
at  the  very  beginning  of  their  professional 
careers. 

This  plan  does  not  necessarily  imply  that 
all  the  men  should  be  elected  who  apply. 
The  committee  wants  the  privilege  of  pre- 
senting applications  from  the  men  who  pass 
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the  state  examinations,  and  then  the  county 
organizations  can  reject  any  that  they  find 
undesirable  after  investigation.  The  mem- 
bers of  the  large  societies  of  our  cities 
should  remember  how  important  this  mat- 
ter is  in  the  smaller  counties,  where  it  is 
hard  to  keep  up  the  organizations,  and  how 
important  it  is  to  get  all  these  young  men 
into  the  societies  in  the  outset  of  their  pro- 
fessional careers,  so  that  loyal  members 
may  be  made  out  of  those  that  might  other- 
wise drift  along  for  years  without  making 
any  effort  to  join  any  society.  Every  man 
should  be  gotten  as  soon  as  possible. 

The  whole  profession  is  interested  in  the 
matter,  and  it  would  be  a great  step  for- 
ward if  the  state  society  should  adopt  uni- 
form rules  regulating  the  admission  of  mem- 
bers and  the  transferring  of  membership 
from  one  county  to  another.  H. 


THE  DENVER  MEETING. 

The  characteristic  feature  of  the  coming 
meeting  of  the  American  Medical  Associa- 
tion will  be  the  trip  to  and  through  Colo- 
rado. The  entertainments  provided  at  Den- 
ver may  represent  the  larger  ideas  and  heart- 
iness of  western  hospitality,  but  at  other 
meetings  they  have  been  profuse  enough. 
The  attractions  of  the  good  things  at  the 
evening  receptions  will  be  as  seductive,  and 
the  next  morning  headache  of  him  who 
yields  to  those  attractions  will  be  about  as 
unpleasant  in  Denver  as  at  Philadelphia  or 
Baltimore. 

There  was  a doubt,  in  the  minds  of  some, 
as  to  the  ability  of  section  officers  to  present 
at  a point  so  far  west  as  good  programs  as 
had  been  secured  for  some  of  the  eastern 
meetings.  But  the  first  sections  to  publish 
them  have  shown  better  preliminary  pro- 
grams than  they  have  ever  secured  for  pre- 
vious meetings,  and  there  is  every  reason  to 
believe  that  the  scientific  work  will  be  about 
the  same,  certainly  as  good,  as  for  the  great 
meetings  held  in  the  east. 

But  the  trip  will  present  many  features 
new  to  the  mass  of  members  of  the  associa- 


tion. The  journey  will,  for  Pennsylvania 
members,  require  more  time  than  last  year, 
yet  not  so  much  as  might  be  supposed.  To 
attend  the  whole  meeting  of  the  American 
Medical  Association  always  takes  the  most 
of  a week;  and  one  can  leave  Philadelphia 
Saturday  night,  and  by  any  route  can  reach 
Denver  early  Tuesday  morning.  Returning, 
he  can  leave  Denver  late  Friday  night  and 
be  back  for  work  in  any  part  of  Pennsylva- 
nia the  next  Monday.  While,  by  taking  the 
fastest  trains  the  time  can  be  shortened  by 
several  hours  each  way.  But  the  length  of 
the  trip,  while  obviously  in  some  ways  a 
disadvantage,  is  in  others  a decided  ad- 
vantage; and  the  time  spent  on  it  can  well 
be  used  in  advancing  the  highest  objects  of 
the  association. 

The  scientific  work  of  such  a meeting  is 
important,  but  it  is  not  the  only  important 
thing  that  the  meeting  will  accomplish.  In- 
deed scientific  truth  can  be  so  well  presented 
in  printed  papers,  and  through  the  discus- 
sions of  local  medical  societies,  that  the  work 
of  the  American  Medical  Association  in  this 
direction  would  hardly  be  sufficient  to  jus- 
tify the  gathering  together  of  such  a large 
body  of  workers  at  the  sacrifice  of  precious 
time  and  hard-earned  money.  The  associa- 
tion is  justified,  and  amply  justified,  in  that 
it  brings  into  personal  contact  the  repre- 
sentatives of  the  profession  from  such  wide- 
ly separated  localities.  This  meeting  with 
others  dwelling  under  different  social  and 
material  conditions,  yet  with  whom  we  have 
many  common  interests,  tastes  and  experi- 
ences, is  a most  valuable  part  of  the  physi- 
cian’s professional  education.  Such  gather- 
ings are  absolutely  essential  to  the  develop- 
ment of  an  esprit  du  corps,  to  that  unifica- 
tion of  the  profession  that  will  enable  it  to 
best  serve  the  public,  and  guard  its  own 
proper  interests. 

The  personal  contact  upon  which  the 
highest  value  of  such  meetings  rests  is  really 
better  attained  in  the  journey  to  the  meeting, 
than  it  can  be  in  the  days  and  nights  crowded 
with  scientific  papers,  and  receptions,  and 
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sight-seeing,  after  the  place  of  meeting  has 
been  reached.  The  introductions  and  ac- 
quaintanceship and  discussions  accomplish- 
ed cn  route  form  the  best  possible  prelimi- 
nary to  a successful  meeting,  as  those  ac- 
customed to  attend  such  meetings  when 
held  in  remote  cities  well  know.  Of  course 
the  use  of  the  journey  for  this  purpose  pre- 
supposes that  it  will  not  be  made  alone.  But 
with  the  different  excursions  that  are  being 
arranged  starting  from  different  points  and 
at  different  times,  there  is  no  excuse  for 
making  the  journey  to  Denver  without 
abundant  company. 

Aside  from  the  above  reasons  which 
would  equally  apply  to  any  meeting  of  the 
association  held  at  a distant  city,  there  are 
especial  reasons  why  physicians  will  desire 
to  take  the  trip  to  Denver.  First,  there  is 
the  opportunity  for  personal  experience  and 
observation  of  the  climate.  In  view  of  the 
importance  of  the  interests  at  stake,  it  would 
seem  that  no  physician  is  justified  in  send- 
ing a patient  to  seek  health  in  any  climate 
of  which  he  knows  but  little,  and  that  lit- 
tle only  by  hearsay.  And  surely  no  one  is 
justified  in  attempting  to  advise  a patient 
suffering  from  disease  for  which  climate  is 
the  most  important  remedy,  unless  he  is 
fairly  competent  to  give  advice  regarding 
climate. 

The  climate  of  Denver  exhibits  the  im-  I 
portant  features  that  characterize  the  Great 
Rocky  Mountain  and  Elevated  Plane  re- 
gion, that  is  coming  to  include  the  greatest 
group  of  climatic  resorts  in  the  world;  and 
the  trips  that  will  be  given  from  Denver  will 
illustrate,  in  a few  hours,  variations  of  cli- 
mate, such  as  cannot  elsewhere  be  experi- 
enced in  weeks  or  months  of  traveling.  For 
instance,  the  effect  of  altitude,  not  very  noti- 
ceable to  most  persons  in  the  gradual  rise 
to  Denver,  one  mile  above  sea  level,  is  for- 
cibly demonstrated  to  all  by  the  trip  to  the 
top  of  Pike’s  Peak,  made  in  a few  hours  by 
the  cog-wheel  railway,  or  even  by  the  ex- 
cursion to  Georgetown  and  Silver  Plume 
at  the  head  of  Clear  Creek  Canon  with  a lit- 


tle climbing  on  the  surrounding  mountains. 
An  important  science  cannot  be  mastered 
in  a week,  and  yet  a week  of  demonstrations 
and  actual  experiences  may  give  definiteness 
and  practical  value  to  ideas  and  impressions 
that  rest  on  months  or  years  of  book-study. 

Again,  most  doctors  cherish  the  dream  of 
sometime  being  able  to  leave  their  work 
and  see  with  their  own  eyes  some  of  the 
sights  that  have  long  interested  them.  But 
it  is  a notorious  fact  that  with  very  few 
exceptions  the  doctor  does  not  retire  from 
practice,  and  never  breaks  away  from  it  ex- 
cept upon  the  urgent  demand  of  a special 
occasion.  Reasonable  patients  will  accept 
his  attendance  at  a medical  society  as  a good 
and  sufficient  reason  for  his  absence  from 
the  usual  post  of  duty,  and  when  once  in  a 
generation  the  great  Medical  Association  of 
the  country  calls  him  within  view  of  some 
of  the  finest  and  most  famous  scenery  in  the 
world,  the  opportunity  is  one  not  lightly  to 
be  set  aside.  From  personal  inquiries  and 
correspondence  we  are  assured  that  the  cor- 
dial invitation  extended  in  the  February 
number  of  the  Journal,  by  our  former  col- 
leagues now  living  in  Denver,  will  meet  with 
a hearty  response.  • E.  J. 


THE  PHILADELPHIA  MEDICAL  JOURNAL 
AGAIN. 

In  the  March  issue  of  this  Journal  we  re- 
produced an  editorial  from  the  Philadelphia 
Medical  Journal  and  commented  on  it  edi- 
torially. We  believed,  and  still  believe,  that 
we  were  justified  in  the  position  we  took  in 
the  matter.  We  recognize,  as  we  have  had 
occasion  to  say  before,  that  the  Philadelphia 
Medical  Journal  stands  far  superior  to  the 
large  majority  of  medical  journals  in  its 
ethical  conception  of  the  advertising  ques- 
tion, and  it  gives  us  pleasure  to  reproduce 
another  editorial  expression  of  its  editor, 
appearing  in  the  issue  of  March  26  as  fol- 
lows: 

“Hypercriticism. — Those  interested  in  elevat- 
ing the  standards,  and  ethicalizing  the  methods 
of  medical  advertisements,  must  be  grateful  to 
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the  Philadelphia  Polyclinic  and  The  Pennsyl- 
vania Medical  Journal  for  their  noble  efforts  in 
behalf  of  a most  praiseworthy  object.  While  dif- 
fering from  these  journals  on  some  minor  as- 
pects, we  are  in  heartiest  accord  with  them 
in  all  essentials,  and  we  hold  it  is  neither  mag- 
nanimous, nor  loyal  to  truth,  to  nag  at  the  faults 
of  one’s  friends  in  a just  cause  (faults,  too,  about 
which  we  may  be  in  error),  but  rather  to  unite 
with  them  against  a common  enemy.” 

This  will  prove  the  more  gratifying  when 
it  is  stated  that  the  issue  of  the  Journal  in 
which  it  appeared  was  free  from  two  of  the 
most  objectionable  advertisements  that  had 
offended  our  sense  of  ethics.  While  there 
are  some  minor  ethical  points  of  difference 
between  the  three  journals  mentioned,  we 
believe  that  all  have  the  same  ends  in  view 
and  are  actuated  bv  the  same  motives. 

K. 


EDITORIAL  NOTES. 


The  following  list  of  officers  of  the  Arm- 
strong County  Medical  Society  was  received 
too  late  for  insertion  in  the  March  issue: 

President J.  T.  Deemer,  Manorville. 

Vice-Pres J.  T.  McCullough,  Freeport. 

Secretary Frederic  C.  Monks,  Kittanning. 

Treasurer T.  M.  Allison,  Kittanning. 

SPECIAL  NOTICE. 

Under  the  heading  of  Official  Communi- 
cations will  be  found  the  general  program  of 
the  Lancaster  meeting  prepared  by  the 
Committee  on  Arrangements.  Delegates 
and  permanent  members  intending  to  take 
part  in  the  meeting  should  read  it  carefully, 
especially  with  reference  to  the  part  relating 
to  the  Committee  on  Credentials. 


THE  LAW  GOVERNING  THE  PRACTICE  OF  MEDICINE 
IN  PENNSYLVANIA. 

Attention  is  directed  to  the  act  govern- 
ing the  practice  of  medicine  in  the  State  of 
Pennsylvania,  to  be  found  under  Communi- 
cations. It  i s re-published  with  a view 
to  bring  its  provisions  more  prominently  be- 
fore the  members  of  the  state  and  county 
societies,  so  that  any  infractions  of  the  law 
may  be  more  readily  noticed. 


LANCASTER  HOTELS. 

Rate. 

Steven’s  House  (headquarters) . .$2.50  a day 


Franklin  House 2.00  a day 

Heister  House 2.00  a day 

City  Hotel 2.00  a day 

American  House 2.00  a day 

Cooper  House 1.50  a day 


For  rooms,  etc.,  address  Dr.  T.  C.  Det- 
wiler,  Lancaster,  Pa. 


BOARD  OF  MEDICAL  EXAMINERS. 

The  Board  of  Medical  Examiners  repre- 
senting the  State  Medical  Society  of  the 
State  of  Pennsylvania,  held  an  organization 
meeting  at  Harrisburg,  April  5.  Drs.  Mc- 
Cormick and  Foster  having  been  reappoint- 
ed by  the  Governor,  were  re-elected  respect- 
ively president  and  secretary  of  the  Board. 

Examinations  will  be  held  in  Philadelphia 
and  Pittsburg,  June  14,  15,  16  and  17.  Any 
further  information  relative  to  the  examina- 
tion may  be  obtained  from  the  secretary, 
Dr.  Wm.  S.  Foster,  No.  252  Shady  avenue, 
Pittsburg. 


APOCYNUM. 

Although  long  an  official  drug,  apocy- 
num,  has  not  received  the  attention  of  the 
medical  profession  that  it  deserves.  The  root 
of  apocynum  cannabinum,  a perennial  herb, 
indigenous  to  the  greater  portion  of  the 
United  States  and  Canada  is  used.  It  is  a 
powerful  diuretic,  and  is  useful  in  dropsical 
conditions,  especially  of  hepatic  origin.  The 
dose,  as  a diure.tic,  in  the  form  of  a fluid  ex- 
tract, is  from  one  to  five  drops.  Larger 
doses  are  extremely  irritating,  and  induce 
vomiting  and  purging. 


ALCOHOLIC  BEVERAGES. 

The  discussion  of  alcohol  as  a beverage, 
or  as  a medicine,  in  medical  or  lay  literature 
generally,  exhibits  strong  evidence  of  the 
personal  equation  of  the  writers,  especially 
where  it  receives  unqualified  condemnation. 
In  strong  contradistinction  to  the  usual  ar- 
ticles on  this  subject  is  a paper  in  the  Jour- 
nal of  the  American  Medical  Association  of 
Feb.  19,  1896,  by  Dr.  S.  S.  Herrick,  of  San 
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Francisco.  In  summing  up  this  paper  he 
says: 

“It  is  undeniable  that  the  liquor  traffic  is  re- 
sponsible for  much  of  the  crime  and  poverty 
which  afflict  society  and  much  of  the  disease 
which  shortens  human  life.  The  question  of  its 
control  is  one  of  the  most  serious  and  difficult 
problems  which  confront  moralists  and  legislat- 
ors. In  the  opinion  of  the  writer,  it  should  be 
dealt  with  by  practicable  methods,  in  the  spirit 
of  truth.  It  is  untrue  that  alcohol  is,  on  all  oc- 
casions, under  all  circumstances,  at  all  times, 
in  all  quantities,  a poison,  and  therefore  harmful. 

It  is  no  more  true  of  alcohol  than  it  is  of  all  the 
condiments  used  in  our  daily  food,  of  tobacco,  of 
most  of  the  medicines  that  physicians  prescribe. 
They  have  their  uses,  and  the  harm  comes  from 
their  abuse.  Except  as  a medicine,  alcohol  should 
only  be  taken  largely  diluted,  along  with  food,  | 
or  soon  after  eating,  when  it  aids  digestion  and 
forms  an  addition  to  ordinaray  food.  Most  of 
our  people  in  their  usual  health  do  not  need  it, 
and  are  better  off  without  it.  Undue  plethora 
is  the  least  harmful  of  its  effects  on  those  who 
have  plenty  of  wholesome  food  and  stomachs 
suited  thereto.  Many  who  do  not  need  alcoholic 
beverages,  but  are  content  to  use  them  in  modera- 
tion, readily  become  tolerant,  as  they  do  of  to- 
bacco, tea  and  coffee.  Such  are  many  millions 
of  consumers  of  light  wines  and  beer  in  Europe, 
and  there  is  the  strongest  probability  that,  if 
deprived  of  their  customary  beverages,  they 
would  resort  to  substitutes  more  energetic  and 
positively  harmful,  as  is  actually  the  case  re- 
cently in  France.  Witness  also  the  increased 
use  of  narcotic  and  anesthetic  drugs  in  this 
country,  under  stringent  repression  of  the  liquor 
traffic. 

The  subject  has  been  clouded  by  fallacies  to 
such  degree  that  most  people  fail  to  distinguish 
between  temperance  and  total  abstinence,  mod- 
eration and  intemperance.  The  utterances  of 
those  engaged  in  the  crusade  against  alcohol  are 
of  the  most  intemperate  character,  abounding  in 
loose  statements  and  bad  reasoning.  The  preach- 
ing of  brimstone  and  hell-fire  is  rapidly  dying 
out  in  our  pulpits,  because  intelligent  persons 
discredit  the  doctrine,  and  are  disgusted  by  it; 
and  now,  in  the  clear  sunset  of  the  nineteenth 
century,  it  is  an  anachronism  to  invent  false 
alarms,  which  do  not  frighten  people  of  average 
sense.” 


Salicylate  of  Soda  in  Serous  Pleuritic 
Eff  usions. — Polirkov  reports  five  cases  in 
six  cured  by  2 to  4 grams  a day,  after  having 
resisted  the  effect  of  repeated  punctures. 
Three  were  also  tuberculous.  He  finds  that 
it  is  well  tolerated  if  a little  alkaline  mineral 
water  is  given  after  each  dose  or  caffein 
with  it  in  case  of  weak  heart  action. — (Sent. 
Med.  Oct.  6.) — Am.  Med.  Compend.) 


IRevicws. 


THE  YEAR  BOOK  OF  TREATMENT  FOR 
1898.  A Critical  Review  for  Practitioners  of 
Medicine  and  Surgery.  By  Many  Contribu- 
tors. Philadelphia  and  New  York:  Lea 

Brothers  & Company. 

A review  of  leading  investigations,  along  the 
line  of  treatment,  which  places  recent  progress 
in  shape  for  reference.  There  are  twenty-four 
noted  contributors,  each  an  authority  on  the  sub- 
jects upon  which  he  writes.  Serum  therapy,  im- 
proved cardiac  therapeutics,  new  sanitation  laws 
and  their  effects  in  New  York  and  Glasgow,  hy- 
podermatic use  of  carbolic  acid  in  tetanus,  meat 
diet  in  typhoid  fever,  surgical  treatment  of  ty- 
phoid ulcer,  treatment  of  eclampsia,  intussuscep- 
tion in  children  and  cranio-aural  surgery,  are  a 
few  of  the  subjects  of  special  interest  discussed 
this  year.  There  is  added  a summary  of  the 
therapeutics  (chiefly  in  reference  to  new  reme- 
dies) of  the  year  1896-97  which  will  be  appreci- 
ated. E.  B.  B. 

A MANUAL  OF  OBSTETRICS.  By  A.  F.  A. 
King,  M.  D.,  Professor  of  Obstetrics  and  Dis- 
eases of  Women  in  the  Medical  Department  of 
the  Columbian  University,  Washington,  D.  C., 
and  in  the  University  of  Vermont,  etc.  New 
(7th)  edition.  In  one  i2mo.  volume  of  573 
pages,  with  223  illustrations.  Cloth,  $2.50.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 

This  very  concise  and  interesting  manual  has 
become  widely  known  and  appreciated  by  both 
teachers  and  students.  In  its  early  editions  it  was 
the  pioneer  American  manual  which  adopted  any- 
thing like  a systematic  outline  of  the  subject  of 
obstetrics.  Many  of  the  successful  obstetricians  of 
the  present  day  owe  much  of  their  special  knowl- 
edge to  this  manual.  The  author  was  one  of  the 
first  teachers  who  possessed  the  tact  of  condens- 
ing information,  so  that  it  became  possible  for  the 
student  to  reach  and  grasp  the  essentials  of  this 
practical  subject.  This  edition  contains  consid- 
erable new  matter  and  a number  of  new  illustra- 
tions, which  will  add  to  its  usefulness  and  popu- 
larity. E.  B.  B. 

A SYSTEM  OF  MEDICINE.  By  Many  Writ- 
ers. Edited  by  Thomas  Clifford  Allbutt,  M.  A., 
M.  D.,  etc.,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge,  etc.  Volume  IV. 
Price,  $5.00.  New  York:  The  Macmillan  Com- 
pany, 66  Fifth  Avenue.  London:  Macmillan 

& Co.,  Limited. 

The  fourth  volume  of  this  System  of  Medicine 
takes  up  “General  Diseases  of  Obscure  Origin,” 
such  as  rheumatism,  rickets,  diabetes,  gout,  acro- 
megaly, etc.,  “Diseases  of  Alimentation  and  Ex- 
cretion,” embracing  chapters  on  the  general  pa- 
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thology  of  digestion  and  secretion,  special  dis- 
eases of  the  mouth  and  oesophagus,  etc.,  “Dis- 
eases of  the  Stomach,”  under  which  the  functional 
and  organic  disorders  of  that  organ  are  discussed. 
In  addition  there  are  chapters  on  intestinal,  peri- 
toneal and  other  abdominal  affections.  The  work 
is  of  special  interest  to  American  readers  for  the 
reason  that  it  represents  the  views  of  the  best 
English  writers,  and  to  study  a subject  from  more 
than  a single  point  of  view  is  often  very  advan- 
tageous, especially  to  him  whose  knowledge  of 
any  given  subject  is  already  well  grounded.  The 
general  conservative  tone  that  pervades  the  vol- 
ume makes  it  a trustworthy  work  of  reference 
and  study,  especially  for  those  engaged  in  general 
practice. 

THE  TREATMENT  OF  DISEASE  BY 
ELECTRIC  CURRENTS.  A Handbook  of 
Plain  Instructions  for  the  General  Practi- 
tioner. By  A.  H.  Monsell,  M.  D.,  Founder 
and  Chief  Instructor  of  the  Brooklyn  Post- 
Graduate  School  of  Clinical  Electro-Thera- 
peutics; Fellow  of  New  York  Academy  of 
Medicine,  etc.  New  York:  W.  B.  Harrison. 

This  work  is  devoted  exclusively  to  the  elec- 
trical treatment  of  disease  conditions  of  the  most 
varied  kind.  The  volume  comprises  what  is 
really  a practice  of  medicine,  and  a surgery  based 
upon  electricity  as  the  one  means  of  treatment 
and  of  cure.  There  can  be  no  doubt  of  the  advis- 
ability of  using  this  mode  of  treatment  in  such 
conditions  as  rheumatism,  certain  nervous  de- 
rangements, uterine  disorders,  etc.,  etc.,  and  every 
up-to-date  practitioner  is  more  or  less  familiar 
with  such  treatment,  and  commends  its  use — but 
there  are  other  serious  conditions  which  it  were 
better  to  treat  by  methods  more  familiar  and 
more  surely  efficacious  in  the  hands  of  the  family 
doctor.  It  may  be  good  electro-therapeutics  to 
treat  an  impassible  stricture  (with  cystitis)  by  this 
method — but  it  certainly  seems  to  be  very  bad 
surgery! 

No  one  to-day  cares  to  dispute  the  great  effi- 
cacy of  electricity  in  the  treatment  of  some  ail- 
ments, but  that  it  is  of  such  general  utility  as  is 
claimed  by  the  author  is  questionable.  W. 


THE  PRINCIPLES  OF  BACTERIOLOGY. 
A Practical  Manual  for  Students  and  Physi- 
cians. By  A.  C.  Abbott,  M.  D.,  Professor 
of  Hygiene,  University  of  Pennsylvania,  etc. 
Fourth  Edition,  Enlarged  and  Thoroughly 
Revised,  With  106  Illustrations;  19  Colored. 
Philadelphia  and  New  York:  Dea  Bros.  & 
Co.  Cloth,  $2.50. 

The  other  editions  of  Dr.  Abbot’s  book  are  so 
well  and  favorably  known  that  but  little  need  be 
said  of  this  fourth  edition.  The  whole  work  has 
been  thoroughly  revised,  and  the  new  volume  is 
certainly  attractive  and  helpful. 


“Effort  has  been  made  to  include  the  more 
important  of  the  newer  ideas  bearing  directly 
upon  the  subjects  under  treatment,  and,  when 
necessary,  opinions  expressed  in  former  editions 
have  been  made  to  conform  to  later  views.” 
Illustrated  descriptions  of  the  bacillus  of  bubonic 
plague,  of  the  bacillus  of  influenza,  and  of  the 
micrococcus  of  gonorrhoea  are  noteworthy  addi- 
tions. 

It  is  a comparatively  easy  matter  for  even  a 
general  practitioner  to  carry  on  his  own  experi- 
ments in  his  own  laboratory,  and  a great  deal 
of  such  work  is  done;  Dr.  Abbot’s  book  is  an 
eminently  practical  one  for  use  in  this  way,  and 
should  be  in  the  possession  of  every  practitioner, 
whether  as  a guide  in  his  practical  work  in  bac- 
teriology, or  as  a manual  to  help  him  keep  in 
touch  with  one  of  the  most  important  branches 
of  his  scientific  work.  W. 


AMERICAN  YEAR-BOOK  OF  MEDICINE 
AND  SURGERY.  Being  a Yearly  Digest  of 
Scientific  Progress  and  Authoritative  Opinion 
in  all  Branches  of  Medicine  and  Surgery. 
Drawn  from  Journals,  Monographs  and  Text- 
Books  of  the  Leading  American  and  Foreign 
Authors  and  Investigators,  Collected  and  Ar- 
ranged Under  the  General  Editorial  Charge 
of  George  M.  Gould,  M.  D.  Illustrated. 
Price,  Cloth,  $6.50.  Half  - Morocco,  $7.50. 
For  Sale  by  Subscription.  Philadelphia:  W. 
B.  Saunders,  925  Walnut  street. 

The  American  Year-Book  for  1898  presents 
practically  the  same  features  as  that  of  1897, 
though  it  is  of  somewhat  smaller  size.  The  edi- 
torial staff  is  composed,  with  few  exceptions,  of 
the  same  well-known  writers.  It  is  apparently 
the  aim  of  the  editors  to  present  only  the  im- 
portant and  well-established  facts  developed  dur- 
ing the  course  of  the  year,  so  that  the  reader 
may  be  spared  the  perusal  of  theoretical  literature, 
the  claims  of  which  may,  perhaps,  be  disproven 
in  the  following  year.  While  the  work  gives 
evidence  of  great  care  in  its  compilation  and 
general  arrangement,  there  is,  nevertheless,  some 
laxness  manifest  in  the  index  and  the  bibliograph- 
ical references.  For  instance,  on  page  784  an 
article  by  Dr.  Hansell  is  referred  to  No.  3,  Vol. 
XII.,  of  the  American  Journal  of  Ophthalmology , 
in  which  number  it  may  not  be  found,  and  in 
the  index,  perimetry  is  referred  to  page  922, 
while  in  reality  it  may  be  found  on  page  822. 
Among  the  many  very  excellent  points  possessed 
by  the  work,  these  defects  may  well  be  over- 
looked. 


ORTHOPEDIC  SURGERY.  By  James  E, 
Moore,  M.  D.,  Professor  of  Orthopedic  and  of 
Clinical  Surgery  in  the  College  of  Medicine  of 
the  University  of  Minnesota,  etc.  With  177 
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Illustrations.  Price,  $2.50  net.  Philadelphia: 

W.  B.  Saunders,  925  Walnut  street.  1898. 

A text  book  for  students  and  a ready  reference 
for  the  general  practitioners.  The  author  is  an 
American  with  twenty  years’  experience  as  a gen- 
eral and  an  orthopedic  surgeon  and  a teacher  of 
his  specialty  for  ten  years.  Like  all  progressive 
men,  he  is  looking  and  working  for  preventive 
medicine.  Early  diagnosis  is  emphasized  and  a 
eulogy  pronounced  upon  the  delights  which  the 
orthopedic  surgeon  feels  when  he  is  able  to  pre- 
vent deformities.  Enthusiasm  reigns  supreme 
when  the  author  reviews  American  skill,  genius 
and  mechanical  ingenuity.  The  frequent  failures 
of  the  general  surgeon  in  orthopedic  cases,  the 
writer  attributes  to  too  frequent  operative  proce- 
dures, or  the  sending  of  patients  to  an  instrument 
maker  (who  often  assumes,  like  the  modern  pre- 
scribing druggist,  knowledge  which  he  does  not 
possess),  to  be  fitted  with  the  necessary  me- 
chanical appliances,  which  the  surgeon  should 
fit  and  apply  himself.  The  article  on  tuberculous 
arthritis  could  not  be  more  concise,  comprehen- 
sive and  complete.  The  author  speaks  of  the  tu- 
bercle bacillus  as  “the  omnipresent”  bacillus  and 
holds  it  responsible  for  the  vast  majority  of  chron- 
ic lesions  of  single  joints.  In  the  opinion  of  the 
writer  so  few  families  are  free  from  tuberculous 
taint  that  little  importance  attaches  to  family 
history,  but  traumatism  is  regarded  as  the  main 
factor  for  consideration  on  account  of  its  influence 
in  lowering  the  local  vital  resistance.  Tubercu- 
.lar  is  used  in  the  text  where  tuberculous  would  be 
the  better  adjective.  It  is  an  excellent  book,  from 
artistic,  literary  and  scientific  standpoints. 

E.  B.  B. 


HANDBOOK  OF  MATERIA  MEDICA, 
PHARMACY,  AND  THERAPEUTICS. 
Including  the  Physiological  Action  of  Drugs, 
the  Special  Therapeutics  of  Disease,  Official 
and  Practical  Pharmacy,  and  Minute  Direc- 
tions for  Prescription  Writing.  By  Samuel 
O.  L.  Potter,  A.  M.,  M.  D.,  M.  R.  C.  P.,  Lon- 
don, Professor  of  the  Principles  and  Practice 
of  Medicine  and  Clinical  Medicine  in  the 
College  of  Physicians  and  Surgeons  of  San 
Francisco,  etc.,  etc.  Sixth  Edition.  Fully 
Revised  and  Greatly  Enlarged.  Price,  $4.50. 
Philadelphia:  P.  Blakiston,  Son  & Co.,  1012 
Walnut  street. 

The  former  editions  of  Potter’s  Materia  Medica 
have  been  so  well  received,  that  there  can  be  no 
doubt  as  to  the  nature  of  the  reception  of  the 
sixth  edition.  While  it  is  an  excellent  text-book 
for  the  student,  it  is,  perhaps,  of  greatest  value 
to  the  progressive  practitioner.  The  arrangement 
of  the  drugs  is  on  the  alphabetical  plan,  but  for 
the  benefit  of  the  student,  a classification  of 
medicines  according  to  their  main  or  physiolog- 
ical action,  is  also  given. 


Part  II.,  on  Pharmacy  and  Prescription  Writ- 
ing, is  an  excellent  feature,  and  one  not  generally 
found  in  works  of  this  kind. 

Part  III.,  Special  Therapeutics,  is  also  ar- 
ranged alphabetically,  the  various  remedies  men- 
tioned in  the  treatment  of  diseases  being  made 
conspicuous  by  being  printed  in  heavy  - faced 
type,  all  of  which  tends  to  make  reference  easy. 
The  chapter  on  patent  medicines  gives  the  “sup- 
posed” formulas  of  a number  of  the  better-known 
ones.  A similar  separate  chapter  devoted  to  pro- 
prietary medicines,  of  which  a number  of  exam- 
ples are  found  in  the  part  devoted  to  materia 
medica,  would  have  been  a great  improvement; 
their  entire  exclusion  would  doubtless  have  been 
still  better.  In  view  of  the  fact  that  the  metric 
system  of  weights  and  measures  is  the  official 
and  only  system  of  the  U.  S.  Pharmacopoeia, 
we  believe  that  its  omission  in  a text-book  such 
as  this  must  be  recognized  as  a defect.  A table 
of  equivalents  of  the  troy  and  metric  systems,  to 
be  found  on  the  first  cover  page,  would  indicate 
the  recognition  of  the  error  of  this  omission  by 
the  author. 


ELEMENTS  OF  LATIN.  For  Students  of 
Medicine  and  Pharmacy.  By  George  D. 
Crothers,  A.  M.,  M.  D.,  Teacher  of  Latin 
and  Greek,  St.  Joseph  (Mo.)  High  School, 
and  Hiram  H.  Bice,  A.  M.,  Instructor  in 
Latin  and  Greek,  Boys’  High  School,  New 
York  City.  $1.25  net.  Philadelphia,  New 
York  and  Chicago:  The  F.  A.  Davis  Com- 
pany. 1898. 

Every  physician  and  every  pharmacist  should 
have  a knowledge  of  Latin.  Unfortunately  many 
students  of  medicine  or  pharmacy  have  not  re- 
ceived a proper  preliminary  education,  and  this 
is  specially  true  with  regard  to  the  study  of 
languages.  For  the  needs  of  such  students,  this 
little  work  will  be  found  well  adapted  and  ser- 
viceable for  the  acquirement  of  the  rudimentary 
principles  of  Latin  etymology  and  construction. 


THE  DISEASES  AND  INJURIES  OF  THE 
CONJUNCTIVA:  Especially  the  So-Called 
Granular  Lids.  By  John  H.  Thompson,  M. 
D.,  Professor  of  Ophthalmology  and  Otology, 
Kansas  City  Medical  College,  Kansas  City, 
Mo.  First  Edition.  Illustrated.  Hudson- 
Kimberly  Publishing  Co.,  Kansas  City,  Mo. 

This  little  book  of  212  pages,  intended,  as  the 
author  states,  for  students  and  practitioners  of 
medicine,  has  many  pleasing  features  to  com- 
mend it  to  the  class  of  readers  it  was  written 
for,  being  familiar  in  style,  and  yet  presenting 
ample  evidence  of  careful  study  on  the  part  of 
its  author  and  of  his  care  in  its  preparation.  A 
number  of  the  essays,  notably  the  one  on  tra- 
choma, and  also  the  one  on  chronic  blenorrhoeal 
conjunctivitis,  being  exceedingly  well-written. 
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In  the  essay  on  phlictenular  conjunctivitis,  no 
reference  is  made  to  the  fact  that  refractive  errors 
frequently  stand  in  a causative  relation  to  this 
disease  of  the  eye.  The  author  is,  unfortunately, 
addicted  to  the  italic  habit. 

Subsequent  editions  of  the  book  would  be  im- 
proved by  a revision  in  the  style  of  such  un- 
scientific, not  to  say  sloven,  language,  as  the 
following,  found  in  this  volume:  “One  cannot 
feel  or  hear  blenorrhcea;  one  must  see  it”  (page 
23);  “Physicians  and  nurses,  when  they  contract 
gonorrhoeal  ophthalmia  suffer  dreadfully”  (page 
61);  “ The  risk  is  too  great  to  play  with  fancy 

drugs"  (page  65 — italics  the  author’s) ; “ First 
batch  of  trachoma  cases”  (page  93) ; “dreadful 
inflammation”  (page  198). 

Typographical  errors  appear  in  “chalatzion” 
for  chalazion  (page  25);  others  appear  on  pages 
50  and  65.  The  print  is  blurred  on  many  pages, 
a serious  fault  in  any  book,  but  an  almost  inex- 
cusable one  in  a work  on  diseases  of  the  eye. 

Aside  from  this  the  general  appearance  of  the 
book  is  attractive,  the  illustrations  being  well- 
chosen  and  very  distinct.  J.  C.  T. 


OUTLINES  OF  ANATOMY.  A Guide  to  the 
Methodical  Study  of  the  Human  Body  in  the 
Dissecting-Room.  By  Edmund  W.  Holmes, 
A.  B.,  M.  D.,  Demonstrator  of  Anatomy, 
Universitv  of  Pennsylvania,  Surgeon  to  Meth- 
odist Episcopal  Hospital,  Etc.  Philadelphia: 
Press  of  Avil  Printing  Co.  Cloth,  $1.25. 

This  neat  little  volume  is  the  work  of  a prac- 
tical anatomist  and  teacher  of  many  years’  expe- 
rience, and  is  just  what  it  purports  to  be — “a 
guide  to  the  methodical  study  of  the  human 
body  in  the  dissecting-room.”  Such  a help  has 
long  been  needed.  Perhaps  no  other  subject 
of  such  importance  to  the  medical  student  is  so 
slighted  as  the  practical  study  of  anatomy.  Every 
student  will  admit  that  anatomy  is  learned  in  the 
dissecting-room — not  the  lecture-room — and  their 
work  there  should  be  given  every  possible  aid 
and  encouragement.  The  sooner  inconvenient, 
illy  ventilated  and  unattractive  dissecting-rooms, 
with  their  badlv  prepared  and  too-often  wholly 
useless  “ subjects,”  disappear,  the  sooner  our 
medical  schools  (otherwise  irreproachable,  per- 
haps,) will  turn  out  men  having  a thorough  knowl- 
edge of  anatomy — the  foundation  of  all  thorough 
medical  knowledge.  The  study  is  a wide  one; 
there  is  much  to  learn,  with  but  a little  while  to 
Jearn  it  in,  and  the  average  student  wastes  much 
of  the  little  time  he  has  by  his  spasmodic,  unsys- 
tematic efforts. 

Dr.  Holmes’  book — prompted  by  actual  ex- 
perience with  the  students  themselves — is  a move 
in  the  right  direction.  It  is  in  no  sense  a “quiz 


compend,”  but  must  be  used  in  conne'ction  with 
a standard  work  on  anatomy — and  saves  time 
and  effort  on  the  part  of  the  student  by  placing 
before  him  a systematic,  practical  outline  of  his 
whole  course. 

Detailed  directions  are  given  for  the  proper 
dissection  of  the  whole  body:  upper  and  lower 
extremities,  head  and  neck,  and  thorax  and  ab- 
domen. Twenty-eight  days  are  planned  for  each 
“part,”  and  the  practical  work  and  study  for 
each  day  carefully  outlined,  together  with  judi- 
cious interpolation  of  review  work  from  time  to 
time. 

With  its  concise  directions,  its  well  arranged 
plan  of  work,  and  its  wise  hints  as  to  the  general 
study  of  the  subject,  the  book  will  be  a boon  to 
many  a bewildered  student  in  the  accomplish- 
ment of  the  requirements  of  modern  medical 
schools- — the  maximum  of  work  in  the  minimum 
of  time.  W. 


A SYSTEM  OF  PRACTICAL  MEDICINE. 
By  American  Authors.  Edited  by  Alfred  Lee 
Loomis,  M.  D.,  Late  Professor  of  Pathology 
and  Practical  Medicine  in  the  New  York  Uni- 
versity, and  William  Gilman  Thompson,  M. 
D.,  Professor  of  Medicine  in  the  New  York 
University.  To  be  Completed  in  Four  Impe- 
rial Octavo  Volumes,  Containing  from  900 
to  1,000  Pages  Each,  Fully  Illustrated  in 
Colors  and  in  Black.  Volume  III. — Diseases 
of  the  Alimentary  Canal,  Peritoneum,  Liver 
and  Gall  Bladder,  Spleen,  Pancreas  and  Thy- 
roid Gland,  Chronic  Metal  Poisoning,  Alco- 
holism, Morphinism,  Infectious  Diseases  Com- 
mon to  Man  and  Animals,  Miscellaneous  Sub- 
jects. For  sale  by  Subscription.  Per  Vol- 
ume, Cloth,  $5.00;  Leather,  $6.00;  Half-Mo- 
rocco, $7.00.  Lea  Brothers  & Co..  Publishers, 
Philadelphia  and  New  York.  1898. 

This  volume  deals  mainly  with  the  disorders  of 
the  nutritive  processes,  and  blood  elaborating 
organs  of  the  body.  The  more  recent  discoveries 
in  physiology  are  given  in  connection  with  the 
discussion  of  the  diseases  and  disorders  of  many 
of  the  digestive  and  assimilative  organs.  One 
writer  emphasizes  the  predominance  of  gastric 
neuroses  over  organic  changes.  The  chapter  on 
food  poisoning  was  written  by  a recognized 
American  authority  on  this  subject.  Much  ad- 
ditional light  is  thrown  upon  the  etiology  of  a 
large  number  of  heretofore  obscure  cases  of 
acute,  sub-acute,  as  well  as  chronic  poisoning. 
Tuberculosis  in  cattle,  he  admits,  may  only  be  a 
local  lesion,  but  causing  a general  intoxication 
which  renders  the  milk  and  meat  unsafe  for  food. 
It  is  to  be  remembered  that  the  author  of  this 
chapter  was  the  discoverer  of  tyrotoxicon  in 
milk  and  its  products,  and  differentiated  it  from 
zinc  poisoning.  Appendicitis  gets  due  consider- 
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ation  from  a medical  as  well  as  a surgical  stand- 
point. The  author  of  this  article  has  little  pa- 
tience with  extremists  when  the  question  of  oper- 
ating is  under  discussion.  Early  in  medical  cases 
he  leans  toward  saline  laxatives,  but  has  little 
use  for  opium.  The  physiology,  pathology  and 
clinical  manifestations  of  diseases  of  the  thyroid 
gland  are  now  attracting  the  attention  of  the 
medical  world.  The  searchlight  of  recent 
investigations  is  slowly  clearing  up  the 
hitherto  obscure  phenomena  of  thyroid  dis- 
orders. However,  the  attempt  to  place  goiters 
among  the  germ  diseases  will  be  a surprise  to 
many.  The  indications  and  contra-indications 
in  the  employment  of  thyroid  extracts  are  clearly 
explained.  These  chapters  are  replete  with  new 
and  useful  information,  blazing,  as  they  do,  the 
path  for  rational  therapeusis.  The  chapters  deal- 
ing with  alcoholism,  drug  habits,  and  metal  poi- 
soning are  practical  enough,  but  they  chronicle 
nothing  new  along  these  lines.  Diseases  common 
to  men  and  animals  are  written  upon  mainly 
from  the  animal  standpoint  by  a well-informed 
veterinary  surgeon.  E.  B.  B. 


LECTURES  ON  THE  MALARIAL  FEVERS. 
By  William  Sidney  Thayer,  M.  D.,  Associate 
Professor  of  Medicine  in  the  Johns  Hopkins 
University.  New  York:  D.  Appleton  & Co. 
1897. 

To  those  whose  interest  and  admiration  were 
excited  by  perusal  of  Dr.  Thayer’s  earlier  mono- 
graph, “The  Malarial  Fevers  of  Baltimore,”  writ- 
ten in  collaboration  with  Dr.  Hewetson,  the 
statement  that  this  volume  fully  meets  our  expec- 
tations is  very  high  eulogium.  For  the  benefit 
of  those  unfamiliar  with  the  previous  work  above- 
mentioned,  we  may  say  that  it  received  general 
recognition  as  the  most  considerable  addition  to 
the  modern  literature  of  paludism  yet  contributed 
by  English-speaking  writers.  It  may  be  well  to 
mention  that  this  is  no  ordinary  “revised  edition,” 
but  a new  work,  of  wider  scope  and  more  finished 
form  than  its  predecessor — in  a word,  modern 
and  complete.  Particularly  notable  additions  are 
the  full  account  of  the  pernicious  forms  of  mala- 
ria, especially  malarial  hsemoglobinuria,  and  the 
adequate  discussion  of  treatment. 

From  time  immemorial,  “malaria”  has  offered 
an  inviting  refuge  to  the  diagnostic  sloven, 
though  since  the  recent  pandemic  of  influenza, 
a powerful  competitor  for  this  bad  eminence  has 
arisen.  Dr.  Thayer,  in  his  introductory  remarks, 
shows  quite  conclusively  the  humiliating  fact  that 
during  recent  years  at  least  90  per  cent,  of  the 
cases  figuring  as  “malaria”  in  the  mortuary  sta- 
tistics of  New  York,  Brooklyn  and  Baltimore, 
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were  the  result  of  diagnostic  errors.  Then  fol- 
lows “a  brief  history  of  the  development  of  our 
knowledge  concerning  the  pathogenic  agent  of 
the  malarial  fevers”  from  the  time  of  the  Roman 
antiquarian  Varro,  who,  with  the  prophetic  eye 
of  a genius,  attributed  the  disease  to  “ animalia 
quaedam  minuta ” to  the  exact  knowledge  of 
the  present  day.  The  second  lecture,  into  nine 
of  which  the  work  is  divided — an  arrangement 
more  or  less  arbitrary,  of  course,  and  unneces- 
sarily, we  think,  perpetuated  in  a text-book — 
begins  with  a description  of  the  methods  of  ex- 
amining the  blood. 

The  initial  paragraph  we  transcribe  in  the  orig- 
inal italics:  “ V is  impossible  to  make  reliabl - 

examinations  of  the  blood  for  malarial  parasites 
without  being  familiar  with  the  ordinary  ap- 
pearances of  normal  blood,  and  the  more  com- 
mon pathological  changes .”  Scarcely  less  im- 

portant is  the  statement,  “One  cannot  learn  to 
recognize  all  phases  of  the  malarial  parasite  in 
two  days  or  two  weeks.”  Disregard  of  these 
fundamental  facts  is  a prolific  source  of  absurd 
errors,  which  breed  an  unwarranted,  though  natu- 
ral scepticism  as  to  the  infallibility  of  microscopic 
diagnosis  in  the  minds  of  the  uninitiated.  The 
author  then  proceeds  to  a satisfactory  description 
of  the  haemocytozoa  of  malaria. 

In  the  succeeding  remarks  on  “the  genera! 
conditions  under  which  malarial  fevers  prevail” 
our  author  is  somewhat  less  satisfying  than  else- 
where; for  the  reason,  perhaps,  that  our  ideas 
on  this  subject  are  too  largely  based  on  the 
clinical  data  of  pre-Laveranian  days.  Lectures 
III.  and  IV.  are  devoted  to  a full  clinical  descrip- 
tion of  the  various  types  of  malaria.  Dr.  Thayer 
adheres,  with  the  majority,  to  the  three-fold  clas- 
sification of  Golgi  in  contra-distinction  to  the 
Unitarian  teachings  of  Laveran;  he  does  not 
accept  any  sub-divisions  of  the  aestivo-autum- 
nal  fevers  proposed  by  various  authorities,  but 
prefers  to  ascribe  them  all  to  a single  specific 
parasite. 

The  remaining  lectures  take  up  in  succession 
the  following  topics — sequelae  and  complications, 
morbid  anatomy,  general  pathology,  diagnosis, 
prognosis,  treatment  and  prophylaxis.  The  chap- 
ter on  “general  pathology”  is  one  of  peculiar  in- 
terest, though,  perhaps,  on  account  of  the  hypo- 
thetical nature  of  some  of  the  questions  consid- 
ered, appealing  rather  to  the  malarial  specialist 
than  the  average  practitioner.  The  latter,  how- 
ever, whether  brought  in  contact  with  real  ma- 
laria or  what  Osier  somewhat  facetiously  terms 
“the  spurious  malaria  of  the  health-boards,”  will 
find  the  remarks  on  “complications”  and  “diag- 
nosis” of  great  practical  value.  A few  of  the 
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more  important  statements,  we  cannot  refrain 
from  reiterating:  “The  majority  of  cases  of  pul- 
monary tuberculosis  occurring  in  malarious  dis- 
tricts in  this  country,  are  at  some  time  in  their 
course  mistaken  for  malarial  fever.”  “The  pres- 
ence of  an  appreciable  leucocytosis  is  strong 
evidence  against  the  existence  of  uncomplicated 
malarial  fever.”  “No  malarial  fever  which  we 
now  know,  resists  large  doses  of  quinine  for  more 
than  three  or  four  days.” 

Thus,  inadequately,  we  have  indicated  the 
merits  and  scope  of  a work  which  will  deservedly 
rank  as  a master-piece  of  American  medical  lit- 
erature. To  those  laying  claim  to  a special 
knowledge  of  malaria,  this  work  may  be  re- 
garded as  almost  indispensable.  But  apart  from 
this  limited  circle,  we  believe  that  the  great  im- 
portance and  fascinating  interest  of  the  subject, 
and  the  wholly  admirable  mode  of  its  presenta- 
tion, whether  viewed  from  a practical  or  biblio- 
graphical standpoint,  render  this  volume,  to  ap- 
propriate the  quaint  miosis  of  Izaak  Walton,  not 
unworthy  the  perusal  of  most  physicians. 

D.  M. 
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Things  Which  Ought  not  to  be  Done  by  the 
General  Practitioner  in  the  Treatment  of  Dis- 
eases of  the  Ear,  Ada  H.  Audenreid,  Philadel- 
phia. 

Some  Cases  of  Injury  to  the  Eyes  Occurring  in 
General  Practice,  Alex.  R.  Craig,  Lancaster. 

Corneal  Ulcers,  Varieties,  and  Their  Treatment, 
Joseph  E.  Willetts,  Pittsburg. 

Ocular  Headache,  Gertrude  Walker,  Philadelphia. 

A Case  of  Tabes,  Showing  Some  Peculiar  Re- 
flexes, T.  M.  T.  McKennan,  Pittsburg. 

Nasal  Catarrh  and  Its  Relation  to  Diseases  of  the 
Ear,  W.  S.  Brenholtz,  Lancaster. 

The  Surgical  Treatment  of  Common  Deformities 
of  the  Face,  John  B.  Roberts,  Philadelphia. 

Aseptic  Surgery  in  Country  Houses,  Charles  K. 
Ladd,  Towanda. 

The  Removal  of  Stone  in  the  Bladder,  W.  S. 
Forbes,  Philadelphia. 

Catgut,  Evan  O’Neill  Kane,  Kane. 

The  Pathology  and  Surgical  Treatment  of  Chron- 
ic Varicose  Ulcers  of  the  Leg,  Ernest  Laplace, 
Philadelphia. 

One  Hundred  More  Mastoid  Operations — B. 
Alex.  Randall,  Philadelphia. 

A Case  of  Unilateral  Castration  and  Effect  on 
Enlarged  Prostate,  J.  R.  Care,  Worcester. 

Chronic  Diarrhoea  as  a Symptom  of  Rectal  Dis- 
ease (Surgical),  Wm.  M.  Beach,  Pittsburg. 

The  Electro-Mercuric  Treatment  of  Cancer 
With  Report  of  Additional  Cases,  E.  B.  Mas- 
sey, Philadelphia. 

Delayed  Ossific  Union  in  Fractures  of  the  Leg, 
S.  Birdsall,  Susquehanna. 

The  Surgical  Treatment  of  Perforations  in  Ty- 
phoid Fever,  O.  H.  Allis,  Philadelphia. 

Some  Cases  of  Rectal  Surgery,  Alex.  Craig,  Lan- 
caster. 

Excision  of  Thyroid  Gland,  T.  C.  Detwiler,  Lan- 
caster. 

The  Pressing  Demand  for  a Revision  and  Recast 
of  Surgical  Principles,  Together  with  the  Birth 
of  Some  New  Ones,  G.  W.  Hiett,  Pittsburg. 

Puerperal  Eclampsia,  Morgan  J.  Williams,  Scran- 
ton. 

The  Influence  of  Bicycling  on  Women,  J.  M. 
Baldy,  Philadelphia. 

Symphyseotomy  from  the  Standpoint  of  General 
Practice,  Edward  P.  Davis,  Philadelphia. 

Reflex  Neurosis  due  to  Pelvic  Disturbances,  Wil- 
mer  Krusen,  Philadelphia. 

Porro-Caesarean  Section,  Patient  being  Septic, 
F.  Blume,  Allegheny. 


Eclampsia,  B.  S.  Pollock,  Pottsville. 

The  Conservative  Treatment  of  Fibroid  Tumor 
of  the  Uterus,  E.  E.  Montgomery,  Philadelphia. 
The  Conservative  Treatment  of  Fibroid  Tumors 
of  the  Uterus  by  Myomectomy,  Charles  P. 
Noble,  Philadelphia. 

The  Use  of  the  Curette,  M.  Price,  Philadelphia. 
Treatment  of  Prolapsus  Uteri,  X.  O.  Werder, 
Pittsburg. 

Some  Experiences  in  Operative  Gynecology, 
Anna  M.  Fullerton,  Philadelphia. 

Papers  have  also  been  promised  by  Drs.  C.  W. 
Dulles,  Alfred  Stengel,  H.  B.  Allyn,  Lewis  IT. 
Adler,  and  L.  Lauten'bach. 

A copy  of  the  final  program  will  be  sent  to 
every  contributor  about  two  weeks  before  the 
meeting.  The  above  list  does  not  represent  the 
order  in  which  papers  will  be  read,  nor  in  which 
they  have  been  received.  As  far  as  possible,  pa- 
pers will  be  grouped.  No  scientific  business  will 
be  transacted  on  the  morning  of  the  first  day. 

The  scientific  session  will  open  with  the  address 
in  medicine  on  the  afternoon  of  the  first  day. 
Medical  papers  will  follow.  The  address  in  hy- 
giene will  be  followed  by  papers  in  that  line.  The 
surgical  session  will  open  with  the  address  in 
surgery,  followed  by  surgical  papers,  not  special. 
The  address  in  mental  disorders  will  come  next, 
with  any  papers  in  that  line.  Then  the  address 
in  obstetrics  and  papers  closely  allied,  followed  by 
gynecology.  The  address  in  otology  will  come 
last,  followed  by  papers  on  the  eye  and  ear,  ex- 
cept when  such  papers  are  of  a character  more 
suitable  for  the  medical  list.  Owing  to  the  delay 
with  which  papers  have  been  received,  it  has  been 
impossible  to  make  arrangements  for  systematic 
discussion  of  the  various  subjects,  but  this  defi- 
ciency will  doubtless  be  supplied  by  spontaneous 
discussion  from  the  members  present.  The  com- 
mittee anticipates  a full  attendance  at  Lancaster, 
and  hopes  that  members  will  come  prepared 
specially  to  discuss  the  papers  offered. 

For  the  committee , 

S.  S.  Towler,  Chairman. 


GENERAL  PROGRAM  FOR  THE  MEETING  OF  THE 

MEDICAL  SOCIETY  OF  THE  STATE  OF  PENN- 
SYLVANIA, TO  BE  HELD  IN  LANCASTER, 

MAY  17,  18,  AND  19,  1898. 

The  morning  session  will  convene  at  9.30 
o’clock,  and  adjourn  at  12  noon.  The  afternoon 
session  will  be  called  to  order  at  2 o’clock,  and 
adjourn  at  5.30  o’clock. 

The  morning  session  of  the  first  day,  Tuesday, 
May  17,  will  be  devoted  to  the  routine  business  of 
the  Association.  For  this  session  the  order  of 
business  will  be  as  follows: 

The  President,  Dr.  W.  Murray  Weidman,  of 
Reading,  will  call  the  Society  to  order. 

Prayer. 

Presentation  of  Register  of  Delegates  by  Dr. 
C.  L.  Stevens,  Secretary. 

Introduction  of  Delegates  from  other  Socie- 
ties and  of  visitors. 

Address  of  Welcome. 

Words  of  greeting  and  presentation  of  the  pro- 
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gram,  by  Dr.  Alex.  R.  Craig,  Chairman  of  Com- 
mittee of  Arrangements. 

Report  of  Committee  on  Scientific  Business. 

Report  of  Secretary. 

Report  of  Treasurer. 

Report  of  Board  of  Trustees. 

Report  of  Committee  on  Publication. 

Report  of  Committee  on  Increase  of  Member- 
ship. 

Report  of  Committee  on  Legislation. 

Report  of  Committee  on  Pharmacy. 

Report  of  Special  Committees. 

Report  of  Medical  Examiners  of  County  So- 
cieties. 

Report  of  District  Censors. 

Report  of  State  Board  of  Medical  Examiners. 

Consideration  of  reports  of  various  committees. 

Appointment  of  Auditors. 

Unfinished  Business. 

New  Business. 

Intermission.  Choosing  members  of  Commit- 
tee on  Nominations. 

Tuesday  evening  will  be  occupied  by  hearing 
the  President’s  address  and  an  anniversary  pro- 
gram. 

Wednesday  evening,  Lecture  by  Dr.  Rothrock, 
7.30  to  9 o’clock;  Reception  9 to  11  at  Franklin 
and  Marshall  College. 

Thursday  evening.  Reception  to  the  State  Med- 
ical Society  by  the  Lancaster  City  and  County 
Medical  Society. 

During  the  noon  hours  the  hospitals  of  the  city 
will  be  open  for  the  inspection  of  the  members 
of  the  Society. 

The  ladies  will  be  entertained  by  the  Iris  Club 
of  Lancaster  City  and  will  be  received  at  Linden 
Hall  Seminary,  which  is  situated  in  the  quaint  and 
historic  town  of  Lititz,  and  will  also  be  privileged 
to  visit  the  various  industrial  establishments  in 
Lancaster  and  the  surrounding  towns,  during  the 
time  occupied  by  the  sessions  of  the  Society. 

The  committee  of  arrangements  request  that 
those  who  desire  hotel  accommodations  advise 
Dr.  T.  C.  Detwiler,  Lancaster,  Pa.,  Chairman  of 
the  sub-committee  on  Reception  and  Informa- 
tion, authorizing  him  to  reserve  rooms  for  them. 

Again,  the  Committee  on  Credentials  desire  to 
say  to  the  members  of  the  society,  that  in  ac- 
cordance with  Article  VIII.  of  the  By-Laws,  it 
must  insist  upon  all  desiring  to  register,  whether 
delegates  or  permanent  members,  presenting  cer- 
tificates of  membership  in  good  standing  in  their 
county  society. 

By  order  of  committee  of  arrangement, 

Alex.  R.  Craig , Chairman. 


SPECIAL  RATES  TO  LANCASTER. 

Roads  in  the  Trunk  Line  Association  will  sell 
round-trip  tickets  from  points  in  Pennsylvania  to 
Lancaster  and  return  at  the  rate  of  jour  cents  a 
mile  one  way  distance.  Members  purchasing 
tickets  at  Pittsburg  or  Erie,  and  Pennsylvania 
points  west  thereof,  can  purchase  without  orders. 
Members  purchasing  tickets  east  of  Pittsburg  and 
Erie  will  require  card  orders  furnished  by  the  sev- 
eral roads,  and  distributed  by  the  Secretary  of 
the  State  Society.  Tickets  to  be  sold  and  good 
going,  May  16  to  19  inclusive;  and  good  return- 
ing on  or  before  May  21.  No  ticket  sold  for  less 


than  25  cents.  The  roads  included  in  the  above 
arrangements  are  the  following: 

Pennsylvania  R.  R.  and  its  lines  in  this  State, 
except  between  New  York  and  Philadelphia. 

Philadelphia  and  Reading  Railway.  “Passen- 
gers from  points  on  Bethlehem  Branch,  going 
via  Allentown,  will  require  two  orders  each,  as 
they  must  repurchase  at  that  point;  those  from 
points  on  Reading  and  Columbia  R.  R.  going 
via  Mt.  Hope,  will  also  require  two  orders  each, 
having  to  repurchase  at  Lebanon.  Ticket  agents 
of  Beech  Creek  R.  R.  and  Central  R.  R.  Co.  of 
Pennsylvania  will  honor  Philadelphia  and  Read- 
ing orders.” 

Lehigh  Valley  Railroad  through  tickets  are  via 
Allentown,  thence  by  Philadelphia  and  Reading 
Railway.  If  more  convenient  for  any  members, 
they  can  purchase  local  excursion  tickets  at  four 
cents  a mile  to  either  Tomhicken  or  Mr.  Carmel 
and  return,  using  an  additional  card  order  on  the 
Pennsylvania  R.  R.  from  Tomhicken,  or  on  either 
the  Pennsylvania  R.  R.  or  the  Philadelphia  and 
Reading  from  Mt.  Carmel. 

Central  Railroad  of  New  Jersey. 

Delaware,  Lackawanna  and  Western  Railway 
will  sell  only  to  Northumberland  and  return; 
therefore  members  going  by  this  route  will  also 
require  Pennsylvania  R.  R.  card  orders  for  tick- 
ets from  Northumberland  to  Lancaster  and  re- 
turn. 

Baltimore  and  Ohio  R.  R.  and  the  Erie  Rail- 
road. Members  wishing  to  go  by  either  of  these 
roads  are  requested  to  notify  the  Secretary  of  the 
State  Society  at  once,  stating  how  many  members 
of  the  family  will,  probably,  accompany  the  cor- 
respondent. 

The  following  roads  not  in  the  Trunk  Line  As- 
sociation have  made  independent  arrangements 
as  noted  under  each: 

Western  Maryland  Railroad.  Will  sell  round- 
trip  tickets  to  Hanover  and  return  on  presenta- 
tion of  card  orders.  Conditions  same  as  Trunk 
Line  Association,  except  that  no  ticket  will  be 
sold  for  less  than  15  cents.  Members  going  this 
route  will  require  additional  Pennsylvania  R.  R. 
card  orders  for  tickets  from  Hanover  to  Lan- 
caster and  return. 

Cumberland  Valle}'-  Railroad.  Ticket  agents 
are  instructed  “to  honor  Pennsylvania  R.  R.  card 
orders  for  tickets  through  to  Lancaster  and  re- 
turn at  rate  and  with  time  limits  called  for  in  said 
orders.” 

Pittsburg,  Bessemer  and  Lake  Erie  Railroad. 
“Will  authorize  our  agents  to  sell  any  person 
holding  ‘card  orders’  of  the  Trunk  Line  Associa- 
tion’s issue,  round-trip  tickets  to  our  junction 
points,  at  one  and  one-third  fares  for  the  round- 
trip.” 

All  the  above-mentioned  card  orders,  except- 
ing for  the  Baltimore  and  Ohio,  and  the  Erie, 
are  now  in  the  hands  of  the  undersigned  and 
ready  for  distribution  to  members  calling  for 
same.  In  writing  for  orders  state  plainly  for  how 
many  individuals  you  wish  orders  and  over  what 
roads  you  wish  to  travel:  and  remember  you  are 
naturally  more  familiar  with  the  route  you  should 
take  than  the  Secretary,  who  probably  knows  lit- 
tle or  nothing  about  the  roads  in  your  section  of 
the  State. 

Members  who  wish  to  go  home  over  night  will 
require  a separate  order  for  each  round-trip. 
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Card  orders  will  be  furnished  for  members  and 
their  families,  and  you  must  have  as  many  orders 
as  you  wish  tickets.  Tickets  purchased  on  these 
card  orders  will  not  be  good  to  stop  off.  Orders 
not  used  must  be  returned  to  the  undersigned, 
and  by  him  to  the  several  roads  issuing  the  same. 

Members  who  must  travel  by  other  than  the 
above-mentioned  roads  are  requested  to  corre- 
spond with  the  undersigned  at  once,  stating  on 
what  roads  thev  reside,  and  how  many  tickets 
will  probably  be  required. 

C'.  L.  Stevens,  Sec, 

Athens , Pa.,  March  28,  i8g8. 


Communications. 


PRELIMINARY  PROGRAM  OF  THE  SECTION  ON 
DISEASES  OF  CHILDREN  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION,  AT  DENVER, 

JUNE  7-10,  1898. 

1.  Address  of  Chairman,  J.  P.  Crozer  Grif- 
fith, Philadelphia,  Pa. 

2.  The  Influence  of  Dystocia  in  the  Causation 
of  Infantile  Diseases,  Joseph  Eve  Allen,  Augusta, 
Ga. 

3.  Thyroid  Treatment  in  Early  Myxcedema 
and  Cretinism  in  Young  Children,  Frederic  Bier- 
hoff,  New  York  City. 

4.  Blood  Examinations  in  Pediatric  Practice, 

S.  E.  Moody.  Louisville,  Ky. 

5.  Of  the  Value  of  Eye  Symptoms  in  Menin- 
gitis, A.  Edward  Davis,  New  York  City. 

6.  Some  Additional  Researches  on  the  Poi- 
sons Found  in  Milk  and  Milk  Products,  Victor 
C.  Vaughan,  Ann  Harbor,  Mich. 

7.  Tubercular  Arthritis  in  Children,  John  Rid- 
lon,  Chicago,  Ills. 

8.  Some  Skin  Eruptions  Which  are  Con- 
founded with  Infantile  Syphilis,  Charles  W.  Allen, 
New  York  City. 

9.  Preventive  Treatment  of  Tuberculosis  in 
Children  with  Hereditary  Predisposition,  John  A. 
Robison,  Chicago,  Ills. 

10.  Fracture  of  the  Clavicle  in  Children — With 
Special  Reference  to  Treatment  by  a Modifica- 
tion of  Sayer’s  Method — in  over  200  Cases,  A. 
Ernest  Gallant,  New  York  City. 

11.  Discussion  of  Above,  by  Charles  Power, 
Denver,  Colo. 

12.  Whooping  Cough,  R.  B.  Gilbert,  Louis- 
ville, Ky. 

13.  Eczema  in  Four  Branches  of  a Family, 
Ella  M.  Patton,  Quincy,  Ills. 

14.  Report  of  Some  Odd  Results  in  the  Treat- 
ment of  Diphtheria  with  Antitoxin,  Henry  An- 
thony Strecker,  Philadelphia,  Pa. 

15.  Influenza  in  Children,  James  J.  Concan- 
non.  New  York  City. 

16.  The  Treatment  of  Congenital  Infantile 
Syphilis,  Charles  S.  Shaw,  Pittsburg,  Pa. 

17.  Mechanical  Management  of  Difficult  De- 
fecation in  Infants,  Thomas  Charles  Martin, 
Cleveland,  Ohio. 

18.  Subnormal  Temperature  in  Infectious  Dis- 
eases, Henry  H.  Freund,  Philadelphia,  Pa. 

19.  The  Influence  of  Climate  of  Colorado  on 
Diseases  of  Children,  C.  F.  Gardiner,  Colorado 
Springs,  Colo. 
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20.  Tetany  in  a Child  Eighteen  Months  Old, 
Edward  H.  Small,  Pittsburg,  Pa. 

21.  Tetany  in  Infancy,  J.  Lovette  Morse,  Bos- 
ton, Mass. 

22.  Pneumonia — Laborde  Treatment  of  Artifi- 
cial Respiration,  A.  E.  Roussel,  Philadelphia,  Pa. 

23.  Clinical  Studies  of  Multiple  Neuritis  in 
Young  Children,  Annie  S.  Daniel,  New  York 
City. 

24.  The  Treatment  of  Tuberculosis  in  Chil- 
dren in  New  York  City;  Remarks  Based  on 
Ten  Years’  Experience,  Louis  Fischer,  New 
York  City. 

25.  The  Treatment  of  Congenital  Talipes.  Har- 
riet E.  Garrison,  Dixon,  Ills. 

26.  The  Debility  of  Adolescence,  Louis  Fau- 
geres  Bishop.  New  York  City. 

27.  Discussion  of  Diphtheria  and  Intubation, 
Solomon  Solis  Cohen,  Philadelphia.  Pa. 

28.  The  Diagnostic  Value  of  Tuberculin,  Dil- 
lon Brown,  New  York  City. 

29.  Some  New  Facts  Concerning  Scarlet 
Fever,  Joseph  William  Stickler,  Orange,  N.  J. 

30.  Formative  Nutrition,  H.  W.  Scaife,  Chi- 
cago, Ills. 

31.  Tuberculosis  of  the  Iris,  A.  C.  Thompson 
and  Samuel  J.  Cittelson,  Philadelphia,  Pa. 

32.  Tubercular  Peritonitis,  F.  F.  Lawrence, 
Columbus,  Ohio. 

33.  Cyclic  Vomiting  in  Children,  Charles  God- 
win Jennings,  Detroit,  Mich. 

34.  Auto-Infection  vs.  Typhoid  Fever,  as  Seen 
in  Young  Children,  W.  C.  Hollopeter,  Philadel- 
phia, Pa. 

35.  Data  Derived  From  One  Hundred  Cases 
of  Laryngeal  Diphtheria,  Including  Forty  - five 
Intubations,  Rosa  Engelman,  Chicago,  Ills. 

36.  Discussion  in  Diphtheria  and  Tubercular 
Diseases,  Edwin  Klebs,  Chicago,  Ills. 

37.  Management  of  Infectious  Diseases  in 
Children,  I.  N.  Love.  St.  Louis,  Mo. 

38.  Is  the  Use  of  the  Term  “Typhoid-Pneu- 
monia” Justifiable?  A Case  in  Point,  Henry  E. 
Tuley,  Louisville,  Ky. 

39.  Neurotic  Purpura,  Francis  A.  Thomp- 
son, Milwaukee,  Wis. 

40.  Mortality  in  Children  due  to  Neglect,  for 
Which  the  Physician  is  Responsible,  W.  A. 
Dixon,  Ripley,  Ohio. 

41.  Dentition,  Joseph  Clements,  Kansas  City, 
Mo. 

42.  Observations  in  Diphtheria,  H.  D.  Jero- 
witz,  Kansas  City,  Mo. 

43.  What  Influence  do  Stimulants  and  Nar- 
cotics Exert  on  the  Development  of  the  Child? 
E.  Stuver,  Rawlins,  Wyo. 

44.  Discussion  on  Stomach  Diseases,  C.  D. 
Spivak,  Denver,  Colo. 

45.  Gastro-Intestinal;  Choleriform  Diarrhoea, 
Edward  L.  David,  Louisville,  Ky. 

46.  The  Management  and  Treatment  of  In- 
herited Syphilis,  E.  C.  Davis,  Atlanta,  Ga. 

47.  Discussion  on  Intubation  and  Diphtheria, 
Robert  Levy,  Denver,  Colo. 

48.  Serum  Treatment  of  Diphtheria,  as  View- 
ed by  the  General  Practitioner  During  the  Last 
Year,  Alexander  McAllister,  Camden,  N.  J. 

49.  Demonstration  in  the  Method  of  Aus- 
cultation and  Percussion  for  Heart  and  Lung, 
Herbert  B.  Whitney,  Denver,  Colo. 
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50.  Discussion  of  above,  J.  N.  Hall,  Denver, 
Colo. 

51.  Discussion  of  above,  John  H.  Musser, 
Philadelphia,  Pa. 

52.  Discussion  of  above,  James  C.  Wilson, 
Philadelphia,  Pa. 

53.  Discussion  of  above,  J.  P.  Crozer  Griffith, 
Philadelphia,  Pa. 

54.  Diseases  of  the  Feeble-Minded,  Martin  W. 
Barr,  Elwyn,  Pa. 

55.  A Study  of  the  Heart  and  Circulation  in 
the  Feeble-Minded  Children,  John  Madison  Tay- 
lor, Philadelphia,  Pa.,  and  Frank  Savary  Pearce, 
Philadelphia,  Pa. 

56.  The  Value  of  Lumbar  Puncture,  With 
Three  Illustrative  Cases,  John  Madison  Taylor, 
Philadelphia,  Pa. 

57.  The  Enteric  Fever  in  Childhood,  James  C. 
Wilson,  Philadelphia,  Pa. 

58.  Milk  Food  in  Infants,  Edwin  Rosenthal, 
Philadelphia,  Pa. 

59.  Neuro-Deformities,  James  W.  Cokenomer, 
Des  Moines,  Iowa. 

Papers  and  Discussions  promised  by: — 

W.  H.  Wells,  Philadelphia,  Pa. 

Janet  Gunn,  Chicago,  Ills. 

A.  K.  Bond,  Baltimore,  Md. 

S.  S.  Adams,  Washington,  D.  C. 

W.  N.  McClanahan,  Omaha,  Neb. 

C.  S.  Merriman,  Kansas  City,  Mo. 

A.  H.  P.  Louf,  Philadelphia,  Pa. 

Harold  N.  Moyer,  Chicago,  Ills. 

George  C.  Potter,  St.  Joseph.  Mo. 

Edmund  J.  Roger,  Denver,  Colo. 

J.  M.  C.  Carter,  Waukegan,  Ills. 

W.  W.  Gray,  Bridgeport,  Conn. 

D.  A.  Hodghead,  San  Francisco,  Cal. 

Avis  E.  Smith,  Kansas  City,  Mo. 

A.  C.  Cotton,  Chicago,  Ills. 

Clifton  Scott,  Des  Moines,  Iowa. 

W.  S.  Christopher,  Chicago,^  Ills. 

J.  A.  Larrabee,  Louisville,  Ky. 

Alexander,  Klein,  Philadelphia,  Pa. 


PROPRIETARY  MEDICINES. 

Bradford,  Pa.,  March  23,  1898. 

To  The  Editor. 

Dear  Sir:— Will  you  permit  me  to  suggest  a 
test  by  which  the  character  of  a proprietary  prep- 
aration may  be  judged?  Not  only  editors,  but 
practitioners  have  to  discriminate  daily,  and  I 
would  like  to  offer  for  your  consideration  a dis- 
tinction that  appears  to  me  to  be  practical  and 
right. 

It  seems  to  me  to  be  the  distinction  understood 
by  the  framers  of  the  code — when  a physician 
gives  his  patient  ready-made  treatment  he  im- 
poses on  him  by  pretending  to  give  something 
that  he  does  not  give.  If  he  charges  a profes- 
sional fee  he  is  guilty  of  a fraud,  because  he  sur- 
renders his  intelligence  to  the  manufacturer  and 
does  his  work  like  a slot  machine.  When  he  gives 
the  name  of  his  cure  to  his  patients  die  commits  a 
further  offense  because  he  directly  encourages 
people  not  only  to  treat  themselves,  but  to  diag- 
nose their  own  cases. 

Objectionable  preparations  are  always  lauded 
to  cure  disease  by  name,  and  the  broadest  diag- 
nosis is  all  that  is  wanted.  A ready-made  mix- 
ture may  have  much  to  commend  it,  and  may  have 
merits  of  its  own  that  demand  recognition. 


A doctor’s  duty  to  his  patient  may  require  him 
to  use  a medicine  concerning  which  there  may  be 
many  things  that  he  does  not  know. 

The  important  thing  that  he  should  know  be- 
ing its  chemical  nature  and  its  physiological  ef- 
fect in  order  that  he  may  apply  his  knowledge 
of  the  effect  of  the  medicine  intelligently  in  the 
treatment  of  the  sick. 

In  contradistinction  to  this  is  the  ready-made 
treatment.  This  distinction  between  a medicine 
and  a treatment  may  not  always  be  clear  at  first 
sight  in  any  given  case,  but  it  will  grow  clear 
from  a consideration  of  these  points. 

Secrecy  or  non-secrecy  of  composition  is  not 
to  my  mind  the  important  thing.  I never  feel 
that  I know  all  about  a mixture  when  I read 
its  formula,  and  I am  willing  to  allow  druggists  to 
keep  secrets  just  as  cooks  do.  If  I know  what 
I want  to  know,  they  may  keep  what  they  know 
and  profit  by  it. 

Very  respectfully  yours. 

Jas.  Johnston. 

THE  LAW  GOVERNING  THE  MEDICAL  EXAMINING 
BOARDS  OF  THE  STATE  OF  PENNSYLVANIA. 

AN  ACT 

To  establish  a medical  council  and  three  State 
Boards  of  Medical  Examiners,  to  define  the 
powers  and  duties  of  said  medical  council 
and  said  State  Boards  of  Medical  Examiners, 
to  provide  for  the  examination  and  licensing 
of  practitioners  of  medicine  and  surgery,  to 
further  regulate  the  practice  of  medicine  and 
surgery,  and  to  make  an  appropriation  for  the 
medical  council. 

WHEREAS,  The  safety  of  the  public  is  en- 
dangered by  incompetent  physicians  and  sur- 
geons, and  due  regard  for  public  health  and  the 
preservation  of  human  life  demands  that  none 
but  competent  and  properly  qualified  physicians 
and  surgeons  shall  be  allowed  to  practice  their 
profession; 

Section  I.  Be  it  enacted  by  the  Senate  and 
House  of  Representatives  of  the  Commonwealth 
of  Pennsylvania  in  General  Assembly  met , and  it 
is  hereby  enacted  by  the  authority  of  the  same  : 

That  there  shall  be  established  a medical  council 
of  Pennsylvania,  consisting  of  the  Lieutenant- 
Governor,  the  Attorney-General,  the  Secretary  of 
Internal  Affairs,  the  Superintendent  of  Public  In- 
struction, and  the  President  of  the  State  Board 
of  Health  and  Vital  Statistics,  and  the  Presidents 
of  the  three  State  Boards  of  Medical  Examiners 
provided  for  in  this  act. 

Section  2.  The  said  council  shall  be  known 
by  the  name  and  style  of  the  Medical  Council  of 
Pennsylvania,  and  may  make  and  adopt  all  nec- 
essary rules  and  regulations  and  by-laws  not  in- 
consistent with  the  Constitution  and  laws  of  this 
Commonwealth,  or  of  the  United  States,  and 
shall  have  power  to  locate  and  maintain  an  office 
within  this  State  for  the  transaction  of  business; 
five  members  of  the  said  council  shall  constitute 
a quorum  for  the  transaction  of  business. 

Section  3.  The  said  council  shall  organize  at 
Harrisburg  within  ten  days  from  the  date  of  the 
organization  of  three  boards  of  medical  examin- 
ers. and  shall  elect  from  its  own  number  a pres- 
ident, and  a secretary,  who  shall  also  act  as  treas- 
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urer,  both  of  whom  shall  hold  their  offices  for 
one  year,  or  until  their  successors  are  chosen. 

Section  4.  The  members  of  the  said  council 
shall  receive  no  salary,  except  the  secretary  and 
treasurer,  who  shall  receive  a salary  of  not  over 
five  hundred  dollars,  and  who  shall  file  with  the 
president  of  the  council  a bond  in  the  sum  of 
one  thonsand  dollars,  conditioned  for  the  faithful 
performance  of  his  duties.  The  necessary  ex- 
penses of  the  said  council  shall  be  paid  out  of  the 
appropriation  made  in  section  sixteen  of  this  act, 
and  any  balance  remaining  from  the  appropria- 
tion after  the  disbursements  herein  specified  shall 
be  paid  into  the  Treasury  of  the  Commonwealth. 

Section  5.  The  said  medical  council  shall  hold 
two  stated  meetings  in  each  year  at  Harrisburg, 
and  may  hold  special  meetings  at  such  times  and 
places  as  it  may  deem  proper.  It  shall  supervise 
the  examinations  conducted  by  three  State  Boards 
of  Medical  Examiners  of  all  applicants  for  license 
to  practice  medicine  and  surgery  in  this  Common- 
wealth, and  shall  issue  licenses  to  practice  medicine 
and  surgery  to  such  applicants  as  have  presented 
satisfactory  and  properly  certified  copies  of  licens- 
es from  State  Boards  of  Medical  Examiners,  or 
State  Boards  of  Health  of  other  States,  as  pro- 
vided for  in  section  thirteen  of  this  act,  or  as 
have  successfully  passed  the  examination  of  one 
of  the  three  State  Boards  of  Medical  Examers, 
but  all  such  examinations  shall  be  made  by  the 
State  Boards  of  Medical  Examiners  established 
in  section  six  of  this  act.  And  the  said  Medical 
Council  shall  have  no  power,  duty  or  functions 
except  such  powers,  duties  and  functions  as  per- 
tain to  the  supervision  of  the  examinations  of 
applicants  for  licenses  to  practice  medicine  and 
surgery  and  to  the  issuing  of  licenses  to  such  ap- 
plicants as  have  successfully  passed  the  exam- 
ination of  one  of  the  State  Boards  of  Medical 
Examiners,  or  have  presented  satisfactory  and 
properly  certified  copies  of  licenses  from  State 
Boards  of  Medical  Examiners,  or  State  Boards  of 
Health  of  other  States,  as  provided  for  in  section 
thirteen  of  this  act. 

Section  6.  It  is  further  enacted  that  from  and 
after  the  first  day  of  March,  Anno  Domini  one 
thousand  eight  hundred  and  ninety-four,  there 
shall  be  and  continue  to  be  three  separate  Boards 
of  Medical  Examiners  for  the  State  of  Penn- 
sylvania, one  representing  the  Medical  Society  of 
the  State  of  Pennsylvania,  one  representing  the 
Homoeopathic  Medical  Society  of  the  State  of 
Pennsylvania,  one  representing  the  Eclectic  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Each  board  shall  consist  of  seven  members, 
and  each  of  said  members  shall  serve  for  a term 
of  three  years  from  the  first  day  of  March  next 
after  his  appointment,  with  the  exception  of  those 
first  appointed,  who  shall  serve  as  follows:  Two 
of  each  board  for  one  year,  two  of  each  board  for 
two  years,  and  three  of  each  board  for  three 
years,  from  the  first  day  of  March,  Anno  Domini 
one  thousand  eight  hundred  and  ninety-four. 

The  Governor  ’shall  appoint  the  members  of 
said  boards  of  examiners,  respectively,  from  the 
full  lists  of  the  members  of  the  said  medical  so- 
ciety, which  list  shall  on  or  before  the  first  day 
of  January,  one  thousand  eight  hundred  and 
ninety  - four,  and  annually  thereafter,  be  trans- 
mitted to  the  Governor  under  the  seal  and  signed 
by  the  secretaray  of  the  society  so  nominating. 
From  these  lists  of  nominees  respectively  the 
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Governor  shall,  during  the  month  of  January, 
Anno  Domini  one  thousand  eight  hundred  and 
ninety-four,  appoint  three  separate  Boards  of 
Medical  Examiners,  each  board  to  be  composed 
exclusively  of  members  of  the  same  medical  so- 
ciety. In  case  of  failure  of  any  or  all  of  said 
medical  societies  to  sumbit  lists,  as  aforesaid,  the 
Governor  shall  appoint  members  in  good  stand- 
ing of  the  corresponding  society  or  societies  en- 
titled tonominatewithout  other  restrictions.  Each 
one  of  the  said  appointees  must  be  a registered 
physician  in  good  standing,  and  shall  have  prac- 
ticed medicine  or  surgery  under  the  laws  of  this 
State  for  a period  of  not  less  than  ten  years  prior 
to  such  appointment. 

The  Governor  shall  fill  vacancies  by  death  or 
otherwise,  for  unexpired  terms  of  said  examin- 
ers from  the  respective  lists  submitted  by  the  said 
medical  societies,  and  may  remove  any  member 
of  any  of  said  boards  for  continued  neglect  of  the 
duties  required  by  this  act,  or  on  recommendation 
of  the  medical  society  of  which  said  members  may 
be  in  affiliation  for  unprofessional  or  dishonora- 
ble conduct. 

The  Governor  shall,  in  his  first  appointments, 
designate  the  number  of  years  for  which  each 
appointee  shall  serve.  The  appointments  of  suc- 
cessors to  those  members  whose  term  of  office 
will  expire  on  the  first  day  of  March  of  each  year 
shall  be  made  by  the  Governor  during  the  month 
of  January  of  such  year,  upon  the  same  condi- 
tions and  requirements  as  hereinbefore  specified 
with  reference  to  the  appointment  of  three  sepa- 
rate examining  boards,  each  to  be  composed  ex- 
clusively of  members  of  the  same  medical  school 
and  society  as  hereinbefore  provided. 

Section  7.  Said  boards  shall  be  known  by  the 
name  and  style  of  Boards  of  Medical  Examiners 
of  the  State  of  Pennsylvania.  Every  person  who 
shall  be  appointed  to  serve  on  either  of  said 
boards  shall  receive  a certificate  of  appointment 
from  the  Secretary  of  the  Commonwealth. 

Each  of  said  boards  shall  be  authorized  to  take 
testimony  concerning  all  matters  within  its  juris-- 
diction,  and  the  presiding  officer  for  the  time 
being  of  either  of  said  boards,  or  of  any  of  the 
committees  thereof,  may  issue  subpoenas  and  ad- 
minister oaths  to  witnesses.  Each  of  said  boards 
of  examiners  shall  make  and  adopt  all  necessary 
rules,  regulations  and  by  - laws  not  inconsistent 
with  the  Constitution  and  laws  of  this  State,  or 
of  the  United  States,  whereby  to  perform  the 
duties  and  transact  the  business  required  under 
the  provisions  of  this  act;  said  rules,  regulations 
and  by-laws  to  be  subject  to  the  approval  of  the 
Medical  Council  of  Pennsylvania  established  by 
this  act. 

Section  8.  From  the  fees  provided  by  this  act 
the  respective  boards  may  pay,  not  to  exceed  said 
income,  all  proper  expenses  incurred  by  its  pro- 
visions, and  if  any  surplus  above  said  expenses 
shall  remain  at  the  end  of  any  year,  it  shall  be 
apportioned  among  said  examiners  pro  rata  ac- 
cording to  the  number  of  candidates  examined 
by  each:  Provided,  That  the  Medical  Council 

shall  keep  separate  accounts  of  all  fees  received 
from  physicians  applying  for  licenses  to  practice 
medicine  or  surgery,  and  shall  not  devote  any 
such  fees  to  the  use  of  the  council,  or  to  the 
uses  or  remuneration  of  any  other  examining 
board  than  that  of  the  society  with  which  the 
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physician  who  pays  the  fee  wishes  to  be  affili- 
ated. 

Section  9.  The  first  meeting  of  each  of  the 
examining  boards  respectively  shall  be  held  on 
the  first  Tuesday  of  April,  one  thonsand  eight 
hundred  and  ninety-four,  suitable  notice  in  the 
usual  form  being  given  with  the  notice  of  their 
appointment  by  the  Secretary  of  the  Common- 
wealth to  each  of  the  members  thereof,  specifying 
the  time  and  place  of  meeting. 

At  the  first  meeting  of  each  of  the  boards  respect- 
ively an  organization  shall  be  effected  by  the  elec- 
tion, from  their  own  membership,  of  a president  and 
secretary.  For  the  purpose  of  examining  appli- 
cants for  license  each  of  said  boards  of  medical 
examiners  shall  hold  two  or  more  stated  or 
special  meetings  in  each  year,  due  notice  of  which 
shall  be  made  public  at  such  times  and  places 
as  they  may  determine.  At  said  stated  or  special 
meetings  a majority  of  the  members  of  the  board 
shall  constitute  a quorum  thereof,  but  the  exam- 
ination may  be  conducted  by  a committee  of  one 
or  more  members  of  the  board  of  examiners,  duly 
authorized  by  said  board. 

Section  10.  The  several  boards  of  medical  ex- 
aminers shall  not  less  than  one  week  prior  to  each 
examination  submit  to  the  Medical  Council  of 
Pennsylvania  questions  for  thorough  examina- 
tions in  anatomy,  physiology,  hygiene,  chemistry, 
surgery,  obstetrics,  pathology,  diagnosis,  thera- 
peutics, practice  of  medicine  and  materia  medica; 
from  the  lists  of  questions  so  submitted  the  coun- 
cil shall  select  the  questions  for  each  examina- 
tion, and  such  questions  for  each  examination 
shall  be  the  same  for  all  candidates,  except  that 
in  the  departments  of  therapeutics,  practice  of 
medicine  and  materia  medica,  the  questions  shall 
be  in  harmony  with  the  teachings  of  the  school 
selected  by  the  candidate. 

Section  11.  Said  examinations  shall  be  con- 
ducted in  writing  in  accordance  with  the  rules  and 
regulations  prescribed  by  the  Medical  Council 
of  Pennsylvania,  and  shall  embrace  the  subjects 
named  in  section  ten  of  this  act.  After  each  such 
examination  the  board  having  charge  thereof  shall 
without  unnecessary  delay,  act  upon  the  same. 
An  official  report  of  such  action,  signed  by  the 
president,  secretary,  and  each  acting  member  of 
said  board  of  medical  examiners,  stating  the  ex- 
amination, average  of  each  candidate  in  each 
branch,  the  general  average,  and  the  result  of  the 
examination,  whether  successful  or  unsuccessful, 
shall  be  transmitted  to  the  Medical  Council.  Said 
report  shall  embrace  all  the  examination  papers, 
questions  and  answers  thereto.  All  such  exam- 
ination papers  shall  be  kept  for  reference  and  in- 
spection for  a period  of  not  less  than  five  years. 

Section  12.  On  receiving  from  any  of  said 
boards  of  medical  examiners  such  official  report 
of  the  examination  of  any  applicant  for  license, 
the  Medical  Council  shall  issue  forthwith  to  each 
applicant  who  shall  have  been  returned  as  having 
successfully  passed  said  examination,  and  who 
shall  have  been  adjudged  by  the  Medical  Council 
to  be  duly  qualified  for  the  practice  of  medicine, 
a license  to  practice  medicine  and  surgery  in  the 
State  of  Pennsylvania.  The  Medical  Council  shall 
require  the  same  standard  of  qualifications  from 
all  candidates,  except  in  the  departments  of  thera- 
peutics, practice  of  medicine  and  materia  medica, 
in  which  the  standard  shall  be  determined  by 


each  of  the  boards  respectively.  Every  license  to 
practice  medicine  and  surgery  issued  pursuant  to 
this  act  shall  be  subscribed  by  the  officers 
of  the  Medical  Council  and  by  each  medical 
examiner  who  reported  the  licentiate  as  having 
successfully  passed  said  examinations.  It  shall 
also  have  affixed  to  it  by  the  person  authorized 
to  affix  the  same  the  seal  of  this  Commonwealth. 

Before  said  license  shall  be  issued  it  shall  be 
recorded  in  a book  to  be  kept  in  the  office  of  the 
Medical  Council,  and  the  number  of  the  book 
and  page  therein  containing  said  recorded  copy 
shall  be  noted  upon  the  face  of  said  license.  Said 
records  shall  be  open  to  public  inspection,  under 
proper  restrictions  as  to  their  safe  keeping,  and  in 
all  legal  proceedings  shall  have  the  same  weight  as 
evidence  that  is  given  to  the  conveyance  of  land. 

Section  13.  From  and  after  the  first  day  of 
July,  Anno  Domini,  one  thousand  eight  hundred 
and  ninety-four,  any  person  not  theretofore  au- 
thorized to  practice  medicine  and  surgery  in  this 
State,  and  desiring  to  enter  upon  such  practice, 
may  deliver  to  the  Secretary  of  the  Medical  Coun- 
cil, upon  the  payment  of  a fee  of  twenty-five  dol- 
lars, a written  application  for  license,  together 
with  satisfactory  proof  that  the  applicant 
is  more  than  twenty  - one  years  of  age, 
is  of  good  moral  character,  has  obtain- 
ed a competent  common  school  education, 
and  has  received  a diploma  conferring  the 
degree  of  medicine  from  some  legally  incor- 
porated medical  college  of  the  United  States,  or 
a diploma  or  license  conferring  the  full  right  10 
practice  all  the  branches  of  medicine  and  surgery 
in  some  foreign  country;  applicants  who  shall 
have  received  their  degree  in  medicine  after  the 
first  day  of  July,  one  thousand  eight  hundred  and 
ninety-four,  must  have  pursued  study  of  medicine 
for  at  least  three  years,  including  three  regular 
courses  of  lectures,  in  different  years,  in  some 
legally  incorporated  medical  college  or  colleges, 
prior  to  the  granting  of  said  diploma,  or  foreign 
license,  and  after  the  first  day  of  July,  eighteen 
hundred  and  ninety-five,  such  applicants  must 
have  pursued  the  study  of  medicine  for  at  least 
four  years,  including  three  regular  courses  of 
lectures,  in  different  years,  in  some  legally  incor- 
porated medical  college,  or  colleges,  prior  to 
the  granting  of  said  diploma  or  foreign  license. 
Such  proof  shall  be  made,  if  required,  upon  affi- 
davit. Upon  the  making  of  said  payment  and 
proof  the  Medical  Council,  if  satisfied  with  the 
same,  shall  issue  to  said  applicant  an  order  for 
examination  before  such  one  of  the  State  Boards 
of  Medical  Examiners  as  the  applicant  for  license 
may  select.  In  case  of  failure  at  any  such  exam- 
ination the  candidate,  after  the  expiration  of  six 
months,  and  within  two  years,  shall  have  the 
privilege  of  a second  examination  by  the  same 
board  to  which  application  was  first  made,  with- 
out the  payment  of  an  additional  fee:  And  it  is 

provided  further , That  applicants  examined  and 
licensed  by  State  Boards  of  Medical  Examiners, 
or  State  Boards  of  Health  of  other  States,  on 
payment  of  a fee  of  fifteen  dollars  to  the  Medical 
Council,  and  on  filing  in  the  office  of  the  Medical 
Council  a copy  of  said  license  certified  by  the 
affidavit  of  the  president  or  secretary  of  such 
Board,  showing  also  that  the  standard  of  ac- 
quirements adopted  by  said  State  Board  of  Med- 
ical Examiners  or  State  Board  of  Health,  is  sub- 
stantially the  same  as  is  provided  by  sections  eleven. 
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twelve,  and  thirteen  of  this  act,  shall,  without 
further  examination,  receive  a license  conferring 
on  the  holder  thereof  all  the  rights  and  privileges 
provided  by  sections  fourteen  and  fifteen  of  this 
act. 

Section  14.  From  and  after  the  first  day  of  March, 
Anno  Domini,  one  thousand  eight  hundred  and 
ninety-four,  no  person  shall  enter  upon  the  practice 
of  medicine  or  surgery  in  the  State  of  Pennsyl- 
vania, unless  he  or  she  has  complied  with  the  pro- 
visions of  this  act,  and  shall  have  exhibited  to  the 
prothonotary  of  the  court  of  common  pleas  of  the 
county  in  which  he  or  she  desires  to  practice  med- 
icine or  surgery,  a license  duly  granted  to  him  or 
her  as  hereinbefore  provided,  whereupon  he  or 
she  shall  be  entitled  upon  the  payment  of  one 
dollar  to  be  duly  registered  in  the  office  of  the 
prothonotary  of  the  court  of  common  pleas  in 
the  said  county,  and  any  person  violating  any  of 
the  provisions  of  this  act  shall  be  guilty  of  a 
misdemeanor,  and  upon  conviction  thereof  in  the 
court  of  quarter  sessions  of  the  county  wherein 
the  offense  shall  have  been  committed,  shall  pay 
a fine  of  not  more  than  five  hundred  dollars  for 
each  offense. 

Section  15.  Nothing  in  this  act  shall  be  con- 
strued to  interfere  with  or  punish  commissioned 
medical  officers  serving  in  the  army  or  navy  of  the 
United  States,  or  in  the  United  States  Marine 
Hospital  service  while  so  commissioned,  or  med- 
ical examiners  of  relief  departments  of  railroad 
companies  while  so  employed,  or  any  one  while 
actually  serving  as  a member  of  the  resident 
medical  staff  of  any  legally  incorporated  hospital, 
or  any  legally  qualified  and  registered  dentist 
exclusively  engaged  in  the  practice  of  dentistry, 
or  shall  interfere  with  or  prevent  the  dispensing 
and  sales  of  medicines  or  medical  appliances  by 
apothecaries,  pharmacists,  or  interfere  with  the 
manufacture  of  artificial  eyes,  limbs  or  ortho- 
pedical  instruments  or  trusses  of  any  kind  for 
fitting  such  instruments  on  persons  in  need 
thereof,  or  any  lawfully  qualified  physicians  and 
surgeons  residing  in  other  States  or  countries, 
meeting  registered  physicians  of  this  State  in 
consultation,  or  any  physician  or  surgeon  re- 
siding on  the  border  of  a neighboring  State  and 
duly  authorized  under  the  laws  thereof  to  prac- 
tice medicine  and  surgery  therein  whose  practice 
extends  into  the  limits  of  this  State:  Provided 

That  such  practitioner  shall  not  open  an  office,, 
or  appoint  a place  to  meet  patients  or  receive 
calls,  within  the  limits  of  Pennsylvania,  or  phy- 
sicians duly  registered  in  one  county  of  this  State 
called  to  attend  cases  in  another  county,  but  not 
residing  or  opening  an  office  therein.  And  noth- 
ing in  this  act  shall  be  construed  to  prohibit  the 
practice  of  medicine  and  surgery  within  this  Com- 
monwealth by  any  practitioner  who  shall  have 
been  duly  registered  before  the  first  day  of  March. 
Anno  Domini  one  thousand  eight  hundred  and 
ninety-four,  according  to  the  terms  of  the  act 
entitled  “An  act  to  provide  for  the  registration 
of  all  practitioners  of  medicine  and  surgery,” 
approved  the  eighth  day  of  June,  Anno  Domini 
one  thousand  eight  hundred  and  eighty-one,  and 
one  such  registry  shall  be  sufficient  warrant  to 
practice  medicine  and  surgery  in  any  county  in 
this  Commonwealth. 

Section  16.  The  sum  of  two  thousand  dollars 
is  hereby  appropriated  out  of  any  moneys  in  the 
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State  Treasury,  not  otherwise  appropriated,  for 
the  salary  of  the  secretary  and  treasurer  of  said 
medical  council,  and  the  necessary  expenses  of 
said  council,  one  thousand  dollars  thereof  for 
the  year  beginning  January  one,  one  thousand 
eight  hundred  and  ninety-four,  and  one  thousand 
dollars  thereof  for  the  year  beginning  January 
one,  one  thousand  eight  hundred  and  ninety-five. 

Section  17.  All  acts  or  parts  of  acts  of  Assem- 
bly inconsistent  herewith  shall  be  and  are  hereby 
repealed. 

Approved — The  18th  day  of  May,  A.  D.  1893. 

IRcporte  of  County  Societies. 


REPORT  FROM  BUTLER  COUNTY 
MEDICAL  SOCIETY. 


In  Memoriam:  William  Reynolds  Cowden,  M.D. 

Died  at  his  home  in  Middle  Lancaster, 
Butler  county,  Pa.,  April  16,  1897,  Dr.  Wil- 
liam Reynolds  Cowden,  aged  77  years. 

The  subject  of  this  sketch  was  born  at 
Portersville,  Pa.,  the  only  son  of  Dr.  John 
Cowden,  one  of  the  pioneers  of  medicine  in 
this  country,  and  spent  the  greater  part  of 
his  professional  life  in  active  practice  at  the 
place  of  his  birth. 

Dr.  W.  R.  Cowden  received  his  medical 
education  at  Jefferson  Medical  College,  and 
began  the  practice  of  medicine  in  1846,  con- 
tinuing this  without  interruption  until  with- 
in a few  years  of  his  death  when,  by  reason 
of  the  infirmities  of  age,  he  was  unable 
longer  to  perform  the  arduous  duties  of  his 
profession.  He  never,  however,  lost  interest 
in  the  science  to  which  he  had  devoted  his 
life. 

His  knowledge  of  medicine  and  his  suc- 
cess in  the  treatment  of  disease  added  to  his 
marked  individuality  of  character,  brought 
him  into  great  prominence  as  a physician 
and  his  opinion  in  difficult  cases  was  much 
sought  after.  He  thus  came  into  a very  ex- 
tensive and  lucrative  practice. 

He  was  one  of  the  first  members  of  the 
Butler  County  Medical  Society,  and  con- 
tinued his  connections  with  this  body  until 
his  death. 

Dr.  Cowden  was  not  only  well  skilled  and 
thoroughly  educated  in  the  science  of  medi- 
cine, but  he  had,  as  well,  a thorough  literary 
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education — excelling  in  the  languages  es- 
pecially. He  also  was  a man  of  extensive, 
general  information.  Being,  moreover,  of 
a social  disposition,  it  was  a treat  to  con- 
verse with  him  on  the  various  topics  of  the 
day  which  he  reviewed  with  a vigor  and 
clearness  .of  style  that  was  both  instructive 
and  entertaining.  Especially  was  he  severe 
in  the  criticism  of  quackery  in  medicine. 
Honest,  thorough  and  painstaking  himself, 
he  was  both  well  qualified  and  fully  authoriz- 
ed to  use  the  more  emphatic  and  incisive 
language  in  denunciation  of  the  medical 
charlatan.  Well  were  it  for  the  medical  pro- 
fession did  we  have  more  men  of  this  stamp, 
fearless  champions  of  the  truth  and  valiant 
to  do  battle  against  hypocrisy  and  fraud. 

In  the  death  of  Dr.  Cowden,  the  medical 
society  has  lost  a most  efficient  and  valued 
member  and  the  community  one  of  the  most 
capable  and  faithful  of  physicians.  Few, 
indeed,  will  be  able  to  bear  fully  his  mantle 
and  undoubtedly  we  do  honor  to  ourselves 
when  we  honor  the  memory  of  such  a true 
servant  of  his  fellowmen. 

G.  /.  Peters , Secretary. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  DAUPHIN  COUNTY 
MEDICAL  SOCIETY. 


At  the  March  meeting  of  the  Dauphin 
County  Medical  Society,  a practical  paper 
was  read  by  Dr.  J.  B.  McAlister  on  “The 
Advantage  of  a Contagious  Disease  Hospi- 
tal for  Diphtheria  and  Scarlet  Fever,  Over 
the  Present  Method  of  Placarding  the 
House  and  Quarantining  the  Family.” 

The  essayist  took  the  ground  that  not  only 
should  the  physician  be  concerned  with  the 
proper  care  and  treatment  of  these  diseases, 
but  he  should  adopt  such  means  as  would 
prevent  their  spread.  He  clearly  recogniz- 
ed the  fact  that  the  present  methods  obtain- 
ing, as  established  and  enforced  by  legal 
process,  were  not  only  a large  factor  oper- 
ating unjustly  against  the  ‘wage  earner”  in 
directly  lessening  his  income  and  increas- 
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ing  his  indebtedness,  but  even  in  almost 
criminal  degree  contributing  to  a still  fur- 
ther spreading  of  these  diseases.  He  fur- 
ther emphasized  the  impossibility  of  estab- 
lishing a perfect  sanitation  of  private  sur- 
roundings through  legal  placarding  and 
quarantining,  inasmuch  as  there  were  so 
many  avenues  offered  for  evading  the  per- 
fect operation  of  the  law.  The  attitude  of 
the  medical  profession  itself,  assumed 
through  its  own  recognition  of  the  fact  that 
the  law  is  not  only  non-preventive  but  un- 
just to  both  the  laity  and  the  profession  in  its 
operations,  is  indeed  a sufficient  commen- 
tary, and  affords,  it  would  seem,  a reason  for 
a radical  change.  It  seemed  to  the  reader 
to  be  an  inconsistency  that  the  good  sense  of 
the  medical  profession  should  with  propri- 
ety insist  on  the  establishment  of  isolation 
hospitals  for  small  pox  and  neglect  a means 
which,  in  his  opinion,  would  do  almost  as 
much  good  in  preventing  the  spread  of 
diphtheria  and  scarlet  fever,  namely,  the  es- 
tablishment of  an  isolation  hospital  for  their 
treatment  also.  He  would  therefore  favor 
the  erection  of  such  an  hospital,  in  the  pa- 
\ilion  form,  which  need  not  be  expensive, 
but  which  should  have  attached  to  it  a bac- 
teriological laboratory  and  a disinfecting 
plant  thoroughly  equipped,  together  with 
complete  bathing  facilities.  An  isolated  hos- 
pital thus  furnished,  would  be  no  bar  to  the 
visits  of  or  attendance  on  the  patient  by  any 
member  of  the  family,  an  element  for  consid- 
eration of  no  small  importance,  since  such 
visits  and  such  attendance  would  remove  the 
factor  of  homesickness.  Such  an  isolation 
hospital  could  be  made  self-supporting,  and 
its  advantages  without  doubt  could  be  made 
sufficiently  apparent  in  every  way,  financial 
or  medical  if  the  laity  as  well  as  the  medical 
profession  could  be  educated  to  its  necessity. 

DISCUSSION. 

Dr.  Eli  Coover  believed  the  paper  to  be 
not  only  very  timely,  but  to  the  point.  In 
his  opinion  these  diseases  cannot  be  pre- 
vented by  the  ordinary  means  enforced.  He 
does  not  believe  in  quarantining,  nor  can 
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the  laws  thereon  be  properly  enforced.  If 
this  law  were  not  evaded,  business  houses 
would  be  ruined  by  placarding.  He  has 
known  of  the  financial  stability  of  families 
being  ruined  by  the  cruel  enforcement  of 
this  law.  If  the  public  can  be  eventually 
educated  up  to  an  appreciation  of  the  meth- 
od proposed  by  the  reader,  no  means  can 
equal  it  in  therapeusis  or  prevention.  It 
will  consume  long  years,  however,  before 
such  a method  can  be  in  vogue. 

Dr.  Seibert  expressed  doubts  that  any  or- 
dinance can  be  enforced  by  law  which  will 
remove  a child  from  its  home  for  isolation. 
In  the  enforcement  of  an  ordinance  the  de- 
fect lies  with  the  profession  itself.  To  re- 
move it,  and  have  the  law  properly  opera- 
tive, the  medical  profession  should  be  more 
self-assertive,  and  should  arrogate  to  itself 
the  majority  in  membership  of  all  sanitary 
committees.  Extreme  care  should  always 
be  taken  that  no  irregular  practitioner 
should  be  connected  therewith. 

Dr.  Saul  believed  placarding  to  be  inef- 
ficient. It  works  injustice  both  ways.  It 
too  often  secures  ill  will  for  the  unhappy 
-practitioner.  It  delays  too  often  much- 
needed  remuneration.  The  contagion  of 
these  diseases  is  so  often  atmospherical  that 
he  cannot  thoroughly  believe  in  their  pre- 
ventability.  He  would  favor,  however,  a 
trial  of  the  method  advanced  by  the  reader 
of  the  paper. 

Dr.  W.  T.  Bishop  hoped  that  the  paper 
would  be  productive  of  much  good.  It  is 
in  every  sense  an  educational  paper,  but  it 
will  be  of  slow  conception  by  the  public. 
Seventy-five  years  ago,  or  nearly,  small  pox 
hospitals  were  advocated,  as  well  as  other 
hospitals  for  contagious  diseases.  People 
do  not  realize  the  necessity  for  self-protec- 
tion, and  that  protecting  others  is  protect- 
ing yourself.  The  danger  to  be  met  is  the 
universal  lack  of  moral  obligation.  People 
of  the  highest  standing  do  not  regard  this 
danger.  Protection  from  communicable 
diseases  should  be  considered  from  the 
standpoint  of  dollars  and  cents,  as  well  as 


from  the  view  of  suffering.  Another  point 
to  be  considered  is  that  a large  number  of  ir- 
regular practitioners  discover  an  immense 
number  of  zymotic  cases  in  which  no  such 
disease  exists,  which  still  further  compli- 
cates the  question.  He  believed  that  the 
plan  of  the  State  Board  of  Health  and  the 
local  boards  is  a miserable  failure  in  this 
State.  The  law  does  not  protect. 

Dr.  Ellenberger  thought  the  subject  well 
chosen.  He  would  agree  that  the  method 
in  vogue  is  not  a success.  It  neither  can  be 
properly  enforced  nor  is  it  self-enforcing. 
Members  of  a placarded  and  quarantined 
family  must  go  out  of  their  quarters  for 
provisions,  while  the  law  distinctly  forbids 
it.  When  the  family  so  desires,  it  can  and 
does  find  a regular  physician  who  will  deny 
the  existence  of  any  zymotic  disease  on  the 
premises.  He  cited  several  cases  in  his 
practice  wherein  there  either  was  culpable 
or  willful  collusion  in  resisting  the  intent  of 
the  law  bearing  on  this  field.  The  diag- 
nosis cannot  be  arrived  at  without  the  ele- 
ment of  time  being  taken  into  consideration, 
and  in  the  meantime  more  than  one  practi- 
tioner may  have  been  dismissed  before  the 
disease  be  finally  identified,  and  if  identified, 
it  may  be  concealed  from  the  operation  of 
the  law.  He  believed  that  this  body,  as  a. 
body,  should  arrive  at  some  conclusion  as 
to  what  were  best  to  be  done.  He  believed, 
further,  that  boards  of  health  should  be  es- 
tablished with  physicians  at  their  head,  who 
could  always  sustain  the  findings  of  the  at- 
tendant physician,  who  would  then  be  held 
blameless  by  the  family,  as  being  then  un- 
der legal  compulsion. 

Dr.  Saul  contended  that  in  the  cases  cited 
by  Dr.  Ellenberger  the  State  Board  of 
Health  were  bound  to  protect  the  attend- 
ing physician  in  the  way  of  proof  as  to  diag- 
nostic conclusion. 

Dr.  Middleton  believed  the  paper  to  be 
along  the  right  line  of  progress.  In  his 
opinion  the  physician  should  not  be  on  the 
board  of  health  as  he  then  is  too  often  culpa- 
1 ble  himself.  He  thought  that  the  State  laws 
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are  not  in  good  shape.  He  quarantines  all 
of  his  cases,  even  though  he  makes  enemies. 
It  is  only  the  ignorant  with  whom  it  is  dif- 
ficult to  deal.  The  intelligent  are  not  to  be 
feared  in  this  question. 

Dr.  Wolford  thought  that  separate  hospi- 
tals for  separate  diseases  are  impracticable. 
He  remarked  that  as  physicians  we  had 
nothing  to  do  with  the  law,  except  to  follow 
its  provisions.  The  responsibility  rests 
with  the  sanitary  officer,  and  not  with  the 
physician.  In  the  cases  of  dereliction  and 
culpable  negligence  cited  by  Dr.  Ellen- 
berger  he  would  suggest  that  charges  be 
preferred  to  the  society. 

Dr.  Duff  referred  to  the  inconsistency  of 
the  law  which  allowed  attending  physicians 
to  go  in  and  out  of  quarantined  and  placard- 
ed homes.  He  does  not  believe  in  the  op- 
eration of  the  law. 

Dr.  Funk:  If  we  could  convince  our- 

selves and  the  public  that  isolation  hospitals 
would  stamp  out  diphtheria  and  scarlet  fe- 
ver, such  accommodations  would  be  speed- 
ily forthcoming.  Unfortunately,  however, 
isolation  does  not  stamp  out  these  diseases 
as  it  does  some  other  affections,  notably 
small  pox,  so  that,  while  a municipal  hospi- 
tal would  most  undoubtedly  serve  a good 
purpose,  we  surely  would  not  be  rational  in 
hoping  to  prevent  an  outbreak  of  these  dis- 
eases by  their  isolation  in  a building  espe- 
cially designed  for  that  purpose.  Such  an 
idea  would  be  purely  educational  in  its  ten- 
dency to  compel  the  public  to  recognize  its 
usefulness.  As  to  the  matter  of  placarding, 
there  remains  but  one  thing  for  us  to  do,  and 
that  is  to  placard  as  soon  as  we  have  made 
up  our  minds  as  to  the  diagnosis  of  any 
given  case,  which,  in  diphtheria,  is  not  al- 
ways easy;  for  we  are  acting  under  the  laws 
of  the  Pennsylvania  State  Board  of  Health, 
with  whose  demands  we  are  bound  to  com- 
ply. As  to  preventing  these  diseases,  it 
seems  to  me  that  what  we  most  want,  and 
should  insist  upon,  is  a thoroughly  scientific 
plumbing  in  our  dwellings,  a proper  con- 
struction of  our  sewers,  and  a plentiful  sup- 


ply of  pure  water;  in  short,  healthful  homes 
and  a pure  atmosphere  therein  for  the  rank 
and  file  of  the  municipality. 

Dr.  Jones  remarked  that  instead  of  theor- 
izing it  would  be  better  for  the  society  to  at- 
tempt a solution  of  the  question  by  appoint- 
ing a committee  of  investigation,  who 
should  present  their  conclusions,  and,  if  ne- 
cessary, for  the  society  to  submit  the  same 
to  the  State  Legislature  for  proper  action. 

Dr.  Fred  Coover  reminded  the  society 
that  none  of  the  speakers  had  referred  to  the 
fact  that  New  York  City  had  recently  open- 
ed a hospital  for  the  exclusive  treatment  of 
these  zymotic  diseases,  and  it  was,  indeed, 
claimed  to  be  a distinct  advance  over  meth- 
ods pursued  in  the  past.  Dr.  Blair  has  of- 
ten wished  that  this  city  had  a bacteriolog- 
ical laboratory.  To  be  exact  in  our  diag- 
nosis of  true  diphtheria,  there  always  ought 
to  be  made  a proper  bacteriological  exam- 
ination of  suspected  cases.  This  cannot  al- 
ways be  done  without  sacrificing  the  ele- 
ment of  time,  which  is  very  important  in 
true  diphtheria.  While  he  questioned  the 
utility  of  the  establishment  of  a municipal 
hospital  for  the  treatment  of  the  diseases  re- 
ferred to  in  the  paper,  he  confessed  to  a dis- 
inclination in  assuming  the  conduct  of  such 
cases,  inasmuch  as  it  so  often  leads  to  an 
undeserved  enmity  on  the  part  of  the  family. 
Such  cases,  however,  have  to  be  treated, 
and  treated  under  the  disadvantages  and  in- 
consistencies of  a law  so  apparent,  that  it  is 
a wonder  it  has  not  been  long  since  changed. 

Dr.  H.  L.  Orth  did  not  believe  in  the  pres- 
ent results  of  placarding.  To  his  mind, 
they  were  surely  not  at  all  successful  or  sat- 
isfactory. He  would  agree  in  the  main  with 
the  remarks  of  Dr.  Funk,  in  the  matter  of 
homes  better  built  and  better  drained,  for 
the  origin  of  these  diseases  was  evident 
therein. 

In  closing  the  discussion,  Dr.  McAlister 
spoke  as  follows:  My  paper  was  only  in- 

tended to  arouse  an  interest  in  the  subject  of 
preventing  these  diseases  and  educating  the 
public.  I am  aware  that  reforms  can  only 
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be  accomplished  after  a long  time  of  en- 
deavor and  a necessary  enlistment  of  the  au- 
thorities and  of  the  public.  It  is  evident 
from  the  discussion  to-day,  that  our  present 
methods  of  handling  these  diseases  are  far 
from  being  a success.  They  are  often  im- 
practicable, and  are  not  enforced.  I do  not 
argue  that  isolation  hospitals  would  eradi- 
cate these  diseases  from  our  midst.  I do 
agree  with  you  that  there  are  atmospheric 
conditions  to  be  contended  with,  and  that 
there  are  many  faults  in  our  manner  of  liv- 
ing and  surroundings  which  should  be  rem- 
edied; but  these  are  only  other  matters  con- 
cerning which  we  should  be  alive,  and  to 
the  value  of  which  we  should  endeavor  to  ed- 
ucate the  people.  An  isolation  hospital  is 
only  another  means,  and  I believe  an  impor- 
tant one,  which  will  contribute  towards  a 
more  scientific  and  thorough  management 
of  these  diseases,  and  reduce  to  a minimum 
their  further  spread. 

G.  E.  Bill , M.  1)., 

Literary  Editor  Dauphin  County  Medical 
Society. 


REPORT  OF  THE  FEBRUARY  MEET- 
ING OF  THE  ALLEGHENY 
COUNTY  MEDICAL 
SOCIETY. 


At  this  meeting,  Dr.  T.  D.  Crothers,  of 
Hartford,  Conn.,  presented  a paper  on 
‘'The  Medical  Side  of  the  Alcoholic  Prob- 
lem.” He  said:  Few  medical  men  have 

made  any  scientific  study  of  this  subject. 
Two  points  require  consideration,  the  phy- 
siological action  of  alcohol  as  understood  to- 
day, and  the  clinical  facts  of  the  medical 
treatment  of  these  cases.  Alcohol  always 
blurs  and  diminishes  the  powers  of  the 
senses  in  healthy  persons  even  in  small 
amounts.  If  the  temperate  man  suffers  from 
the  use  of  one  or  two  ounces  of  alcohol  in 
an  appreciative  and  measureable  way,  the 
steady  or  excessive  drinker  must  be  a de- 
generate beyond  question.  All  investiga- 
tors of  this  subject  agree  that  excessive 


quantities  of  alcohol  produce  profound  tis- 
sue and  cell  degeneration  of  all  the  organs 
of  the  body. 

Inebriety  is  a disease  more  complex  than 
insanity.  The  causes  of  inebriety  are  hered- 
ity; certain  physical  causes,  as  mental  strains 
and  drains,  as  well  as  injuries  both  physical 
and  psychical;  and  especially  psychical 
causes,  of  which  conditions  and  surround- 
ings are  the  most  prominent. 

The  removal  of  all  spirits  at  the  beginning 
of  treatment  is  followed  by  the  best  results, 
although  in  some  cases  it  must  be  removed 
gradually.  Stryclminse  nitras,  one-twentieth 
of  a grain  every  four  hours  to  combat  reac- 
tion with  sodii  bromidum  in  fifty  to  one  hun- 
dred grain  doses  every  three  or  four  hours 
to  break  up  the  insomnia  and  cause  sleep,  is 
often  necessary.  The  withdrawal  of  spirits 
should  always  be  followed  by  a calomel  or  a 
saline  purge  and  a prolonged  hot-air  or  hot- 
water  bath  followed  by  vigorous  massage. 
Foods  and  tonics  are  necessary.  Many  or- 
ganic diseases  come  into  view  which  have 
been  previously  concealed  by  the  anaesthesia 
of  alcohol — physical  and  psychical  degener- 
ations which  call  for  a great  variety  of  thera- 
peutic measures.  Sexual  excess,  malaria, 
constipation,  over-work,  poor  hygiene,  ir- 
regularities of  food  and  sleep,  emotional 
excitements  or  depressions  are  often  fol- 
lowed by  the  alcoholic  craze.  In  all  these 
cases  there  is  such  a wide  range  of  causes 
and  conditions  that  specific  routine  treat- 
ment is  impossible.  Strychnina  has  recently 
come  into  use  and  is  a valuable  drug  both 
as  a tonic  and  stimulant,  but  should  not 
be  given  alone  except  immediately  after  the 
withdrawal  of  the  spirits.  Hospital  treat- 
ment with  its  exact  care  and  physical  and 
psychical  remedies  continued  for  a long 
time,  gives  the  strongest  promise  for  a per- 
manent restoration.  No  single  remedy  is 
capable  of  meeting  a wider  range  of  condi- 
tions than  the  Turkish  or  hot-air  bath  with 
free  massage.  Next  to  this  are  hot  and  cold 
showers  and  hot  packs,  together  with  bitter 
tonics,  salines  and  a regulated  diet.  A large 


5i8  THE  PENNSYLVANIA 

number  of  these  unfortunate  cases  are  dis- 
tinctly curable  in  the  early  stages  and  later 
when  chronic  conditions  come  on,  the  pos- 
sibility of  cure  continues  to  a far  greater 
degree  than  is  commonly  supposed.  The 
family  physician,  and  not  the  clergyman  and 
quack,  should  be  called  in  to  advise. 

DISCUSSION. 

Dr.  Theo.  Diller:  The  view  that  alcohol- 
ism is  a disease,  is  now  very  generally  recog- 
nized by  the  profession.  Certain  individuals 
can  no  more  prevent  their  periodic  drinking 
debauches,  than  can  the  epileptic  prevent  his 
fits.  The  inebriate  is  a degenerate,  along 
with  the  epileptic  and  the  hysteric.  I wish  to 
protest  against  the  view  that  drinking  of  al- 
cohol is  always  done  in  the  response  to  ir- 
resistible impulse — a view  which  I under- 
stand Dr.  Crothers  to  uphold,  but  which  I 
believe  to  be  wholly  untenable.  I differ 
from  Dr.  Crothers  in  considering  that  the 
treatment  should  come  wholly  from  the  sci- 
entific side.  It  is  a great  mistake  to  ignore 
the  moral  side.  One  of  the  saddest  effects 
of  alcohol  is  the  distressing  distortion  of  the 
moral  and  ethical  sense  which  it  produces. 
Yet  the  moral  sense  is  never  quite  absent. 
Always,  efforts  should  be  made  to  gather 
together  what  there  may  be  of  it.  Often 
times,  a great  deal  of  it  remains. 

I regret  that  there  is  no  law  by  which  in- 
ebriates can  be  committed  in  this  state,  save 
to  the  work-house  or  asylum.  A special  law 
and  asylum  are  needed.  There  is  a very 
large  number  of  drunkards  in  Pittsburg 
who  go  from  hospital  to  hospital  in  their 
various  debauches,  with  no  idea  of  being 
cured  of  inebriety,  but  only  with  the  idea  of 
getting  sober  from  a drunk.  These  patients 
are  no  honor  nor  credit  to  a hospital,  and 
are  a troublesome  and  undesirable  class. 

Dr.  C.  C.  Hersman:  As  a rule  I look  up- 
on alcoholism  as  a disease.  The  laity  look 
upon  alcoholics  as  outlaws,  criminals,  etc. 

I think  the  sooner  the  rule  “ten  dollars  or 
ten  days”  is  put  aside,  a more  charitable 
view  taken  of  these  unfortunates,  and  ways 
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provided  for  their  care  and  treatment,  the 
better  it  will  be  for  them.  Recently  I saw 
the  statement  that  only  about  ten  per  cent, 
of  all  drunkards  could  he  classed  as  acquir- 
ed without  some  unstable  condition  of  the 
nervous  system  having  previously  existed. 
There  is  a neurotic  condition  of  some  kind, 
inherited  or  otherwise,  a condition  which  I 
prefer  to  call  an  “insane  diathesis.”  These 
are  subject  to  nerve  storms,  maybe  akin  to 
epilepsy,  which  usually  find  relief  in  stimu- 
lants. The  so-called  short  cures  are  failures, 
and  those  who  advocate  them  know  little  of 
what  they  say.  In  alcoholics  we  find  a 
shrunken  brain,  distorted  and  sometimes 
destroyed  nerve  cells,  with  the  ideo-motor 
centers  blunted. 

Whisky,  by  some,  is  thought  to  increase 
the  power  of  thought.  It  is  a mistake,  as  the 
power  of  imagination  only  is  increased, 
while  the  power  for  deep,  earnest  thought  is 
lessened.  Some  have  preferred  to  rely  on 
the  statements  of  drunkards.  It  is  a sad  mis- 
take, as  their  statements  usually,  on  any 
subject,  are  exaggerated;  besides  being  in- 
competent to  give  scientific  facts,  because 
they  want  to  give  personal  experience  in- 
stead of  well-trained  thought.  One  would 
scorn  the  idea  of  going  to  a lunatic  for 
statements  on  a chapter  in  insanity,  still 
some  are  willing  to  take  the  statements  of  a 
drunkard. 

Dr.  E.  B.  Borland:  Persons  under  mid- 

dle life  do  not  need  alcohol  and  should  not 
have  it,  unless  suffering  from  grave  fevers 
or  septic  infections.  Physicians  who  are 
careful  to  observe  this  rule  in  prescribing, 
cannot  be  held  responsible  for  the  vice  of 
alcoholism. 

In  a large  majority  of  persons,  inebriety 
is  evidence  of  the  previous  existence  of  such 
conditions  as  neurasthenia,  syphilis,  tuber- 
culosis, etc.  Alcoholism  is  grafted  upon  the 
primary  trouble,  and  then  we  have  two  mor- 
bid conditions  for  which  to  formulate  a ra- 
tional therapeusis. 

Dr.  T.  M.  T.  McKennan:  Our  scientific 
absorption  in  a subject  sometimes  runs 
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away  with  our  common  sense.  I do  not  be- 
lieve that  the  alcoholic  habit  is  a disease — 
unqualifiedly.  In  the  vast  majority  of  cases, 
it  is  a vice ; in  a small  number,  it  is  distinctly 
a disease.  Many  degenerates,  such  as  crim- 
inals, are  addicted  to  it,  but  this  proves  noth- 
ing. 

The  effect  of  alcoholism  on  the  mind  is 
well-known.  First,  it  attacks  the  will  power ; 
second,  the  moral  or  ethical  sense;  and  third, 
the  intellectual  faculties.  While  the  first  two 
are  retained,  though  weakened,  we  cannot 
say  that  it  is  a disease. 

Dr.  R.  C.  Clark:  I am  opposed  to  calling 
inebriety  a disease,  as  well  as  giving  heredity 
the  prominence  it  is  given  by  most  writers. 
The  cultivation  of  a habit,  and  persistence 
in  a vice,  are  too  much  the  result,  in  my 
mind,  of  the  education  of  an  appetite.  Mor- 
ally speaking,  it  is  the  legalizing  and  social- 
izing influence  that  causes  the  physical  and 
mental  degenerates,  we  are  called  upon  to 
treat:  and,  for  this  reason,  it  is  prophylaxis 
we  should  consider  more  than  cure. 

Dr.  Crothers:  In  a subject  of  this  char- 

acter, of  necessity,  wide  differences  of  opin- 
ion will  exist,  simply  because  we  are  not 
able  to  discriminate  between  theory,  preju- 
dice and  fact.  Opinions  and  theories  of  the 
nature  and  character  of  inebriety  have  come 
down  from  the  past,  and  are  repeated  and 
accepted  as  truisms  without  the  slightest 
question;  while  in  reality  they  are  contra- 
dicted by  all  scientific  observation  and  crit- 
ical study.  We  do  not  study  inebriety  as  a 
disease,  or  as  a phenomenon,  with  causes 
which  can  be  traced  and  understood.  We 
still  accept  terms  such  as  vice,  sin,  and  will- 
fulness, as  full  explanations;  when  an  accu- 
rate study  of  a single  case  would  show  the 
error  of  such  expressions.  Inebriety  and  its 
treatment  are  physical  questions  to  be  stu- 
died physically  and  practically  above  all  the- 
ory or  sentiment.  It  is  purely  a medical  or 
psychological  topic,  even  more  so  than  in- 
sanity. The  confusion  of  moral  theories  of 
causation  and  cure,  and  the  emporium  of 


gold-cure  receipts  are  most  lamentable.  A 
i few  men  have  gathered  facts  and  conclu- 
sions which  show  the  disease  of  inebriety 
and  its  curability  beyond  all  question.  The 
conclusion  can  be  verified  and  confirmed  by 
every  one  who  studies  such  cases.  It  is  not 
a question  of  theory,  but  of  facts  accessible 
| to  every  one.  The  subject  is  a medical  one, 
and  must  be  treated  from  a medical  point  of 
view. 

The  central  object  of  my  paper  was  to 
bring  this  topic  out  of  the  realm  of  quack- 
ery and  place  it  among  the  great  medical 
questions  of  the  day.  The  inebriates  must 
be  regarded  as  diseased,  and  treated  in  hos- 
pitals; and  laws  must  force  him  to  use  ration- 
al means  for  relief.  This  is  really  a new  and 
neglected  field  of  medical  practice,  now  oc- 
cupied by  empirics,  who,  in  a most  disas- 
trous way,  try  to  lessen  its  evils.  The  time 
has  come  for  medical  men  to  take  up  this 
topic  and  teach  the  public  the  causes  and 
remedial  means  of  treatment.  At  present, 
the  moralist,  inebriate,  and  quack,  are  teach- 
ing the  world  what  this  drink  evil  is,  and 
medical  men  are  acquiescing  in  silence.  To 
have  moralists,  insane  men,  and  quacks,  in- 
struct us  as  to  the  nature  and  causes  of  in- 
sanity, would  be  equally  sensible.  A revo- 
lution is  needed,  and  this  drink  problem  will 
never  be  settled  until  the  medical  profession 
study  it  scientifically,  above  all  theory, 
bringing  out  the  facts  and  their  meaning, 
and  pointing  out  the  means  of  prevention 
and  cure. 

J.  I.  Johnston, 
Editorial  Committee. 


University  of  Pennsylvania — Certain 
graduates  of  the  University  of  Pennsylvania 
of  the  class  of  1848-9  have  asked  the  editor 
to  find  out  how  many  of  the  old  class  are 
still  alive  and  their  present  address,  as  it  is 
desired  to  have  a reunion,  if  possible,  in 
1899.  Any  address  sent  to  the  editor  of  the 
Journal  will  be  duly  forwarded. — (Journal 
Amer.  Med.  Association.) 
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jgycerpts  from  Current  fiDeOical 
Xiterature. 


BRAIN  FOOD. 

An  active,  well-balanced  intellect  is  cer- 
tainly a desideratum,  and  methods  for  ac- 
quiring intellectual  superiority  and  for 
maintaining  and  stimulating  mental  energy 
are  constantly  being  formulated.  Many  of 
these  methods  involve  dietetic  measures, 
and  while  it  is  true  that  all  workers  along 
special  lines  are  prone  to  focus  their  atten- 
tion so  sharply  upon  the  special  objects  of 
their  research  as  to  exclude  from  their  vi- 
sion important  coexisting  factors,  still  such 
excuse  is  hardly  sufficient  explanation  for 
the  narrow  views,  and  fallacious  ideas  with 
which  the  literature  relating  to  the  subject 
of  the  relation  of  food  to  brain  force  and 
intellectual  activity  is  replete.  Men  with 
but  one  idea  are  like  practitioners  of  medi- 
cine who  know  the  use  of  but  a single  rem- 
edy, and  are  hardly  proper  persons  to  act 
as  general  educators. 

A recent  issue  of  a widely  circulated  med- 
ical journal,  states  that  according  to  a cele- 
brated health  expert  (name  of  “ celebrated 
expert”  not  given)  “blanched  almonds  give 
the  higher  nerve  and  brain  food,  and  the 
man  who  wishes  to  keep  his  brain-power  will 
do  well  to  include  them  in  his  daily  bill  of 
fare.”  According  to  the  same  “authority,” 
juicy  fruits  give  “more  or  less”  the  higher 
nerve  or  brain  food  and  “are  eaten  by  all 
men  whose  living  depends  on  their  clear- 
headedness,” while  “apples  supply  the  brain 
with  rest.”  Lovely  theoretical  nonsense 
with  which  to  regale  the  credulous!  Per- 
haps, however,  “all  men  whose  living  de- 
pends on  their  clear-headedness”  do  some- 
times in  the  course  of  their  lives  eat  "juicy 
fruits,”  and  even  refresh  themselves  upon 
the  fruit  of  Eden,  but  just  who  those  are 
whose  “living”  does  not  depend,  in  some 
measure  at  least,  upon  their  “clear-headed- 
ness,” we  are  not  certain. 


In  an  address  recently  (February  i)  de- 
livered in  Chicago  for  the  Woman’s  Chris- 
tian Temperance  Union,  the  enthusiastic 
advocate  of  vegetarianism  of  Battle  Creek, 
Michigan, 2 presented  a table  of  calculations 
to  show  that  in  a little  more  than  1,000  years 
one-third  of  the  entire  race  will  be  insane, 
and  explained  that  this  result  would  be 
largely  due  to  the  use  of  animal  food.  For 
similar  reason  it  was  stated  that  diseases 
have  become  more  virulent  than  ever  before; 
that  crime  is  increasing  at  a frightful  rate; 
and  that  the  present  number  of  insane  and 
feeble-minded  persons  in  the  world  is  nearly 
three  times  as  great  as  fifty  years  ago.  Veg- 
etarianism was  held  out  as  one  of  the  surest 
safeguards  against  insanity,  indigestion,  and 
the  plague;  while  eating  without  carefully 
estimating  the  nutritive  values  of  the  com- 
ponent parts  of  a meal  and  without  con- 
sidering the  actual  immediate  needs  of  the 
body — regardless  of  appetite — was  de- 
nounced as  sinful.  To  eat  a Thanksgiving 
turkey  or  a Christmas  dinner  merely  for  the 
pleasure  of  eating  was,  according  to  the  re- 
port, declared  an  insult  to  God. 

O temporal  O mores!  Has  not  a diet  of 
blanched  almonds,  of  apple-sauce,  or  of  care- 
fully weighed  and  estimated  vegetables,  evi- 
dently already  produced  enough  narrow 
minds,  enough  brains  without  sense,  enough 
tissue  for  the  evolution  of  melancholy 
thoughts,  mischievous  doctrines,  and 
gloomy  forebodings?  Believers  in — or,  at 
least,  advocates  of — the  salubrity  of  a strict- 
ly vegetable  diet  may  teach  that  the  use  of 
animal  food  enfeebles  the  mind,  predisposes 
to  insanity,  and  undermines  character;  but 
there  are  others  whose  opinions  are  entitled 
to  equal  consideration  who  as  certainly  af- 
firm that  a strictly  vegetable  diet  enervates 
both  body  and  mind,  and  who  firmly  believe 
that  certain  kinds  of  animal  food  are  of  spe- 
cial value  for  the  nourishment  of  brain  tis- 
sue and  the  conservation  of  mental  energy. 
Fish,  because  of  its  contents  of  phosphorus, 

2.  Dr.  J.  H.  Kellogg — reported  by  special  cor- 
respondent to  New  York  World. 


i.  New  York  Medical  Record. 
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has,  on  theoretical  grounds,  been  long  rec- 
ommended as  a most  available  brain-food, 
and,  although  there  is  in  the  conclusion  a 
certain  element  of  truth,  the  reasoning  is  il- 
logical and  fallacious.  On  the  same  grounds 
brains  themselves  must  be  regarded  as  the 
typical  food  for  generating  brain  force  and 
intellectual  greatness,  while  the  same  pro- 
cess of  reasoning  would  certainly  sanction 
cannibalism  as  supplying  the  body  with  the 
most  useful  nutriment.  There  is  no  evi- 
dence to  show  that  communities  in  which 
fish  forms  the  main  article  of  diet  of  the  in- 
habitants have  produced  more  than  their 
quota  of  “brainy”  men,  any  more  than  there 
is  any  evidence  that  the  tropics  and  places 
where  people  subsist  largely  upon  “juicy 
fruits  have  produced  anywhere  near  their 
quota  of  intellectual  lights.  And  yet  both 
fish  and  fruit  are  of  value  as  food  for  those 
who  labor  with  the  mind  rather  than  with 
the  body,  and  for  all  those  whose  occupation 
necessitates  or  disposes  to  sedentary  habits 
— not  because  of  any  ingredients  acting  di- 
rectly upon  nerve-cells  and  fibers,  but  be- 
cause they  are  light  foods,  particularly  suit- 
ed to  the  digestion  and  nutritive  demands  of 
those  who  do  not,  bv  hard  manual  labor  or 
by  otherwise  regularly  and  actively  exert- 
ing the  muscles  of  the  body,  stimulate  to  vig- 
orous action  of  the  processes  of  general  tis- 
sue metabolism.  But  it  is  not  to  be  supposed 
that  mental  energy  is  expended  without  cor- 
responding tissue  waste.  On  the  contrary, 
brain  labor  exhausts  the  system  more  than 
muscular  labor.  After  extensive  investiga- 
tion of  this  subject,  Professor  Houghtom 
estimated  that  three  hours  of  hard  study 
produces  more  important  tissue  changes 
than  a whole  day  of  muscular  la- 
bor. Whether  or  not  this  statement 
is  mathematically  correct,  most  per- 
sons know  by  experience  that  a few  hours 
of  direct  mental  labor  is  more  exhausting 
than  a whole  day  of  muscular  labor  to  those 
who  are  accustomed  to  such  toil.  While  the 

p'  3.  “Relation  of  Food  to  Work,’’  Houghton  Lance 
August  15,  22  and  29,  1868. 


bricklayer,  the  carpenter,  and  the  laborer 
in  the  field,  work  ten  hours  a day  with  only 
moderate  fatigue,  the  average  literateur, 
banker,  and  professional  man  are  wearied  by 
three  or  four  hours,  direct  consecutive 
thought.  Obviously,  mental  labor,  involv- 
ing as  it  does  the  expenditure  of  vital  en- 
ergy, stimulates  tissue  change  and  creates 
a demand  for  bodily  fuel.  There  is,  how- 
ever,  a noteworthy  difference  in  the  tissue 
changes  induced  by  the  active  exertion  ot 
the  muscles  of  the  body  and  the  labor  of 
the  mind.  By  the  former  general  organic 
function  is  stimulated  and  the  processes  of 
tissue  metabolism  are  more  or  less  equal 
throughout  the  system;  while  by  the  latter 
there  is  less  equalization  of  function,  certain 
organs — particularly  the  eyes  and  brain — 
are  pressed  into  active  service,  while  others 
— particularly  the  glands  and  organs  of  se- 
cretion— are  allowed  to  lag  in  action;  thus 
both  may  suffer,  the  former  from  overtaxa- 
tion, the  latter  from  lack  of  normal  stimula- 
tion. Hence  the  great  benefits  to  health  and 
comfort  that  “brain-workers,”  those  of  sed- 
entary habits,  and  all  whose  occupation  con- 
tributes to  an  unequal  distribution  of  labor, 
derive  from  daily  systematic  physical  exer- 
cise. Trough  the  maintaining  of  equal  and 
vigorous  action  of  all  the  processes  of  life 
may  be  achieved  the  highest  degree  of  health 
— both  mental  and  physical.  Worry  and  anx- 
ious thought  are  far  more  exhausting  than 
regular  mental  labor,  for  by  these  the  nor- 
mal vital  equilibrium  is  still  further  dis- 
turbed and  health  rapidly  undermined. 

But  what  does  history  teach  concerning 
the  relations  of  diet  to  mental  labor?  Dem- 
onstration is  always  more  useful  than  the- 
ory, and  some  practical  information  may 
be  gained  by  a glance  at  the  lives  of  those 
who  achieved  intellectual  greatness  in  the 
past.  The  late  Dr.  George  M.  Beard,  of 
New  York — himself  an  indefatigable  brain- 
worker and  voluminous  writer  — who 
achieved  distinction  as  a neurologist,  and 
also  gave  considerable  attention  to  dietetics 
and  hygiene,  was  an  advocate  of  liberal  feed- 
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ing  for  all  who  engage  actively  in  mental 
labor,  maintaining  that  brain-workers --in- 
cluding students,  literary,  professional,  and 
business  men — require  a larger  quantity  and 
better  quality  of  food  than  mechanics  and 
artisans.  His  appeal  to  history  in  demon- 
stration of  these  principles  is  worthy  of  con- 
sideration, and  from  his  published  writings 
on  this  subject  we  quote  the  following:* 
“The  ruling  people  of  the  world,  who  have 
from  time  to  time  shaped  the  destiny  of  hu- 
manity, have  always,  so  far  as  can  be  ascer- 
tained, been  liberal  feeders.  This  remark 
applies,  of  course,  only  to  the  ruling  classes 
in  these  nationalities,  and  not  to  the  slave  or 
peasant  class,  who  lived  with  them,  but 
were  not  of  them.  But  of  the  patrician  or 
governing  orders  of  society — the  leaders  of 
the  world  in  legislation,  in  war,  in  com- 
merce, in  science,  and  literature — it  is  pre- 
eminently true.  The  dominant  classes 
among  the  Babylonians,  the  Persians,  and 
especially  the  Romans,  were  free  and  luxuri- 
ous in  their  habits  of  eating,  although,  in 
those  days,  there  was  less  variety  of  food 
than  at  present.  The  Greeks,  the  most  in- 
tellectual of  ancient  nations,  were  formid- 
able eaters;  and  their  repasts  were  greatly 
prolonged.  Of  the  Romans  it  has  been  said 
that  no  people  were  ever  so  devoted  to  the 
pleasures  of  the  table.  Among  modern  na- 
tions the  greatest  eaters  are  the  English,  the 
Germans,  and  the  Americans — the  ruling 
people  of  our  civilization.  The  diet  of  the 
Spaniards  and  Italians  is  notably  less  sub- 
stantial than  that  of  the  English  and  Ger- 
mans, just  as  their  brains  are  less  active  and 
original. 

“ Our  standards  by  which  we  measure  na- 
tions and  individuals  are  too  low  and  too 
narrow.  I protest  against  the  degrading 
spirit  of  materialism  that  would  estimate  a 
man  by  his  weight  on  the  scales,  or  by  the 
number  of  years  that  it  takes  him  to  rust 
out.  As  if  the  human  mind,  with  all  its  won- 
drous capacities,  were  created  only  to  be 

4.  From  “Eating  and  Drinking,”  by  Geo.  M' 
Beard,  M.  D.,  New  York  : Putnam  & Sons. 


imprisoned  as  long  as  possible  in  a gross 
tabernacle  of  flesh,  and  nations  were  to  be 
estimated,  not  by  the  thoughts  they  evolve, 
or  the  deeds  of  glory  and  usefulness  they 
accomplish,  but  by  the  amount  of  adipose 
tissue  their  indolence  enables  them  to  hoard, 
or  by  the  length  of  time  it  takes  them  to 
die!  Even  the  most  ignorant  hog-raisers 
studiously  consider  the  quality  as  well  as 
the  quantity  of  pork  that  the  different  kinds 
of  feed  produce.  And  shall  hygienists,  in 
their  estimate  of  the  effects  of  diet  on  hu- 
manity, only  look  at  the  number  of  pounds 
avoirdupois  that  result  from  the  different 
systems,  or  the  number  of  years  that  the 
body  can  endure  them?  We  argue  that  be- 
cause the  porters  of  the  East,  the  native 
Hindoos,  the  Chinese,  and  the  Irish  peas- 
antry eat  little  or  no  meat,  and  are  well  and 
muscular,  and  capable  of  a good  measure  of 
physical  endurance;  therefore,  all  people,  in 
all  climates,  and  at  all  seasons  of  the  year, 
should  be  vegetarians,  and  thus  the  world 
would  be  much  better  than  it  now  is.  The 
flaw  in  this  reasoning  is,  that  it  takes  too 
low  and  material  a view  of  humanity,  and 
ignores  entirely  the  fact  that,  although  the 
body  can  be  sustained  and  kept  from  disso- 
lution for  a considerable  time  on  simple 
fruits,  cereals,  and  the  like,  yet,  in  the  his- 
tory of  the  world  nothing  very  great  or  good 
has  ever  been  bequeathed  to  humanity  by 
a nation  of  vegetarians. 

“ With  some  exceptions  the  same  facts 
will  apply  to  individuals.  The  great  major- 
ity of  the  leading  thinkers  and  actors  of  the 
world — the  philosophers,  writers,  orators, 
legislators,  warriors,  inventors,  and  crea- 
tors of  new  eras  in  every  department  of  hu- 
man thought— have  fed  their  brains  with  a 
greater  or  less  abundance  and  variety  of 
animal  as  well  as  vegetable  food.  We  have, 
in  biography  and  general  observation,  suf- 
ficient data  from  which  to  form  a satisfac- 
tory and  reliable  opinion.  Goethe  was  a 
vigorous  performer  at  the  table,  and  even 
to  an  active  old  age  retained  his  fondness 
for  good  dishes.  Says  Lewes,  his  biog- 
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rapher,  ‘ His  appetite  was  immense.  Even 
on  the  days  when  he  complained  of  not  be- 
ing hungry  he  ate  much  more  than  most 
men.  Puddings,  sweets,  and  cakes  were  al- 
ways welcome.  He  was  fond  of  his  wine  and 
drank  daily  his  two  or  three  bottles.’  On 
this  diet,  and  amid  great  literary  activity, 
prolonged  to  an  extreme  age,  he  lived  to 
see  his  eighty-third  year.  Of  Peter  the 
Great,  Marmotel  says  that  ‘ he  dined  at 
eleven  o’clock  and  supped  at  eight;  an  as- 
tonishing eater  and  drinker — two  bottles  of 
beer,  the  same  quantity  of  wine,  half  a bot- 
tle, and  sometimes  a whole  one,  of  brandy, 
at  each  of  his  two  meals  were  scarcely  suf- 
ficient for  him,  without  reckoning  the  liq- 
uors and  refreshments  that  he  swallowed  in 
the  intervals.’ 

“ I have  studied  with  greater  or  less 
minuteness  the  biographies  of  nearly  one 
thousand  of  the  greatest  thinkers  of  all  na- 
tions and  ages,  and  I find  that  aside  from 
religious  enthusiasts  and  some  of  the  ancient 
philosophers,  who  led  very  calm,  inactive 
lives  very  few  were  known  to  be  abstemious. 

“ Dr.  Johnson  was  a gormandizer,  and 
when  indulging  in  his  favorite  dishes  this 
Great  Mogul  of  literature  displayed  his 
eagerness  by  manifestations  of  satisfaction 
that  we  suppose  to  be  peculiar  to  children 
and  some  of  the  lower  animals. 

“ When  Charles  Lamb  was  boarding,  lie 
sometimes  invited  friends  to  dine  with  him, 
paying  the  landlady  a small  sum.  He  ob- 
served that  when  Wordsworth  dined  with 
him  the  landlady  charged  a sixpence  more, 
and  one  day  remonstrated  with  her  on  the 
injustice  of  such  discriminations,  at  the  same 
time  adding  that  Wordsworth  was  a great 
poet.  ‘ Don’t  know  about  the  great  poet,’ 
replied  the  landlady,  ‘ but  I know  he  is  a 
great  eater.’ 

“ The  popular  conception  that  those  who 
think  much  eat  little,  is  denied  from  the 
twofold  fact  that  some  of  the  great  philoso- 
phers have  been  comparatively  abstemious, 
and  from  the  fact  that  nearly  all  hard  brain- 
workers care  little  for  their  meals  when  they 


are  in  the  midst  of  severe  tasks.  In  great 
crises  they  abstain  perhaps  for  several  days, 
as  did  Elliot,  the  defender  of  Gibraltar,  but 
payday  comes  and  they  must  replenish  their 
wasted  tissues  or  suffer  the  penalty.  There 
is  little  doubt  that  some  authors  have  short- 
ened their  lives  by  habitual  under-feeding. 

v We  can  best  arrive  at  the  truth  in  this 
matter  by  comparing  different  bodies  or 
classes  of  men,  and  not  by  selecting  individ- 
ual cases.  Students  in  academies  and  col- 
leges, provided  they  are  in  good  health, 
study  faithfully,  and  do  not  exhaust  them- 
selves by  vices,  eat  more,  according  to  my 
observation,  than  young  men  of  similar 
ages,  in  ships  and  behind  the  plow,  and  far 
more  heartily  than  mechanics  and  artisans. 
None  who  board  students,  whether  academ- 
ical, collegiate,  or  professional,  ever  regard 
them  as  light  eaters.  Those  exceptions  who 
worry  or  fret  themselves  into  nervous  de- 
bility, or  who  destroy  themselves  by  vices, 
only  prove  the  rule. 

“ Clergymen  are  large  eaters.  Whatever 
their  theories  may  be,  they  practically  ac- 
knowledge that  those  who  work  with  their 
brains  need  better  nourishment  than  those 
who  allow  their  intellects  to  lie  idle. 

“ I know  very  well  that  it  is  possible  for 
some  temperaments  to  study  hard,  for  a 
limited  season,  on  a spare  diet.  There  have 
been,  and  are  now,  hard  students  in  our  col- 
leges, who,  either  from  necessity  or  more 
likely  from  mistaken  notions  of  hygiene,  re- 
strict themselves  to  a meager  and  unsatis- 
fying allowance.  With  all  such  persons  the 
evil  result  that  must  follow  such  a course, 
as  surely  as  the  night  follows  the  day,  is 
only  a question  of  time.  There  are  those 
whose  constitutions  are  so  hardy,  whose  re- 
serve powers  are  so  abundant,  that  they  can 
live  for  a considerable  time  on  their  capital. 
They  can  rise  early  and  sit  up  late,  and  toil 
hard  and  long  over  their  books,  achieving 
the  highest  success  in  scholarship  and  litera- 
ture, on  an  insufficient  and  unnutritious  diet. 
But  the  pay-day  must  come  with  them  just 
as  surely  as  with  the  poorest  and  feeblest, 
only  it  may  be  longer  deferred. 
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“To  recapitulate  in  a few  words:  The  diet 
of  brain-workers  should  be  of  a large  va- 
riety, delicately  served,  abundantly  nutri- 
tious, of  which  fresh  meat,  lean  and  fat, 
should  be  a prominent  constituent.  In  va- 
cations, or  whenever  it  is  desired  to  rest  the 
brain,  fish  may,  to  a certain  extent,  take  the 
place  of  meat.  We  should  select  those  ar- 
ticles that  are  most  agreeable  to  our  individ- 
ual tastes,  and,  so  far  as  possible,  we  should 
take  our  meals  among  pleasant,  social  sur-  , 
roundings.  In  great  crises  that  call  for  un- 
usual exertion,  we  should  rest  the  stomach, 
that,  for  the  time,  the  brain  may  work  the 
harder;  but  the  deficiency  of  nutrition  ought 
always  to  be  supplied  in  the  first  interval  of 
repose.” 

As  already  shown,  physical  exercise,  the 
great  regulator  of  vital  functions,  is  neces- 
ary  in  order  that  the  food  consumed  may 
best  nourish  the  economy  and  energize  and 
invigorate  both  mind  and  body;  while  as 
age  advances  and  the  tissues  and  organs  of 
the  body  lose  the  power  of  actively  perform- 
ing their  several  functions  in  a normal  man- 
ner, the  amount  of  food  consumed  should 
be  lessened,  so  that  the  machinery  be  neither 
overtaxed  nor  clogged  with  useless  fuel.  A 
good  digestion  is  quite  as  essential  to  men- 
tal as  to  physical  vigor,  and  hence  brain- 
workers should  carefully  refrain  from  crip- 
pling their  digestive  organs,  for  with  the  de- 
cline of  digestion  the  nutrition  of  all  the  or- 
gans of  the  body — including  the  brain — is 
disturbed,  and  with  its  decay  vanish  clear- 
ness of  thought  and  acuteness  of  reason. 
Even  if,  as  is  generally  admitted  to  be  the 
case,  the  mind  is  more  easily  applied  to  the 
accomplishment  of  some  labor  immediately 
after  a light  than  after  a heavy  meal,  this 
does  not  prove  that  full  meals  are  injurious 
to  the  mind.  Where  is  the  student,  the 
banker,  the  musician,  the  artist,  the  poet,  the 
essayist,  the  statesman,  or  the  professional 
man  who  has  not  often  found  the  mind  re- 
freshed and  recruited  for  labor  through  the 
agency  of  a full,  hearty  meal? 

A word  about  stimulants  and  mental  la- 


bor. Aside  from  the  use  of  intoxicants  for 
revelry,  for  drowning  sorrows,  and  for  driv- 
ing away  dull  care,  stimulating  aliments  and 
beverages  have  found  favor  with  those 
whose  toil  is  principally  mental,  for  a two- 
fold reason.  Condiment  and  spices,  tea 
and  coffee,  beer  and  wMt,  when  taken  in 
moderation,  stimulate  the  various  glands  of 
the  digestive  organs  to  increased  activity  of 
secretion,  and  may,  therefore,  promote  di- 
gestion, which,  among  those  of  sedentary 
habits,  is  apt  to  become  sluggish.  Again, 
stimulating  foods  and  beverages  are  found 
to  impart  a bolder  sweep  to  mental  concep- 
tions, and,  by  some,  to  aid  in  the  accom- 
plishment of  appointed  tasks.  But  such  use 
of  stimulants  for  either  purpose  is  both 
needless  and  dangerous.  Dangerous,  be- 
cause of  the  disastrous  consequences  to  both 
mind  and  body  which  may  easily  ensue,  and 
needless,  because  there  are  far  better  and 
more  salutary  means  at  hand  for  accomplish- 
ing the  same  end.  All  stimulants — including 
the  so-called  “strengthening  remedies” — 
which,  when  taken  into  the  system,  enable 
a man  to  accomplish  more  work  while  un- 
der their  active  influence,  do  so,  not  by  add- 
ing units  of  force  to  either  brain  or  body, 
but  by  utilizing  those  which  he  has  already 
obtained  and  stored  away  as  reserve  force 
by  the  digestion  of  food.  Wine,  kola,  cocoa, 
excessive  quantities  of  coffee  and  tea,  and 
similar  substances,  while  they  temporarily 
cause  work  done  by  means  of  nerve  force 
to  seem  lighter,  do  so  only  by  using  up  those 
units  of  force  which  a man  ought  most  sa- 
credly to  keep  as  his  reserve  fund.  The 
oftener  the  stimulant  is  used  the  greater  is 
the  quantity  required  on  every  subsequent 
occasion  in  order  to  produce  the  same  de- 
gree of  excitation.  This  continually  aug- 
menting waste  originates  a habit  and  im- 
pairs sensibility,  while  the  continued  repe- 
tition of  the  excitement  produces  exhaus- 
tion and  the  weakened  organ  is  only  able 
to  perfom  its  peculiar  functions  when  in- 
fluenced by  the  stimulant.  When,  at  length, 
the  reserve  force  has  all  been  expended,  the 
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stimulant  ceases  to  excite — the  debilitated 
tissues  having  already  given  all  the  activity 
they  themselves  can  yield,  besides  sapping  the 
vitality  of  every  organ  of  the  body.  Worry 
produces  upon  both  mind  and  body  effects 
similar  to  those  occasioned  by  the  immod- 
erate use  of  stimulants. 

Thus,  stimulating  drugs  and  beverages — 
like  limited  systems  of  diet — are,  in  the  end 
at  least,  useless  as  inducers  of  rational  men- 
tal activity.  Compare  to  their  baneful  ef- 
fects the  excellent  aid  to  digestion,  to  men- 
tality, and  to  general  health,  afforded  by 
systematic  physical  exercise,  by  judicious 
bathing,  by  the  use  of  wholesome,  nutritious 
food,  and  by  general  good  living.  What 
stimulant  can  better  prepare  for  severe  men- 
tal labor  than  a plunge  in  lake  or  river  as  the 
sun  is  rising  above  the  eastern  hills,  or  even 
a cool  bath  in  the  house?  What  processes 
can  better  fortify  the  mind  for  action  than 
those  which  strengthen  its  pillars? 

But  is  there  no  special  brain-food  calcu- 
lated to  nourish  and  improve  this  organ? 
Yes,  education  spreads  a feast  all-sufficient 
for  its  needs.  The  highest  mental  qualifica- 
tions should  be  gained  through  strength  and 
health  of  body  and  the  careful  training-ra- 
tional exercise — of  the  mind. — (The  Dietetic 
and  Hygienic  Gazette.) 

THE  LATEST  TRIUMPH  OF  PHYSICAL  SCIENCE. 

If  Baron  Munchausen  had  recorded  that 
he  once  came  upon  a people  who  were  in 
the  habit  of  changing  air  into  the  liquid  state 
and  carrying  it  around  in  vessels,  the  state- 
ment would  have  been  regarded  as  a partic- 
ularly happy  effort  of  that  accomplished  art- 
ist. An  assertion  so  at  variance  with  all  hu- 
man experience  would  have  failed  to  com- 
mand belief,  even  if  indorsed  by  the  testi- 
mony of  less  impeachable  witnesses  than 
the  observant  baron. 

We  are  speaking  of  a bygone  age.  To- 
day the  public  knows  better  than  to  deny  a 
statement  offhand  merely  because  it  con- 
tradicts or  does  not  agree  with  its  common 
experience.  The  loophole  of  escape  from 


unexplained  phenomena  in  the  days  of  our 
forefathers  was  by  assertion  of  flat  disbelief 
or  ascription  to  witchcraft  or  the  devil.  To- 
day, at  the  first  announcement  of  the  won- 
derful, the  public  neither  believes  nor  dis- 
believes; for  the  incredibly  rapid  march  of 
science  and  discovery  has  taught  the  world 
that  the  marvels  and  impossibilities  of  yes- 
terday may  easily  become  the  commonplace 
facts  of  to-day.  But  two  brief  years  ago  it 
was  whispered  from  across  the  ocean  that  a 
certain  German  professor  had  succeeded  in 
passing  light  through  so-called  opaque  bod- 
ies— wood,  leather,  the  flesh — and  the  tech- 
nical press  anonunced  the  fact  with  a pref- 
atory “it  is  said,”  “contemporary  reports,” 
etc.,  neither  affirming  nor  caring  to  deny  a 
statement  apparently  so  preposterous.  To- 
day the  fluoroscope  is  a toy  that  has  lost  its 
charm,  and  an  x-ray  equipment  is  a neces- 
sary part  of  the  surgeon’s  outfit. 

The  liquefaction  of  air  is  another  of  those 
feats  of  experimental  science  which,  having 
their  birth  in  the  laboratory,  ultimately 
graduate  into  the  broader  field  of  the  in- 
dustrial arts,  and  lose  all  their  wonder  as 
they  become  useful  and  familiar  to  the  pub- 
lic. It  must  not  be  supposed,  however,  that 
because  it  has  only  now  become  possible 
to  produce  liquid  air  in  commercial  quanti- 
ties, therefore  the  principles  of  its  liquefac- 
tion are  new  or  only  of  late  discovery.  It  has 
long  been  known  that  air,  like  any  other 
gas,  was  theoretically  capable  of  liquefac- 
tion, and  that  its  condensation  was  merely 
a question  of  suitable  apparatus.  To  Profes- 
sor Dewar,  of  Glasgow,  belongs  the  credit 
of  first  liquefying  air  in  limited  quantities, 
the  necessary  reduction  of  temperature  be- 
ing achieved  by  a successive  series  of  evap- 
orations. The  process,  however,  was  too 
i costly  to  have  any  commercial  value. 

The  economical  liquefaction  of  air  in  large 
quantities  has  been  recently  accomplished 
by  Mr.  Charles  E.  Tripler,  of  New  York,  af- 
ter several  years  of  experimental  work.  Two 
and  a half  gallons  of  the  liquid  were  recently 
sent  from  his  laboratory  to  Professor  Bark- 
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er,  of  the  University  of  Pennsylvania,  and  its 
properties  were  exhibited  in  an  extremely 
interesting  series  of  experiments  during  a 
lecture  delivered  by  Professor  Barker  to  his 
class  and  a company  of  invited  guests.  This 
was  the  first  public  exhibition  of  the  kind  of 
this  article  in  the  United  States. 

The  laws  governing  the  existence  of  air 
in  the  liquid  or  gaseous  state  are  the  same 
as  those  for  water — to  take  a substance  with 
which  we  are  most  familiar.  Above  a cer- 
tain temperature  and  pressure  (212  degrees 
F.  and  atmospheric  pressure  at  the  sea  level) 
water  exists  as  a vapor;  from  212  to  32  de- 
grees F.  at  the  same  pressure  it  is  a liquid, 
and  below  that  temperature  it  is  a solid.  In 
its  normal  condition  air,  as  we  know  it,  is 
a gas,  just  as  in  its  normal  condition  water 
is  a liquid;  but  if  wre  lower  the  temperature 
or  increase  the  pressure,  or  both,  of  air  to 
a sufficient  degree,  we  reach  a point  at  which 
condensation  takes  place.  The  liquefaction 
point  of  air  under  normal  atmospheric  pres- 
sure is  31 1.8  degrees  below  zero  by  the  Fah- 
renheit scale. 

Mr.  Triplets  method  of  liquefaction  is 
based  upon  the  fact  that,  if  a gas  be  com- 
pressed and  allowed  suddenly  to  expand,  it 
absorbs  the  heat  of  the  surrounding  me- 
dium, thereby  producing  intense  cold.  He 
compresses  air  to  2,000  pounds  to  the  square 
inch,  passes  it  through  a coil,  and  permits 
it  to  issue  from  a needle-point  orifice.  There 
it  expands  and  cools.  This  cold  stream  of 
air  circulates  around  a second  coil  through 
which  compressed  air  is  flowing,  reducing 
the  temperature  of  the  latter.  The  air  issu- 
ing from  this  second  coil  has  its  tempera- 
ture lowered  to  a point  due  to  its  own  expan- 
sion, plus  the  cold  imparted  from  the  first 
expansion.  The  expanded  and  extremely 
cold  air  from  the  second  coil  is  used  simi- 
larly to  cool  a third  coil,  the  air  in  which  is 
brought  down  to  a temperature  of  311.8  de- 
grees Fahrenheit  and  below,  at  which  it  con- 
denses and  flows  from  the  end  of  the  coil 
in  a liquid  stream. 

In  the  course  of  his  lecture  Professor 


Barker  made  a number  of  curious  experi- 
ments with  the  liquid,  illustrating  the  opera- 
tion of  the  laws  governing  the  formation  of 
solids,  liquids,  and  gases.  When  it  was 
poured  into  a tumbler  it  boiled  until  it  had 
absorbed  the  heat  of  the  glass.  The  cold  gas 
given  off  condensed  the  moisture  in  the  air 
above  the  glass,  which  fell  in  the  form  of 
hoar  frost.  A piece  of  tin  thrust  into  the 
liquid  made  it  boil  and  the  tin  was  rendered 
as  brittle  as  glass.  Copper  and  platinum 
were  not  so  affected,  and  it  is  evident  that 
these  metals  will  make  suitable  receptacles 
for  this  new  liquid.  When  it  was  boiled  over 
a furnace  the  ebullition  was,  of  course,  ex- 
cessive; but  the  moment  water  was  poured 
into  the  boiling  liquid,  the  former  was  in- 
stantly frozen.  Alcohol  and  mercury  were 
frozen  when  brought  in  contact  with  the 
new  product.  The  liquefaction  point  of  the 
two  constituents  of  air  is  different,  that  of 
oxygen  for  given  pressures  being  several 
degrees  higher  than  that  of  nitrogen.  Hence, 
as  the  temperature  of  the  liquid  rises,  the 
nitrogen  is  the  first  to  escape  as  a gas.  The 
remaining  liquid  is  proportionately  rich  iti 
oxygen — a fact  which  is  proved  by  the  bluish 
tint  which  a standing  vessel  of  the  liquid 
assumes  if  exposed  to  the  air.  Just  what 
the  economic  value  of  this  newT  and  extreme- 
ly interesting  product  is  time  will  show;  but 
in  experimental  work  in  the  laboratory  it 
will  be  certain  to  find  a ready  field  of  useful- 
ness.— (Editorial  in  Scientific  American. — 
Bulletin  of  Pharmacy.) 

PROFESSIONAL  DEGENERACY.* 

To  write  a paper  laudatory  of  our  profes- 
sion is  an  easy  task.  It  requires  but  a su- 
perficial glance  to  see  the  ethical  nobility  of 
our  medical  associates.  Should  we,  how- 
ever, enlarge  our  field  of  vision,  and  weigh 
members  of  our  profession  upon  a scale 
whose  accuracy  has  been  vouched  for  by  the 
custodians  of  our  code,  we  become  startled 
at  the  signs  of  degeneracy. 


*Read  before  the  Medical  Society  of  the  Missouri 
Valley,  Council  Bluffs,  la.,  September  16,  1897. 
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When  the  fathers  of  rational  medicine 
wisely  formulated  our  present  code  of  eth- 
ics, they  must  have  seen,  prophetically,  that 
commercialism  would  find  its  way  into  our 
ranks  in  the  near  future.  They  were  gentle- 
men of  the  old  school,  who  regarded  the 
profession  of  medicine  as  a noble  art.  The3r 
felt  that  when  they  were  ministering  to  the 
sick  they  were  assuming  a great  responsi- 
bility. That  the  subjects  they  had  to  deal 
with  were  not  matters  of  mere  speculative 
curiosity,  nor  were  they  for  sordid  gain 
alone,  but  that  they  involved  questions  of  life 
and  death.  They  realized  that  the  comfort  or 
misery  of  many  hung  upon  the  notions  that 
each  entertained.  It  was  not  strange,  then, 
that  they  should  have  formulated  that  won- 
derful pledge  of  professional  honesty.  Like 
the  adherents  of  the  early  Christian  Church, 
they  would  rather  die  in  martyrdom  than  to 
do  violence  to  their  conscience,  or,  as  med- 
ical men,  to  violate  their  hippocratic  oath. 

In  the  closing  years  of  the  nineteenth  cen- 
tury we  witness  a complete  change  in  the  af- 
fairs of  men.  We  have  become  a people 
grasping  after  wealth  and  position.  Labor, 
who1  once  placed  her  burden  upon  the  shoul- 
ders of  the  people,  developing  their  phys- 
ical manhood  and  cultivating  within  them 
sentiments  of  honor  and  justice,  has  lifted 
her  load.  Genius,  through  her  artful  con- 
nivance, has  transferred  it  to  the  machinery 
of  earth.  The  electric  current  and  other 
forces  of  nature  have  been  harnessed  to  do 
the  work  once  the  province  of  man  alone. 
Travel,  by  her  slow  methods,  once  brought 
her  people  into  intimate  relationship  with 
one  another,  now  whirls  them  by  without 
recognition.  Science,  through  her  wonder- 
ful discoveries,  has  disturbed  the  quiet  re- 
pose of  the  Church  and  revolutionized  the 
culture  of  the  age.  Is  it  strange,  then,  that 
so  many  of  those  who  compose  our  profes- 
sion should  have  been  caught  in  this  com- 
mercial maelstrom  and  carried  so  far  from 
their  moorings  and  to  have  lost  sight  of  the 
ethics  which  belong  to  them? 

We  see  physicians,  who  are  occupying 


places  as  teachers  in  medical  colleges,  once 
filled  by  men  of  superb  professional  honor, 
now  degrading  their  calling  by  advertising, 
by  pen  and  speech,  the  pharmaceutical 
compounds,  which  are  flooding  the  markets 
with  such  profusion.  Our  medical  jour- 
nals have  page  after  page  burdened  with  the 
praise  of  medical  nostrums  that  are  being 
pushed  upon  the  market  with  as  much  ef- 
frontery as  the  patented  preparations.  We 
receive  pamphlets  and  circular  letters  ex- 
tolling the  virtues  of  numerous  medicines 
with  euphonic  names,  all  bearing  certificates 
from  medical  men  high  in  the  profession. 
This  commercialism  and  desire  for  notori- 
ety which  has  besmeared  the  escutcheon  of 
some  bright  men  in  the  East  and  South,  has 
not  yet  reached  the  Central  West.  Form- 
erly the  manufacturers  of  medicinal  prep- 
arations depended  upon  preachers  and  poli- 
ticians to  do  their  bidding.  Several  years 
ago  a vice-president  of  the  Lhfited  States 
certified  that  a medicine  called  “Cunduran- 
go,”  which  was  being  extensively  adver- 
tised at  that  time,  had  “cured  his  mother-in- 
law  of  a cancer.”  It  was  with  sadness  that 
the  nation  learned,  in  a short  twelve  months, 
that  his  good  mother-in-law  had  “suc- 
cumbed to  that  disease.”  Even  the  great 
Henry  Ward  Beecher  was  not  averse  to  ap- 
pend his  name  to  medical  certificates.  Sure- 
ty such  a thing  points  with  its  finger  upon 
the  dial  of  destiny  that  the  learned  profes- 
sions are  being  swallowed  up  by  the  greed 
of  the  money-changers,  or  else  moral  degen- 
eracy, with  its  concomitant  evils,  has  taken 
possession  of  them. 

It  must  be  admitted  that  several  manufac- 
turing chemists  have  placed  in  the  hands  of 
the  regular  profession  several  preparations 
of  merit,  and  have  made  many  nauseous 
drugs  palatable.  To  this  class  we  offer  no 
criticism.  Their  task  is  praiseworthy  and 
their  medicines  meritorious.  We  of  the 
regular  profession  have  had  much  to  say  re- 
garding homeopathy  and  its  twin-sister, 
osteopathy,  forgetting  that  regular  medi- 
cine was  introducing  and  fostering  in  its 
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own  ranks  the  most  gigantic  pharmaceut- 
ical debauchery  of  the  century. 

I am  led  to  believe  that  the  members  of 
this  society  will  still  cling  to  the  precepts  of 
honor  taught  us  by  the  fathers  of  regular 
medicine,  keeping  in  the  very  front  rank  as 
students  and  investigators  of  everything  that 
belongs  to  rational  medicine,  but  avoiding 
that  which  would  debauch  us  and  make  us 
no  better  than  the  traveling  mountebank. 
Our  names  will  not  appear  in  the  tons  of 
printed  matter  so  carefully  mailed  to  every 
postoffice  in  this  medicine-cursed  land  of 
ours,  but  they  will  be  engraved  in  the  hearts 
of  our  intelligent  clientele,  and  perhaps  re- 
membered by  those  who  may  follow  us  as 
being  medical  men  who  were  honest  with 
their  patrons  and  the  public  at  large,  and 
ethical  with  one  another. — (Frederic  S. 
Thomas,  M.  D.,  in  Western  Medical  Re- 
view.) 

THE  CONFLICT  OF  DISEASE. 

We  have  long  been  accustomed  to  speak 
of  disease  as  a battle;  we  say  that  the  suf- 
ferer is  “making  a splendid  uphill  fight,”  and 
that  he  has  “ subdued  ” the  disease,  or 
that  the  disease  has  “vanquished”  him.  It 
is  only  recently,  however,  that  physicians 
have  had  grounds  for  the  belief  that  the  pa- 
tient is  rather  the  battlefield  than  an  active 
contestant.  The  real  battle  is  fought  oui 
within  him  between  the  attacking  germs 
armed  with  their  deadly  poisons  or  “toxins,” 
and  the  white  blood-cells,  “leucocytes”  or 
“phagocytes,”  which  strive  to  overcome 
them  and  thus  save  his  life.  In  an  article 
on  “The  Blood”  in  La  Monde  Moderne, 
Paris  November,  Dr.  J.  Laumonier  describes 
the  process  graphically.  He  says: 

“ Besides  the  red  globules  there  are  in 
the  blood  white  globules  or  leucocytes. 
These  are  colorless  cellules  without  mem- 
brane, mobile,  and  of  changing  form,  whose 
constituent  matter,  or  protoplasm,  is  granu- 
lar and  contractile.  They  are  much  less  nu- 
merous than  the  red  globules,  and  there  is 
only  one  of  them  to  every  350  or  400  of  the 


red  globules;  but  to  make  up  for  this  they 
are  found  elsewhere  than  in  the  blood,  nota- 
bly in  the  conjunctival  tissue,  the  glands,  the 
lymph,  etc.  This  ubiquity  of  the  leucocytes 
is  due  to  their  mobility,  to  the  plasticity  of 
their  protoplasm,  which  enables  them  to  slip 
into  the  smallest  intercellular  spaces  and 
thus  to  migrate  from  tissue  to  tissue.  This 
journeying  about  is  called  ‘ diapedesis.’ 
“We  may  ask,  ‘What  is  this  diapedesis 
for?’  Like  all  cellules,  the  leucocytes  are 
very  sensitive  to  the  action,  even  at  a dis- 
tance, of  certain  reagents,  certain  chemical 
substances,  which,  for  this  reason,  attract  or 
repel  them.  Among  the  substances  that  at- 
tract the  leucocytes  most  energetically  are 
the  ‘ toxins  ’ or  substances  secreted  within 
our  organism  by  pathogenic  microbes  such 
as  the  carbon  bacillus  or  the  staphylococcus 
of  pus.  When  such  microbes  exist  in  any 
part,  and  their  presence  is  revealed  by  the 
presence  of  toxins  carried  by  the  blood,  the 
leucocytes  move  toward  the  contaminated 
point  and  proceed  to  devour,  by  enveloping 
them  in  their  protoplasm,  the  bacteria  that 
they  meet.  For  this  reason  the  leucocytes 
are  called  also  ‘ phagocytes  ’ or  devouring 
cells.  But  all  the  leucocytes  do  not  succeed 
in  thus  devouring  their  prey;  a certain  num- 
ber die,  poisoned  by  the  microbial  toxins, 
and  their  accumulated  bodies  form  pus. 
When  the  leucocytes  finally  succeed  in  de- 
stroying the  pathogenic  bacteria,  the  con- 
tagious or  virulent  malady  is  stayed,  the  in- 
valid is  cured;  when,  on  the  contrary,  the 
leucocytes  are  vanquished  by  the  number 
of  their  adversaries  or  the  virulence  of  their 
secretions,  the  malady  spreads  and  the  pa- 
tient is  in  peril  of  death.  This  process  of 
‘ phagocytosis,’  which  was  discovered  only 
a short  time  ago,  is  one  of  the  most  curious 
processes  of  defense  in  our  organism,  and 
the  vaccinations  so  widely  employed  in  our 
day  have  for  their  object,  by  the  previous 
attenuation  of  the  inoculated  virus,  to  habit- 
uate the  phagocytes  progressively  to  the 
poisons  against  which  they  would  not  be 
able  to  struggle  were  they  introduced  all  at 
once  and  with  no  opportunity  for  adapta- 
tion.”— (Translation  by  the  Literary  Digest. 
— Bulletin  of  Pharmacy.) 
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THE  PHYSICIAN  AND  HIS 
MORALS. 


By  M.  V.  Ball,  M.D.,  of  Warren. 


[Abstract  of  an  address  delivered  before  the  newly- 
organized  medical  society  of  Potter  County,  at  a meeting 
held  at  Coudersport,  April  5,  1898.] 

There  is  something,  intrinsically,  bound 
up  with  the  healing  art  that  makes  a man 
better  and  nobler  for  being  in  it.  The  men 
who  are  weeded  out  of  the  profession  year- 
ly, who  degenerate  into  quackery  or  take  to 
some  less  responsible  calling,  are  those  who 
failed  to  come  up  to  the  world’s  demands. 
Perhaps  there  are  many  yet  that  had  better 
be  at  something  else  than  medicine,  but  I 
say,  and  I believe  the  profession  generally 
will  second  it,  that  a man  must  become  bet- 


ter or  he  must  drop  out;  he  cannot  remain 
essentially  bad  at  heart  if  he  continues  lo 
practice  medicine.  . . . Perhaps  you  may 
consider  these  statements  as  being  too  eu- 
logistic, but  let  me  assure  you  that  no  one 
realizes  the  imperfections  of  the  members 
of  our  calling  more  than  I do,  and  yet  with 
all  that  can  be  said  against  us,  we  do  stand 
for  a higher  morality  and  are,  as  a class, 
ethically  above  any  other  profession,  and  I 
except  none.  I do  not  say  that  better  men 
are  attracted  to  the  study  of  medicine  than 
to  other  callings,  for  many,  perhaps  the  ma- 
jority, are  drawn  to  it  merely  for  the  pur- 
pose of  making  a living,  but  as  I said  be- 
fore, the  art  itself  purifies  and  ennobles. 

Have  you  ever  felt  what  a force  the  fel- 
lowship of  medicine  is?  How  universal  and 
living  it  is?  Did  you  ever  stop  to  consider 
how  the  little  bit  of  pasteboard  with  your 
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name  and  title  printed  on  it,  your  name 
■alone  will  not  do  it,  will  open  for  you  hos- 
pitable houses  in  every  corner  of  the  world? 
No  doctor  so  busy  anywhere  but  that  iie 
will  put  his  friendly  services  at  your  com- 
mand, will  take  delight  in  showing  you 
'what  there  i9  of  medical  interest,  the  insti- 
tutions, the  interesting  clinics,  etc.,  with 
which  he  is  connected.  He  will  treat  you 
as  a brother — a colleague.  When  sickness 
visits  you  or  your  dear  ones,  you  know 
your  fellow  practitioner  is  at  your  service 
without  charge.  This  world-wide  union, 
and  fraternity  is  held  together  by  none  of 
the  usual  ties  that  bind  societies.  It  is  an 
unwritten  law  as  old  as  the  days  of  Hippo- 
trates,  that  all  physicians  shall  treat  each 
other  as  sons  of  one  father,  brothers  in  the 
art  of  healing.  To  strengthen  these  ties,  to 
provide  for  regular  assemblages,  organiza- 
tions are  essential,  and  such  is  the  little  one 
you  have  formed  here,  such  are  the  thou- 
sands of  similar  societies  existing  over  this 
land  and  other  lands. 

You  cannot  isolate  yourself  from  the  rest 
and  say,  “I  will  practice  my  art  alone/' 
What  disgraces  one  of  your  brethren  hurts 
all;  what  one  link  of  the  chain  achieves, 
is  also  your  heritage.  The  gifts  of  the 
brightest  men  are  common  wealth.  “If  we 
do  not  hang  together"  as  Franklin  said,  “we 
may  hang  singly."  It  is  not  the  average 
strength  of  the  links  that  is  the  real 
strength  of  the  chain ; it  is  the  weakest  link, 
the  link  at  the  margin  that  tests  it.  Join 
your  society,  make  it  a living  temple  in 
which  you  shall  receive  fresh  inspiration. 
If  your  minds  burdened  with  the  ordi- 
nary duties  of  your  profession  find  noth- 
ing to  communicate  in  the  nature  of  sci- 
ence, meet  in  silence,  like  the  Quakers, 
shake  hands,  and  with  that  hand-shake  re- 
new the  pledge  of  brotherhood.  The  time  is 
fast  coming  when  our  relations  to  the  com- 
munity will  undergo  a change  just  as  ma- 
chinery is  doing  away  with  the  small  pro- 
ducer and  the  individual  cobbler  and  tailor; 
•so,  too,  a certain  kind  of  machinery,  the 


hospital,  dispensary  and  public  health 
boards,  is  encroaching  on  the  field  of  the 
physician.  It  is  not  for  us  to  fight  these  in- 
novations, they  will  come  in  spite  of  us! 
Rather  let  us  welcome  them  and  increase 
their  sphere  of  usefulness  and  learn  to  adapt 
ourselves  to  the  ever  changing  environ- 
ment. I look  forward  to  the  time  when  our 
usefulness  as  a class  will  be  greatly  in- 
creased; when  our  duties  will  not  cease  with 
the  mere  alleviation  of  pain  and  the  ameli- 
oration of  subjective  signs  of  disease,  but 
when  we  will  understand  and  be  able  to 
oppose  disease  in  its  very  incipiency;  when 
the  various  organs  of  the  body  to  their 
minutest  elements  will  be  open  to  our  in- 
spection. It  will  be  our  business  then  to 
prevent  disease;  our  art  will  be  known  as 
the  prophylactic,  rather  than  the  healing 
art.  But  whether  we  come  to  this  to-mor- 
row or  in  a century,  we  will  still  have  need 
for  such  agencies  as  our  medical  societies, 
for  all  fellowships  that  strengthen  and  ad- 
vance the  art. 

Let  me  then  leave  with  you  these  few 
thoughts:  Ours  is  a noble  calling,  which, 

if  followed  conscientiously,  must  make  us 
better  and  happier,  and  that  though  the 
world  sneers  at  us  and  lampoons  us,  “when 
sick  it  calls  us  to  attend  with  the  least  pro- 
pensity to  jeer.”  It  holds  us  to  stricter  ac- 
count, and  therefore  expects  more  from  us 
than  from  other  professions,  tnough  oc- 
casionally petty  jealousies  may  induce  a 
mean  spirit  of  competition  to  prevail 
among  us,  co-operation  is  nowhere  so 
vital,  so  real  and  so  universal  as  among  the 
members,  of  our  calling.  That  it  is  to  our 
benefit  as  well  as  to  our  credit  to  foster  and 
still  further  develop  co-operation  and  class 
friendliness,  and  in  our  County  and  State 
and  National  organizations  we  possess  the 
machinery  for  these  purposes. 


Artificial  Impregnation The  Catholic 

authorities  at  Rome  have  rendered  a de- 
cision forbidding  the  practice  of  artificial 
impregnation,  devised  by  Sims.  The 
reasons  for  this  prohibition  are  not  stated 
in  the  decree. — (Am.  Practitioner  and 
News.) 
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(Dtioinal  articles. 


PROPRIETARY  VS.  OFFICIAL  AND 
NATIONAL  FORMULARY 
PHARMACEUTICALS. 


By  Thos.  S.  Blair,  M.  D.,*  of  Harrisburg. 


[Read  at  the  meeting  of  the  Dauphin  County  Medical 
Society,  April,  1898.] 

Scientific  pharmacists  have  for  many 
years  been  urging  physicians  to  adhere 
more  to  official  preparations  in  prescribing, 
but  disappointment  has  met  their  efforts, 
and  the  use  of  non-official  pharmaceuticals 
has  been  so  extended  among  nearly  all 
classes  of  medical  practitioners  as  to  de- 
mand some  serious  discussion  of  the  ques- 
tion in  purely  medical  circles.  The  phar- 
maceutical profession  is  fully  alive  to  the 
abuses  and  dangers  growing  out  of  this 
tendency,  but,  unfortunately,  our  medical 
schools  give  such  partial  instruction  in 
pharmacy  as  to  make  the  Pharmacopoeia 
and  the  National  Formulary  books  of  but 
little  value  to  the  average  practitioner. 
Until  official  commentaries  upon  the  thera- 
peutic uses  and  doses  of  the  preparations 
embraced  therein  are  issued  under  proper 
sanction,  we  cannot  expect  the  correction 
of  the  present  tendency  to  be  at  all  gen- 
eral. 

It  is  the  object  of  this  paper  to  present 
fair  and  frank  data  concerning  proprietary 
and  semi-proprietary  remedies  of  the  class 
so  largely  advertised  in  medical  journals, 
and  to  stimulate  physicians  to  so  inform 
themselves  concerning  official  and  national 
formulary  preparations  as  to  make  larger 
and  more  discriminating  use  of  them,  to 
the  gradual  elimination  of  proprietary  arti- 
cles from  prescriptions.  If  the  medical 
profession  can  be  awakened  to  the  impor- 
tance of  this  subject,  the  writer  feels  sure 
that,  with  present  facilities  alone,  the  more 

* A large  portion  of  the  data  for  this  paper  has  been 
furnished  me  by  Mr.  Charles  T.  George, Secretary  of  the 
Pennsylvania  Board  of  Pharmacy  ; Dr.  J.  A.  Miller, 
Secretary  of  the  Pennsylvania  Pharmaceutical  Associa- 
tion ; Mr.  M.  N.  Kline,  of  Smith,  Kline  & French  Co., 
and  Mr.  Henry  C.  Blair,  of  Philadelphia.  My  especial 
thanks  are  due  to  Mr.  George. 


progressive  physicians  will  soon  acquire  a 
working  knowledge  of  such  pharmacopoeial 
and  national  formulary  preparations  as  are 
of  most  practical  use.  To  this  end  it  gives 
me  pleasure  to  exhibit,  through  the  kind- 
ness of  Mr.  George,  samples  of  about  fifty 
such  preparations,  and  to  present  to  each 
physician  present,  with  his  compliments, 
an  epitome  of  the  National  Formulary,  in 
compiling  which  work  he,  as  a member  of 
the  committee,  has  so  efficiently  labored. 

In  order  to  co-operate  with  the  efforts 
of  pharmacists,  the  Pennsylvania  State 
Medical  Society  has  appointed  a Commit- 
tee on  Pharmacy.  Dr.  Miller  has  placed 
in  my  hands  some  of  his  minutes  and  cor- 
respondence with  this  committee,  and  I 
find  that  the  main  facts  of  interest  to  phy- 
sicians are,  that  in  1887,  at  the  meeting  of 
the  State  Medical  Society,  held  at  Bedford 
Springs,  resolutions  were  adopted  declar- 
ing the  prescribing  of  proprietary  and 
copyrighted  medicines  “an  unmitigated 
evil  and  an  injury  to  the  medical  profes- 
sion and  opposed  to  the  Code  of  Medical 
Ethics,”  and  it  was  resolved  to  approve 
the  resolutions  presented  by  the  Pennsyl- 
vania Pharmaceutical  Association,  recom- 
mending “that  physicians  prescribe  official 
preparations  in  preference  to  all  others; 
and  that  in  no  event  should  physicians  pre- 
scribe preparations,  the  working  formulae 
of  which  are  not  clearly  published  or  made 
known.”  This  action  has  been  re-affirmed, 
in  various  forms,  at  many  annual  meetings 
held  since  1887. 

In  order  to  give  some  idea  of  the  extent 
to  which  proprietary  preparations  are  used, 
permit  me  to  call  attention  to  the  fact  that 
several  years  ago  it  was  estimated  that  30,- 
000  proprietary,  trade  and  trade-marked 
compounds  were  on  the  market.  Since 
then  the  list  has  largely  increased.  Mr. 
Kline  writes  that  several  years  ago  he  es- 
timated, from  his  firm’s  business,  that  of 
the  purchases  of  retail  druggists  from 
wholesale  druggists,  that  upwards  of  50  per 
cent  of  the  whole  consisted  of  proprietary 
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and  ready-packeted  articles,  embracing 
proprietary  pharmaceuticals  and  packeted 
articles  handed  out  by  the  retail  drug'gist 
in  the  shape  received.  Of  course,  a por- 
tion of  this  was  for  crude  drugs  which  were 
enhanced  in  value  by  the  skill  and  labor  of 
the  pharmacist  and  sold  at  a large  advance 
over  cost.  In  an  analysis  of  27,000  phy- 
sicians’ prescriptions,  gathered  from  all 
parts  of  the  country,  and  presented  before 
the  annual  meeting  of  the  American  Phar- 
maceutical Association,  at  Denver,  in  1895, 
we  find  1,777  different  articles  called  for,  of 
which  11 J per  cent  were  proprietary  and 
not  including  articles  of  specified  manufac- 
ture. A pharmacist,  with  the  patronage  of 
the  leading  physicians  of  Chicago,  reported 
4,000  prescriptions,  of  which  14.9  per  cent 
were  for  pure  proprietaries  and  but  41.3 
per  cent  for  officials.  Philadelphia  reports 
show  less  non-officials  used.  In  Ken- 
tucky it  is  estimated  that  27  per  cent  of  all 
prescriptions  are  for  proprietaries.  Mr. 
George  has  gone  over  1,000  prescriptions 
filled  at  his  pharmacy  in  1888,  and  found 
32  proprietary  articles  called  for  and  553 
mixtures  and  pharmacopoeial  liquids.  In 
i898athousand  prescriptions  SI10W191  pro- 
prietary articles  and  only  299  mixtures  and 
pharmacopceial  liquids.  A detailed  com- 
parison of  the  two  lists  show  that  in  1898 
more  capsules,  emulsions,  elixirs,  ready- 
made pills:  and  tablets  are  used  by  Harris- 
burg physicians  than  in  1888,  and  less 
powders,  freshly-made  pills  and  supposi- 
tories. The  1898  list  of  proprietaries  shows 
about  40  in  common  use,  those  most  called 
for  being  Fellow’s  Hypophosnhites,  Am- 
monol,  Antikamnia,  Febriline,  Hayden’s 
Viburnum  Compound,  Lactopeptine,  Liq. 
Sedans,  Asparolin,  Gude’s  Pepto-Mangan, 
Malto-Yerbine,  Phillip’s  Phospho  Muriate 
of  Quinine  Compound,  Sanmetto,  Scott’s 
Emulsion,  Papine  and  Terraline.  I have 
made  inquiries  among  local  druggists  who 
do  not  discourage  proprietaries  particularly, 
and  I find  men  who  do  not  wish  their 
names  given,  but  who  estimate  that  40  per 


cent,  or  more,  of  physicians’  prescriptions 
they  fill  are  for  proprietaries  and  specially 
designated  makes  of  pharmaceuticals.  The 
host  of  medical  journals  in  this  country  is 
accounted'  for  by  the  large  amount  of  pro- 
prietary medicine  advertising  patronage. 
Out  of  curiosity,  I estimated  the  amount 
of  space  so  occupied  in  the  current  num- 
ber of  “The  Medical  P>rief,”  and  find  that 
46  per  cent  of  the  entire  space  is  taken  up 
with  advertisements  of  such  articles,  and 
communications  and  original  papers  in 
which  proprietaries  are  recommended  bv 
the  writers.  This  journal  is  but  one  of  le- 
gions of  like  character.  So.  long  as  we 
make  our  patients  pay  for  this  vast  amount 
of  advertising,  we  cannot  blame  them  for 
patronizing  patent  medicines  and  saving 
our  fees,  at  least.  Of  late  the  proprietary 
and  patent  medicine  businesses  are  being 
gradually  merged  into  one.  Recently  Mc- 
| Ivesson  & Robbins  sent  me  samples  of  Tar- 
| tarlitlime.  I find  it  advertised  in  “The  Lit- 
erary Digest”  of  March  5,  1898,  and  the 
words  of  a Philadelphia  doctor  quoted  in 
the  advertisement.  Ayer’s  Cherry  Pec- 
toral is  being  advertised  in  several  medical 
journals.  I could  name  other  similar  in- 
stances. 

While  it  is  true  that  many  proprietaries 
are  of  real  merit,  and  some  have  served  ex- 
cellent purposes  in  the  hands  of  physicians, 
it  is  equally  true  that  the  great  majority 
have  no  scientific  excuse  for  being.  Prob- 
ably many  of  these  good  preparations,  as 
well  as  those  requiring  in  their  manufac- 
ture machinery  of  a special  character,  will 
continue  in  use  among  our  most  advanced 
physicians,  but  the  list  is,  indeed,  very 
small  of  those  for  which  we  have  not  better 
official  substitutes.  The  truth  is,  that  a 
large  portion  of  the  recent  proprietaries  are 
National  Formulary  preparations  under 
another  name.  Recently  an  agent  called 
at  my  office  with  a fine,  but  high-priced 
line  of  elixirs,  and  I noted  that  most  of 
them  were  from  the  National  Formulary, 
but  not  so  labeled.  It  would  probably  in- 
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volve  the  writer  in  several  law  suits  were 
he  to  detail  here  the  long  list  of  proprie- 
taries in  which  the  cheaper  grades  of  drugs 
are  used — peanut  oil  used  in  place  of  cod 
liver  oil,  paraffine  to  improve  the  appear- 
ance of  tablets,  wood  alcohol  employed  in 
manufacture,  cheaper  substitutes  used  in 
place  of  the  drug  appearing  on  label,  and 
various  other  dodges  resorted  to  to  cheapen 
manufacture  and  deceive  the  physician  and 
the  analytical  chemist.  Some  proprietaries 
are  even  claimed  to  be  what  is  chemically 
impossible. 

Incidental  to  this  question  it  may  not  be 
out  of  place  to  state  that  the  liquid  malt  ex- 
tracts of  the  market  are  simply  strong 
beers,  containing  from  8 to  12  per  cent  of 
alcohol,  but  seldom  any  diastase,  whereas 
the  National  Formulary  fluid  malt  contains 
a good  percentage  of  diastase.  Prof.  Klem- 
perer, of  Berlin,  has  recently  said:  “We 

need  30  to  40  grams  of  albumen  daily,  and 
in  the  syrupy  ‘peptone’  preparations  we  get 
but  three  to  four  grams  to  the  teaspoonful 
of  dry  albumens.  Somatose  contains  9 
grams  to  the  same  measure,  equaling  33 
calorics.  Contrasted  to  this  one  egg  or 
100  C.  C.  of  milk  furnishes  70  calorics,  and 
how  much  cheaper  the  latter  are!”  He 
says  Valentine’s  Meat  Juice  contains  about 
id  grams  of  albumen  to  the  teaspoonful, 
and  is  valuable  mainly  in  increasing  the  ap- 
petite. He  prefers  honey  to  the  syrupy 
malt  extracts,  and  recommends  natural 
foods  above  the  prepared  ones,  and  as 
much  cheaper,  besides. 

In  considering  proprietaries  and  trade 
products  in  detail,  it  may  be  said  that  some 
valuable  chemical  compounds  have  been 
brought  out  of  recent  years,  and  such  com- 
pounds might,  perhaps,  with  propriety,  be 
added  to  the  United  States  Pharmacopoeia. 
Ammonol  and  antikamnia,  and  others,  are 
simply  compound  powders,  and  are  not  so 
reliable  and  stable  as  the  “Kamn a Fuga” 
(Pulv.  Acetanilidi  Comp.)  of  the  National 
Formulary.  Pharmaceutical  products,  such 
as  elixirs,  syrups,  liquors,  extracts  and 


emulsions,  made  according  to  the  United 
States  Pharmacopoeia  and  National  Form- 
ulary, have  the  advantage  of  a standard  of 
strength.  We  know,  for  instance,  that  all 
National  Formulary  elixirs  containing 
strychnine  have  an  equal  amount  to  the 
teaspoonful.  The  greatest  variation  exists 
among  private  formulie.  The  question  of 
chemical  incompatabilities  enters  into  pre- 
scription writing  so  largely  that  it  is  a sat- 
isfaction to  know  just  what  we  can  com- 
bine with  elixirs  and  other  pharmaceuti- 
cals. With  official  preparations  we  feel  at 
ease  in  this  regard,  since  we  know  just 
what  they  contain.  One  should,  for  in- 
stance, be  able  to  add  phosphoric  acid  or 
creosote  to  a properly-made  cod  liver  oil 
emulsion.  If  you  add  acid  to  “Oleo- 
Chyle”  it  will  immediately  separate,  and 
several  other  proprietary  emulsions  of  cod 
liver  oil  will  act  in  much  the  same  way. 

Many  physicians  have  become  accus- 
tomed to  using  certain  proprietaries,  and 
hardly  know  to  what  to  turn  in  place  of 
them.  Very  many  use  antikamnia  at  a 
dollar  per  ounce,  whereas  the  National 
Formulary  Kanina  Fuga,  with  or  without 
the  tartaric  acid,  can  be  had  at  a price  cer- 
tainly never  over  20  cents,  and  many  com- 
binations with  other  drugs,  such  as  mor- 
phine, codeine  or  quinine  may  be  made 
with  it,  and  ordered  in  tablets,  capsules, 
powders  or  konseals.  Lactopeptin  and 
Elixir  of  Lactopeptin  are  certainly  not  bet- 
ter than  the  National  Formulary  Pulvis 
Pepsini  Compositus  or  the  Elixir  Pepsini 
Comp.,  both  of  which  are  elegant  prepara- 
tions, fully  equal  to  the  proprietary  prep- 
arations, and  very  much  cheaper.  The 
same  may  be  said  of  Syrup  Hydriodic  Acid. 
The  proprietary  preparations  are  many, 
and  yet  not  one  of  them  are  equal  to  the 
LTnited  States  Pharmacopoeia  syrup,  either 
in  appearance  or  taste;  yet  they  are  sold  at 
a higher  price.  Elixir  Apii  Graveolentis 
Comp.,  National  Formulary  (Compound 
Elixir  of  Celery),  is  a pleasant  and  effica- 
cious remedy,  filling  the  same  scope  as  Cel- 
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erina  or  Compound  Glycerole  of  Celery, 
while,  at  the  same  time,  a more  sightly 
and  elegant  product,  and  selling  for  much 
less.  Compound  Tincture  of  Viburnum, 
National  Formulary,  is  a good  preparation, 
fully  as  valuable  as  the  proprietary  viburn- 
um compound  and  costs  only  half  as 
much.  Liquor  Acidi  Phosphorici  Comp., 
National  Formulary,  is  a good  preparation, 
similar  to  Horsford’s  Acid  Phosphate.  Liquor 
Sodii  Carbolatus,  National  Formulary,  is 
equivalent  to  Phenol  Sodique.  Syrupus 
Hypophosphitum  Compositus,  National 
Formulary,  is  a superior  preparation,  and 
is  chemically  correct,  and  very  much  to  be 
preferred  to  Fellow’s  and  many  other  sim- 
ilar compounds;  but  it  requires  careful 
manipulation  and  pure  materials  in  order 
to  be  so  clear  as  some  of  the  syrups  on  the 
market,  and  I would  not  recommend  phy- 
sicians to  attempt  making  it  without  the 
possession  of  excellent  facilities  for  so  do- 
ing. Compound  Syrup  of  White  Pine,  Na- 
tional Formulary,  is  equal  to  any  similar 
syrup  on  the  market,  and  is  superior  to 
most  of  them.  Bromidia  seems  to  be  in 
much  favor,  but  I believe  that  the  National 
Formulary  Compound  Mixture  of  Chloral 
and  Potassium  Bromide  is  equal  to  it. 
Chlorodyne  can  be  well  met  with  the  Na- 
tional Formulary  Compound  Mixture  of 
Chloroform  and  Cannabis,  and  does  not 
cost  so  much.  The  National  Formulary 
Elixir  of  Viburnum  Comp,  is  equal  in  ev- 
ery respect  to  Aletris  Cordial,  and  is  50 
per  cent  cheaper.  Other  proprietaries 
might  be  mentioned  in  this  connection,  but 
the  ones  named  are  among  those  generally 
recognized  as  being  of  genuine  value.  The 
writer  objects  to  them  upon  ethical 
grounds,  as  well  as  working  hardship  upon 
the  pharmacist,  and  requiring  our  patients 
to  pay  double  prices  for  what  we  may  just 
as  well  designate  in  official  names  instead 
of  fanciful  or  copyrighted  ones.  Occa- 
sionally something  essentially  new,  Tike 
Protonuclein,  for  instance,  comes  to  the 
front,  and  some  of  these  preparations  are 


doubtless  of  great  value,  and  we  have 
nothing  official  to  displace  them.  In  such 
instances  it  is  no  strain  upon  ethics  to  use 
them  under  their  trade  names. 

There  are  many  proprietaries  which  have 
no  excuse  for  being,  and  which  should  be 
displaced  by  official  preparations  or  ex- 
tempore mixtures.  The  old  and  well- 
known  Tr.  Opii  Deodorati,  or  even  the 
well-known  solution  of  bimeconate  of  mor- 
phine, is  surely  better  known  and  under- 
stood by  the  physician  than  the  uncertain 
and  unknown  compound  called  Papine, 
which  of  late  has  been  given  the  odor  of 
oil  of  orange  to  disguise  it.  Until  ginseng 
is  demonstrated  to  be  of  great  medical 
value  outside  of  the  imagination  of  a 
Chinaman,  the  writer  fails  to  see  any  more 
excuse  for  an  aromatic  proprietary  prepar- 
ation of  it  than  of  catnep.  Maybe,  the 
former  has  greater  value,  but  if  it  has,  let 
it  be  proven,  and  it  we  will  use  its  tincture 
or  fluid  extract,  but  until  then  let  us  pre- 
fer spirits  of  lavender  and  compound  tinc- 
ture of  cardamon.  The  many  herbs  which 
are  of  so  little  medical  import  that  they  are 
relegated  to  section  2 of  the  dispensatories, 
and  many  not  even  accorded  such  doubt- 
ful honors,  are  seized  upon  by  the  proprie- 
tary medicine  man  and  pushed  into  an  un- 
deserved prominence  through  printers’  ink 
Read  something  scientific  as  to  the  action 
of  poke  berries,  saw-palmetto,  chionanthus 
and  other  such  products,  and  then  read 
what  certain  proprietary  medicine  adver- 
tisements say  about  them;  then  draw  your 
own  inferences  and  conclusions. 

Some  proprietaries  are  ineligible  com- 
pounds, and  a few  deteriorate  when  kept 
any  length  of  time.  The  latter  objection 
may  be  excusable,  owing  to  the  nature  of 
the  compound.  A serious  objection  to 
some  of  the  proprietary  emulsions  is  im- 
perfect emulsification.  Many  of  them  con- 
tain less  than  50  per  cent  of  oil,  and  some 
as  low  as  20  per  cent,  while  nearly  all  of 
them  are  partially  saponified  with  liquor 
potassae  or  soda.  Permit  me  to  commend 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


535 


to  you  the  National  Formulary  emulsions, 
after  considerable  personal  experience  in 
making  emulsions  from  various  formulae, 
as  representing  the  highest  type  of  such 
products.  The  well-known  distillate  of 
witch  hazel  is  a variable  product  as  gener- 
ally found,  some  containing  no  alcohol 
whatever,  and  therefore  soon  becoming 
sour  and  unfit  for  use,  while  others  contain 
wood  alcohol,  which  is  infinitely  worse. 
The  Aqua  Hamamelidis  Spirituosa,  Na- 
tional Formulary,  is  undoubtedly  the  very 
best  obtainable,  each  pint  of  which  repre- 
sents a pound  of  the  fresh  shoots  and  twigs 
and  2\  ounces  of  alcohol.  It  will  keep  in- 
definitely. 

All  proprietaries  are  sold  at  high  prices, 
some  being  beyond  all  reason.  It  is  very 
easy  to  write  “Melachol,”  for  instance,  but 
it  is  a saving  of  50  or  60  cents  to  our  pa- 
tients of  we  write  “Phosphate  of  Sodium” 
instead.  It  is  easier  to  write  “Peacock’s 
Bromides”  than  to  write  a detailed  pre- 
scription; but  we  should  always  remember 
that  its  cost  is  higher  than  it  is  reasonable 
for  us  to  expect  people  in  ordinary  circum- 
stances to  pay,  when  we  can  write  a detail- 
ed prescription,  filling  the  same  indications 
and  sold  for  much  less  money. 

This  whole  matter  has  an  ethical  bearing, 
and  I believe  it  is  well  presented  in  a letter 
recently  written  to  me  by  Mr.  Henry  C. 
Blair,  in  which  he  says:  “I  have  always 
been  opposed  to  physicians  prescribing 
ready-made  mixtures  (mostly  secret)  as 
being  unscientific.  Their  doing  so  is  due 
either  to  ignorance  of  what  they  want  to 
prescribe,  or  laziness  in  not  wanting  the 
trouble  of  writing  out  the  formulae.  * * 

In  nine  cases  out  of  ten  the  cost  to  con- 
sumers of  the  ready-made  and  largely-ad- 
vertised mixture  is  double  what  it  would  be 
if  compounded  by  the  retail  druggist.  * * 
Then,  again,  the  prescribing  of  these  reme- 
dies by  name  gives  the  patient  the  oppor- 
tunity of  ignoring  the  physician  when  simi- 
larly affected  another  time,  and  they  go  to 
the  drug  store  and  simply  ask  for  the  pro- 


prietary and  recommend  it  to  their  friends. 
In  a short  time  there  is  an  immense  gen- 
eral sale  for  the  article,  caused  largely  by 
physicians  prescribing  it  originally.  Then, 
again,  the  remedies  are  not  only  secret,  but 
have  their  name  trade-marked,  which 
places  them  on  a par  with  ordinary  quack- 
medicines,  and  any  physician  prescribing 
them  lowers  his  standing.  * * As  to 

getting  any  definite  chemical  or  pharma- 
ceutical data  concerning  this  class  of  prep- 
arations, it  is  next  to  impossible.  The 
manufacturer  generally  keeps  that  to  him- 
self. They  sometimes  give  what  is  sup- 
posed to  be  the  formula.  There  are  but 
few  published  formulae  which  I believe  can 
be  depended  upon.  There  is  no  popular 
remedy  but  that  could  be  displaced  by  an 
official  formula  except  for  the  secrecy  of 
composition.” 

Mr.  Blair  has  had  many  years’  experi- 
ence in  a large  retail  drug  business,  and 
his  words  in  this  matter  carry  much  weight 
with  them. 

In  conclusion,  let  me  suggest  that  you 
look  around  in  the  drug  stores  and  inspect 
the  labels  on  your  pet  proprietaries.  Of 
course,  these  labelsare  washed  off  when  they 
are  dispensed  upon  physicians’ prescriptions, 
but  the  names  are  not  washed  off  your 
prescription  blanks.  Again,  get  acquainted 
with  the  business  managers  of  the  medical 
journals,  and  ask  their  candid  opinion  of 
the  proprietary  business.  I have  received 
rather  lurid  enlightenment  from  such 
sources,  which  would  not  be  complimen- 
tary for  me  to  quote  before  physicians.  If 
you  wish  to  know  more,  identify  yourselves 
with  a drug  house  for  a time,  and  learn 
some  trade  and  business  secrets  from  ex- 
drummers and  partners  who  have  been 
frozen  out.  If  you  please,  gather  statistics 
concerning  the  spies  sent  out  by  certain 
houses  to  watch  and  to  coerce  the  retail 
drug  trade.  Many  proprietary  firms  do  a 
fair  and  honest  business,  but  the  amount  of 
sophistication  practiced  by  others  would 
astonish  you  were  you  in  possession  of  the 
facts. 
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Gentlemen,  it  is  time  for  us  to  return  to 
scientific  pharmacy.  Not  in  any  narrow 
spirit,  but  with  fraternal  spirit  toward  our 
brethren  of  the  pharmaceutical  profession, 
endeavor  to  help  each  other  in  our  mutual 
work  in  providing  the  public  with  the  best 
remedies  science  affords.  Let  our  minds 
be  open  to  chemical  and  therapeutic  facts, 
rather  than  to  the  specious  pleas  of  the 
commercial  proprietary  interests. 


RECENT  ADVANCES  IN  TREAT- 
MENT OF  FRACTURES  OF 
THE  EXTREMITIES. 


Abstract  of  an  Address  before  the  Altoona  Academy  of 
Medicine  and  Surgery. 


By  John  B.  Roberts,  M.  D.,  of  Philadelphia. 


Surgeons  have  recently  made  notable  ad- 
vance in  the  investigation  of  fractures  by 
the  employment  of  the  Roentgen  rays, 
which,  by  means  of  the  fluoroscope  or  pho- 
tographic plates,  show  the  exact  condition 
in  obscure  cases  of  fracture.  In  other  in- 
stances, fractures  which  were  supposed  to 
have  been  properly  reduced  have  been 
shown  by  the  use  of  the  Roentgen  rays  to 
be  still  the  seat  of  deformity. 

Another  improvement  is  the  freedom 
with  which  obscure  fractures  may  be  inves- 
tigated by  aseptic  incision  of  the  soft  parts, 
which  discloses  the  exact  nature  of  the 
bony  lesion. 

The  treatment  of  fractures  has  been  much 
improved  in  recent  years  by  the  more  ex- 
tensive adoption  of  plastic  splints  made  of 
gauze  and  plaster  of  Paris.  These  should 
substitute,  to  a great  extent,  the  manufac- 
tured splints  of  metal  and  wood,  which  in- 
strument makers  sell  at  a high  price,  for 
use  upon  fractured  limbs  which  they  sel- 
dom fit.  It  is  possible  to  properly  pad  a 
wooden  splint  or  successfully  adjust  a 
metal  or  felt  one  to  the  injured  limb.  It  is, 
however,  far  better  to  make  a splint  out  of 
plastic  material,  like  gauze  filled  with  gyp- 
sum, which  will  absolutely  correspond  with 


all  the  inequalities  of  the  surface  of  the  pa- 
tient’s limb. 

Ambulant  splints,  which  permit  patients 
with  fractures  of  the  leg  to  get  out  of  bed 
and  walk  upon  the  injured  member  at  a 
comparatively  early  period,  are  also  the  re- 
sult of  the  advance  in  fracture  treatment 
that  has  come  by  study  of  the  imperfec- 
tions of  older  methods.  The  employment 
of  massage  during  the  entire  period  of 
treatment  of  a fracture  will  be  found  to 
lessen  the  rigidity  of  muscles,  stiffness  of 
joints  and  inflammatory  infiltration  around 
the  seat  of  fracture,  which  so  often  retard 
the  patient’s  full  recovery  of  function. 
Massage  should  be  used  with  discretion, 
but  may  be  employed  with  much  satisfac- 
tion to  the  patient  every  time  the  splint  is 
removed  for  the  inspection  of  the  seat  of 
fracture.  The  desirability  of  this  method 
of  establishing  a healthy  condition  of  the 
soft  parts  makes  it  desirable  to  remove  the 
splints  much  more  often  than  used  to  be 
thought  necessary. 

Tenotomy  of  the  tendon  of  Achilles,  to 
prevent  displacement,  due  to  muscular 
spasm,  in  fractures  of  the  leg  near  the 
ankle,  is  another  accessory  of  treatment 
often  neglected.  Tenotomy  will  also  prob- 
ably be  found  of  avail  in  some  cases  of  frac- 
ture of  the  olecranon,  and  perhaps  in 
other  regions  where  muscular  contraction 
leads  to  difficulty  in  maintaining  reduction 
, of  fragments. 

The  surgeon  should  not  forget  that  where 
accurate  coaptation  of  the  broken  bone  can- 
! not  be  readily  accomplished,  an  aseptic  in- 
cision will  add  practically  nothing  to  the 
| patient’s  risk.  Such  an  incision  not  only 
gives  a better  understanding  of  the  condi- 
tion of  the  parts,  which  may  be  essential  to 
proper  treatment,  but  permits  disentangle- 
ment of  fragments  of  bone  from  lacerated 
muscles,  thereby  averting  non-union  of  the 
I fracture.  It  also  permits  the  use  of  wire 
or  cat-gut  sutures  in  cases  demanding  such 
direct  methods  for  maintaining  apposition. 

It  is  probable  that  few  surgeons,  and  per- 
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haps  almost  no  general  practitioners,  real- 
ize how  easy  it  is  to  keep  a fractured  bone 
in  position  wheni  the  surgeon  sees  the  ex- 
act line  of  break.  Much  of  the  deformity 
of  many  fractures  would  be  overcome  and 
the  anxieties  of  the  period  of  treatment  less- 
ened, if  the  medical  attendant,  after  finding 
the  line  of  fracture,  simply  drove  a nail 
through  the  soft  tissues  into  the  broken 
bone  in  such  a manner  as  to  hold  the 
pieces  together.  It  is  not  improbable  that 
the  time  is  near  at  hand  when  many  frac- 
tures will  be  treated  by  some  such  direct 
method.  Ordinary  wire  nails  or  long  tacks 
made  aseptic  can  be  driven  through  asep- 
tic tissues  into  the  bone  without  disadvan- 
tage. This  can  be  done  in  closed  frac- 
tures as  well  as  in  open  ones.  An  ordinary 
straight  surgical  needle  does  very  well  for 
this  purpose.  If  necessary,  an  ordinary 
brad  awl  may  be  used  to  drill  the  bone. 

Refracture  or  osteotomy  of  deformed 
union  after  fracture  should  be  used  much 
more  frequently  than  it  is.  It  is  probable 
that  much  of  the  difficulty  in  fractures 
about  joints  comes  from  imperfectly  ap- 
posed fragments.  Investigation  of  such 
cases  by  free  incision  and  the  use  of 
nails  or  sutures  in  the  bone  to  hold  the 
fragments  in  proper  position  would  prob- 
ably lead  to  more  perfect  restoration  of 
function  than  is  usual  in  fractures  involving 
the  joints.  Many  surgeons,  who  fearlessly 
investigate  fractures  associated  with 
wounds,  experience  unreasonable  hesitation 
in  making  aseptic  incisions  down  to  the 
seat  of  fracture  in  obscure  and  troublesome 
cases. 

The  recent  advances  here  outlined  in  the 
treatment  of  fractures  of  the  extremities 
have  brought  about  the  following  results: 
The  restoration  of  the  patient,  to  a condi- 
tion of  health  permitting  him  to  transact 
business,  in  much  less  time  than  formerly; 
the  establishment  of  this  desirable  end  with 
little  or  no  pain  during  the  period  of  treat- 
ment; and  the  much  less  frequent  occur- 
rence of  troublesome  anchylosis  after  frac- 
tures involving  joints. 


NEURITIS. 

[An  address  delivered  by  invitation  before  the  Beaver 
County  Medical  Society,  April  14,  1898.] 

By  Theodore  Diller,  M.  D.,  of  Pittsburg. 

Neurologist  to  the  Allegheny  General  Hospital. 

So  long  ago  as  1822,  Dr.  James  Jackson, 
of  Boston,  in  a paper,  entitled,  “On  a Pe- 
culiar Disease  Resulting  from  the  Use  of 
Ardent  Spirits, ”1  described  in  such  a clear 
and  comprehensive  manner  a typical  case 
of  multiple  neuritis  due  to  alcoholism  that 
nothing  essential  can  be  added  to  his  de- 
scription to-day.  As  is  very  often  the  case, 
the  first  description  of  a disease  is  forgot- 
ten. So  it  was  with  that  of  multiple  neu- 
ritis. Although  scattered  reports  appear 
in  the  literature  from  time  to  time,  the  gen- 
eral recognition  of  multiple  neuritis  in  the 
United  States  only  began  to  be  general 
after  the  publication  in  English  of  Grainger 
Stewart's*  paper  in  1881.  In  the  preceding 
years,  1880  and  1879,  very  valuable  papers 
had  been  published  by  Leyden,  in  Ger- 
many, and  by  Joffroy,  in  France.  The 
first  case  with  autopsy  appears  to  have  been 
published  by  Dumenib  in  1864.  A second 
was  recorded  by  Eichorst4  in  1876. 

Many  medical  men  who  took  their  de- 
grees so  recently  as  ten  years  ago  received 
little  or  no  instruction  in  their  student  days 
upon  this  important  subject.  Although 
much  has  been  said  upon  multiple  neuritis 
during  the  past  ten  or  fifteen  years,  I be- 
lieve that  there  is  still  a very  considerable 
number  of  physicians  to  whom  it  is  a com- 
paratively “new  disease.” 

But  whether  or  not  there  be  any  degree 
of  “newness”  about  the  disease  to  any  of 
you  before  me,  it  is  one  of  such  importance 
that  it  may,  I believe,  very  profitably  en- 
gage our  attention  from  time  to  time.  I 

1.  New  England  Journal  of  Medicine  and  Surgery, 
Vol.  XI.,  Page  351. 

2.  Edinburg  Medical  Journal,  1 88 1 , Page  865. 

3.  Gaz.  Heb.,  1864,?.  203  (3).  Virchows  Archiv. 
Bd.  69,  P.  265. 

4.  New  York  Medical  Journal,  Feb.  26,  1898. 
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wish,  therefore,  to  invite  your  attention  this 
afternoon  to  some  brief  clinical  studies  of 
multiple  neuritis  and  also  of  inflammation 
of  single  nerve  trunks. 

Before  proceeding  directly  to  these 
studies,  some  brief  account  of  the  disease 
will,  for  the  sake  of  completeness,  perhaps, 
be  desirable.  By  the  term  neuritis  is,  of 
course,  meant  nerve  inflammation;  the  ad- 
jectives “multiple,”  or  “poly,”  being  used  to 
indicate  that  the  process  is  widespread  and 
involves  many  nerve  trunks. 

Inflammation  may  attack  the  connective 
tissue  of  the  nerve  trunk  when  it  is  said  to 
be  interstitial;  or  it  may  attack  the  nerve 
proper,  including  the  axis-cylinder  process, 
when  it  is  called  parenchymatous.  But 
both  types  are  often  present  at  the  same 
time.  In  interstitial  or  peri-neuritis  there 
is  thickening  and  proliferation  of  the  nerve 
sheath. 

In  the  parenchymatous  type  there  are  no 
macroscopic  changes,  but  the  microscope 
reveals  a disappearance  of  the  axis-cylinder 
and  breaks  in  the  white  substance  of 
Schwann. 

There  are  two  great  causes  of  neuritis, 
viz.,  traumatism  and  poison.  Given  a case 
of  neuritis  it  is  pretty  sure  to  be  due  to  one 
or  the  other  of  these  causes.  The  poisons 
are  taken  into  the  body,  e.  g.,  lead,  alcohol, 
.arsenic,  or  are  generated  there  usually  by 
bacterial  activity,  as  in  malaria,  rheuma- 
tism, diphtheria,  typhoid  fever,  small-pox, 
etc.  Certain  forms  of  neuritis,  e.  g.,  the 
senile  degenerative  type,  come  as  part  of  a 
general  mal-nutrition.  The  traumata  which 
may  produce  neuritis  are,  of  course,  in- 
finite. 

There  are  certain  nerve  cords  which  are 
especially  liable  to  injury  and  disease. 
These  are  the  sciatic  nerve,  the  brachial 
plexus,  more  especially  the  musculo-spiral 
nerve,  in  which  neuritis  is  often  set  up  bv 
the  pressure  of  the  head  upon  the  arm  in 
drunken  men,  when  it  is  called  “Sunday- 
Morning  Palsy.”  Pressure  from  a crutch 
sometimes  causes  neuritis  of  the  brachial 


plexus.  Generally  speaking,  simple  neuri- 
tis is  caused  by  traumata,  while  poisons  op- 
erate to  produce  multiple  neuritis.  An- 
other general  rule  of  value  is  that  the  ex- 
tensor nerves  are  more  commonly  attacked 
than  the  flexors. 

The  great  cardinal  symptoms  of  neuritis 
are  pain,  loss  of  power  and  muscular  wast- 
ing. 

The  pain  is  of  all  grades  of  severity,  and 
is  generally  described  as  “sharp”  or  “burn- 
ing.” Ofttimes  when  pain  is  complained  of 
little  or  not  at  all,  it  may  be  elicited  by  firm 
pressure  along  the  course  of  the  inflamed 
nerves.  This  is  ordinarily  spoken  of  as 
“tenderness  upon  pressure.”  But  it  not  in- 
frequently happens  that  there  is  distinct 
tenderness  due  to  multiple  neuritis  when  it 
cannot  be  specially  traced  along  the  nerve 
trunks  by  pressure.  This  I take  to  be  a 
practical  point  of  not  a little  value.  Vari- 
ous disordered  sensations,  as  creeping,  tin- 
gling, “pins  and  needles,”  itching  and  burn- 
ing, called  collectively,  parsesthesiae,  are 
present  in  neuritis,  and,  frequently,  precede 
the  actual  pain,  and,  indeed,  may  constitute 
the  only  sensory  symptoms  of  neuritis. 

Among  the  curious  and  unusual  forms 
of  paresthesia  is  that  to  which  Dana  has 
given  the  name  psychro-aesthesia  to  indicate 
a sensation  of  coldness  in  a part  when,  la 
the  touch  and  sight,  it  seems  normal. 

Loss  of  power  and  wasting  go  hand-in- 
hand,  the  first  preceding  the  second,  as  a 
rule.  All  degrees  of  paralysis  are  seen, 
from  the  slightest  degree  up  to  such  a com- 
plete degree  that  the  patient  is  unable  to 
move  a finger  or  a toe.  So,  too,  with  the 
wasting;  it  may  be  inappreciable  or  ex- 
treme; and  various  shades  between  these 
two  poles  are  to  be  seen.  Muscular  flabbi- 
ness accompanies  the  wasting,  and,  indeed, 
may  be  significant  when  the  latter  is  absent 
or  inconspicuous. 

Besides  atrophy,  other  trophic  changes 
occur,  e.  g.,  glossy,  shiny  skin  and  oedema. 
There  is  often  lessened  response  to  elec- 
tricity; and  commonly  the  reactions  of  de- 


539 


THE  PENNSYLVANIA 

generation  in  more  or  less  complete  form 
are  present. 

In  multiple  neuritis  the  knee-jerks  are 
usually  absent  or  diminished.  Certain 
cases  resemble  somewhat  the  symptom- 
complex  of  locomotor  ataxia.  Indeed,  to 
these  cases  the  name  pseudo-tabes  has  been 
applied.  These  cases  are  frequently  mis- 
taken for  locomotor  ataxia.  In  many  of 
the  reported  cures  of  locomotor  ataxia,  it 
was  multiple  neuritis  and  not  tabes  which 
was  cured. 

Trophic  changes,  besides  muscular 
atrophy  occur,  such  as  smoothness  and 
redness  of  the  skin  and  oedema,  the  last- 
named  especially  in  beri-beri. 

The  muscles  of  the  face  usually  escape 
atrophy;  indeed,  it  is  the  rule  that  all  the 
cranial  nerves  escape  even  in  very  wide- 
spread multiple  neuritis.  But  occasionally 
these  nerves  are  involved.  Inflammation 
of  the  optic  nerve  in  cases  of  lead  and  diph- 
theritic neuritis  has  been  noted  in  a few 
cases.  It  seems  to  be  exceedingly  rare  in 
alcoholic  neuritis.  Paralysis  of  the  ex- 
trinsic muscles  of  the  eye-balls  is  not  un- 
common in  diphtheritic  neuritis. 

Mental  symptoms  are  frequently  seen  in 
alcoholic  multiple  neuritis;  loss  of  mem- 
ory, sometimes  extreme,  occurs.  Fleeting 
delusions  of  various  kinds,  particularly 
those  pertaining  to  time  and  place,  occur. 

Multiple  neuritis  assumes  somewhat  dif- 
ferent types,  dependent  upon  the  poison 
producing  it;  whether  this  be  alcohol,  lead, 
arsenic,  that  of  diphtheria,  diabetes,  etc.  In 
alcoholic  neuritis  the  legs  are  more  prone 
to  be  affected  than  the  arms;  in  lead  neu- 
ritis the  arms  are  commonly  affected.  In 
both  cases  the  extensor  muscles  are,  as  a 
mle,  paralyzed  far  more  than  the  flexor 
muscles.  Hence  the  wrist-drop  character- 
izing lead  and  the  foot-drop  alcoholic  neu- 
ritis. In  lead  neuritis  pain  is  absent  as  a 
rule.  Although  the  arms  and  legs  are  gen- 
erally paralyzed  in  diphtheritic  neuritis,  the 
symptoms  which  particularly  characterizes 
it  is  paralysis  of  the  muscles  of  the  phar- 


MEDICAL  JOURNAL. 

ynx  and  soft  palate,  as  evidenced  by  difficul- 
ties in  speech  and  swallowing.  Paralysis  of 
the  ciliary  muscles  and  of  the  extrinsic 
muscles  of  the  eyes  occur,  giving  rise  to 
loss  of  accommodation  and  squints. 

Clinically,  the  types  of  neuritis  seen  are 
very  large  in  number.  The  disease  may 
begin  insidiously  and  progress  very  slowly; 
or  the  onset  and  progress  may  be  rapid.  It 
may  involve  one  or  two  small,  inconspic- 
uous nerve  trunks,  and  again  almost  every 
nerve  trunk  in  the  body.  The  disease  may 
progress  to  only  a slight  or  an  extreme  de- 
gree. Any  single  symptoms  as  pain,  par- 
alysis or  wasting  may  be  slight  or  absent  on 
the  one  hand  or  on  the  other  hand  extreme. 
In  certain  cases  there  is  much  sensory  in- 
volvement but  little  or  no  motor  involve- 
ment, and  these  have  been  designated  the 
“sensory”  type  of  the  disease.  The  name 
“motor  type”  has  been  applied  to  cases  in 
which  just  the  reverse  conditions  obtain. 
There  are  certain  other  cases  in  which  stag- 
gering is  the  most  obtrusive  symptom,  al- 
though motor  and  sensory  symptoms, 
though  inconspicuous,  are  also  present. 
It  is  to  these  cases  the  name  pseudo-tabes 
has  been  applied  because  of  their  resem- 
blance to  locomotor  ataxia. 

It  is  important  to  bear  in  mind  that  the 
nerve  fiber  is  nothing  more  than  the  pro- 
longed axis-cylinder  process  from  the  nerve 
cell.  The  nutrition  of  the  nerve  fiber  is  de- 
pendent upon  the  nerve  cell;  and  this  con- 
trol grows  less  the  further  the  nerve  fiber 
proceeds  from  the  cell,  and  so,  of  course, 
is  least  at  the  peripheral  termination  of  the 
longest  nerve  trunks.  This  understanding 
carries  with  it  the  explanation  of  why  the 
hands  and  feet  are  so  much  more  com- 
monly involved  than  other  parts. 

The  diagnosis  presents  certain  difficul- 
ties. Simple  neuritis  of  a single  nerve 
trunk  resembles  neuralgia,  but  differs  from 
it  in  the  constancy  of  the  pain,  the  presence 
of  parsesthesia  and  tenderness  on  pressure. 
When  simple  neuritis  is  accompanied  by 
paralysis  no  difficulty  presents  itself. 
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Multiple  neuritis  is  frequently  mistaken 
for  rheumatism.  Patients  and  physicians 
make  this  error.  But  with  the  picture  of 
neuritis  in  mind,  this  error  need  seldom  or 
never  be  made.  Pain,  paraesthesia,  tender- 
ness along  the  nerve  trunks,  paralysis  and 
atrophy,  symmetrical  distribution  and  non- 
localization of  pain  in  the  joints,  are  data 
enough  upon  which  to  distinguish  neuritis 
from  rheumatism.  The  rheumatic  poison, 
however,  sometimes  sets  up  a certain 
amount  of  neuritis,  either  general  or  lim- 
ited, which  may  be  quite  chronic  in  char- 
acter. So,  too,  neurits  often  occurs  in  the 
course  of  diabetes,  leprosy  and  tubercu- 
losis. Neuritis  frequently  attends  wounds 
and  other  injuries,  especially  about  joints. 

The  ataxic  form  of  multiple  neuritis  and 
tabes  have  these  very  important  symptoms 
in  common,  viz.,  loss  of  knee-jerks,  stag- 
gering gait  and  shooting  pains  in  the  legs. 
Neuritis  is  to  be  distinguished  by  the  pres- 
ence of  wasting,  paralysis,  electrical  reac- 
tions of  degenerations,  tenderness  on  pres- 
sure along  nerve  trunks  and  the  absence 
of  the  Argyll-Robertson  pupil,  and  ofttimes 
by  the  sudden  onset.  Here,  again,  it  is  to 
be  noted  that  not  rarely  a certain  degree  of 
neuritis  attends  tabes. 

Poliomyelitis  and  multiple  neuritis  are 
both  characterized  by  paralysis  and 
atrophy.  Neuritis  is  here  to  be  distinguish- 
ed by  the  symmetrical  character  of  the  par- 
alysis, the  presence  of  sensory  symptoms 
and  the  less  acute  onset.  The  recognition 
of  neuritis  is  of  great  practical  importance; 
for,  as  a rule,  except  in  the  degenerative 
cases,  a great  deal  can  be  accomplished  by 
the  proper  sort  of  treatment. 

The  prognosis  naturally  depends  upon 
the  cause,  the  severity,  the  length  of  time 
the  disease  has  existed  and  thoroughness 
with  which  treatment  can  be  carried  out. 
In  general,  the  prognosis  is  good,  but  re- 
covery comes  about  slowly  as  a rule.  It  is 
ordinarily  a matter  of  months  rather  than 
weeks.  A year,  or  even  eighteen  months, 
are  often  required  to  bring  about  recovery. 


It  is  not  rare  for  progress  to  stop  short  of 
a complete  recovery,  so  that  a certain 
amount  of  residual  paralysis  is  left.  A verv 
considerable  proportion  of  cases  of  alco- 
holic multiple  neuritis,  however,  die.  Death 
is  rare  in  other  forms  of  neuritis.  Acute 
onset  and  rapid  progress  are  causes  for 
grave  fears.  In  severe  cases  the  phrenic 
and  pneumogastric  nerves,  ordinarily  ex- 
empt, may  become  affected,  when  death 
commonly  ensues.  Cardiac  failure  is  an- 
other cause  of  death.  In  neglected  cases 
of  long  standing,  in  which  the  cause  is  still 
operative,  there  is  a strong  tendency  for 
the  disease  to  remain  chronic. 

In  considering  the  treatment  the  cause  is 
always  to  be  carefully  sought  and  eliminat- 
ed. Rest  is  a measure  of  prime  impor- 
tance. In  brachial  neuritis  the  arm  should 
be  carried  in  a sling.  In  all  cases  of  active 
acute  multiple  neuritis  rest  in  bed  should 
be  the  rule.  But  this  is  not  always  feasible 
or  desirable,  as,  e.  g.,  in  degenerative  neu- 
ritis, or  that  complicating  other  affections, 
as  tuberculosis,  tabes,  etc.  Bromides, 
iodide  and  salicylate  of  soda  are  useful  at 
the  onset.  The  body  may  be  gently  spong- 
ed with  plain  cold  water,  or  with  alum  wa- 
ter, daily.  Strychnine  is  commonly  em- 
ployed and  aromatic  spirits  of  ammonia  is 
useful ; the  former  all  through  the  course  of 
the  disease.  After  the  acute  symptoms 
have  disappeared,  electricity,  massage  and 
baths  are  very  useful.  Later,  graduated 
muscular  exercises  are  helpful. 

The  clinical  records  of  the  cases  about 
to  be  related  illustrate  many  of  the  points 
touched  upon  in  the  foregoing  brief  and 
necessarily  imperfect  sketch  of  the  disease. 
These  cases  will  be  related  in  groups.  All 
cases  of  the  same  character  will  be  describ- 
ed one  after  the  other.  Tire  account  of 
most  of  the  cases  will  be  brief,  only  those 
of  unusual  interest  will  be  detailed  at  any 
length. 

I.  NEURITIS  OF  THE  MUSCULO-SPIRAL 
NERVE  AND  ITS  BRANCHES. 

Case  I.  Mary  C.,  who  had  always  en- 
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joyed  good  health,  came  to  the  Pittsburg 
Free  Dispensary  on  October  31,  1893.  Two 
months  before  she  had  had  severe  pains  in 
the  breast,  shoulders  and  left  arm,  down 
as  far  as  the  elbow.  This  pain  continued, 
and  she  lost  much  strength  in  the  arms. 

Examination  showed  weakness  of  the 
arm,  tenderness  along  the  course  of  the 
musculo-spiral  nerve-trunk  and  some  wast- 
ing of  the  muscles.  I11  the  course  of  six 
months  she  completely  recovered. 

Case  II.  Mrs.  S.,  aged  60  years,  was 
seen  by  me  on  April  30,  1896,  with  Dr. 
Eaton.  Since  October,  1895,  she  had  suf- 
fered from  pain  and  tenderness  along  the 
posterior  radial  region  of  the  right  fore- 
arm. There  was  no  atrophy  nor  apprecia- 
ble loss  of  power.  The  pain  was  constant 

Treatment  advised  was  cocaine  cataphor- 
esis,  the  carrying  of  the  arm  in  a sling  and 
administration  of  alkalies. 

The  diagnosis  from  neuralgia,  in  this 
case,  rested  chiefly  upon  the  presence  of 
tenderness  and  the  constancy  of  the  pain. 

The  nerve  affected  was  the  external  cu- 
taneous branch  of  the  musculo-spiral. 

Case  III.  J.  IT.,  a mason,  aged  37; 
drinks  some,  but  denies  intemperance.  I 
first  saw  him  on  May  23,  1896.  He  stated 
that  two  years  before,  while  working  very 
hard  “over-time,”  he  was  taken  down  in  bed 
with  some  illness,  during  which  he  got  up 
and  wandered  out  on  the  street  while  his 
mind  was  unbalanced. 

In  November  he  suffered  from  pain  and 
parsesthesia  in  the  right  forearm,  from  the 
elbow  to  the  thumb.  There  was  also  some 
loss  of  power.  He  stopped  work,  applied 
liniments  and  blisters,  and,  in  the  course  of 
two  or  three  weeks,  recovered. 

In  February,  1896,  while  working  hard 
very  long  hours  in  very  cold  weather,  he 
had  a return  of  the  above  symptoms.  He 
uses  the  right  hand  constantly  in  working 
at  his  trade  and  (fairly,  I think)  attributed 
the  trouble  to  overuse  and  exposure. 

Examination  showed  a good  response  to 
faradism,  but  slightly  diminished  response 
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to  galvanism.  There  was  tenderness  and 
paraesthesia  over  the  radial  portion  of  the 
right  forearm,  from  its  middle  down  to  the 
end  of  the  thumb.  Dynamometer,  R.,  64; 

L,  78. 

Diagnosis:  Inflammation  of  the  radial 

branch  of  the  musculo-spiral. 

Treatment  consisted  in  carrying  of  the 
arm  in  a sling,  the  application  of  galvan- 
ism and  blisters  and  the  administration  of 
strychnine  and  iodide  of  potash.  He  made 
a good  recovery. 

2.  NEURITIS  OF  TH.i  BRACHIAL  PLEXUS. 

Case  IV.  J.  J.,  a man  aged  51,  came  to 
the  Pittsburg  Free  Dispensary,  complain- 
ing of  pains  in  the  right  arm  and  forearm. 
There  was  some,  but  not  very  great 
atrophy,  paralysis  and  tenderness  of  the 
muscles  of  the  arm  and  forearm.  No  cause 
could  be  discovered. 

Case  V.  A farmer,  aged  54,  in  Febru- 
ary, 1896,  fell  heavily  backwards  on  the 
frozen  ground,  and  brought  the  left  hand 
back  in  time  to  support  his  weight  and 
break  the  fall  on  the  ground.  The  arm  felt 
numb  and  tingled,  and  in  a few  minutes  be- 
gan to  be  painful:  and  in  the  course  of  a 
few  days  the  whole  extremity  was  swollen 
and  painful.  Indeed,  the  pain  extended  up 
to  the  neck. 

The  swelling  soon  subsided,  but  the 
pains  continued  with  more  or  less  severity, 
and  atrophy  set  in. 

When  I saw  the  man  on  Sept.  24,  1896, 
with  Dr.  Hoffman,  the  pains  were  not  par- 
ticularly severe,  but  there  was  marked  ten- 
derness along  all  the  great  nerve  trunks  of 
the  arm  and  forearm;  the  musculo-spiral 
was  more  especially  affected.  There  was 
marked  flabbiness,  loss  of  power  and 
atrophy  of  the  affected  muscles.  There 
was  also  considerable  paraesthesia  of  the 
member. 

It  was  recommended  that  the  arm  be  car- 
ried in  a sling;  that  galvanism  be  employ- 
ed, strychnine  administered  and  that  occa- 
sional blistering  be  employed. 

Case  VI.  R.  T.,  a railroad  laborer,  aged 
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49,  consulted  me  on  April  2,  1896.  Ten 
weeks  before  he  had  suffered  a severe 
wrench  of  the  right  shoulder,  since  which 
time  he  has  been  subject  to  severe  shooting, 
darting  pains  in  the  right  arm  and  fore- 
arm. When  I saw  him  there  wTas  great 
tenderness  along  all  the  great  nerve  trunks 
comprising  and  coming  off  from  the  bra- 
chial plexus  and  very  considerable  loss  of 
power,  but  no  appreciable  atrophy.  A 
careful  examination  was  made  to  exclude 
dislocation  of  the  shoulder  joint. 

The  treatment  consisted  in  the  use  of  al- 
kalies, strychnine,  blistering  of  the  shoul- 
der and  the  carrying  of  the  arm  in  a sling. 
I am  sorry  to  say  that  six  weeks  later  that 
no  improvement  had  taken  place,  but  that 
upon  the  contrary  some  atrophy  of  the 
muscles  of  the  shoulder-joint  and  upper 
arm  had  appeared. 

These  last  two  cases  illustrate  a very 
common  cause  of  brachial  neuritis  and  its 
especially  painful  nature. 

III.  NEURITIS  OF  SACRAL  PLEXUS  FOLLOW- 

ING CHILDBIRTH. 

Case  VII.  N.  R.,  married  woman,  aged 
34;  mother  of  ten  children,  came  to  the 
Pittsburg  Free  Dispensary  on  February  8, 
1898.  She  had  been  confined  six  weeks 
previously,  and  since  that  event  she  had 
suffered  from  paraesthesia  of  the  left  leg  and 
foot.  There  was  distinct  tenderness  on 
pressure  over  the  sciatic  nerve.  The  left 
leg  was  weaker  than  the  right,  and  the 
woman  walked  with  a limp. 

Here  the  neuritis  was  doubtless  due  to 
pressure  on  the  sacral  plexus  by  the  head 
of  the  child  during  parturition. 

IV.  TRAUMATIC  NEURITIS  OF  THE  LUMBO- 

SACRAL PLEXUS. 

Case  VIII.  A widow,  aged  51  years, 
was,  on  November  6,  1895,  struck  by  a 
large  jury-pole  on  the  left  side.  She  was 
rendered  unconscious,  and  sustained  a frac- 
ture of  the  left  humerus  and  left  clavicle 
and  a contusion  of  the  left  hand.  She  was 
in  bed  seven  weeks. 

Among  other  symptoms,  she  suffered 


from  severe  pains  in  the  right  pelvis,  which, 
she  stated,  were  like  the  pains  of  child-birth, 
and  also  from  pains  shooting  down  the 
thigh. 

When  I first  saw  her,  on  the  6th  of  April, 
1896,  she  complained  of  these  pains  and  of 
some  weakness  in  the  right  leg.  She  walk- 
ed with  a decided  limp.  A vaginal  exam- 
ination revealed  marked  swelling  and  ten- 
derness along  the  great  sacro-sciatic  cord 
on  the  right  side,  and  also  tenderness  along 
the  entire  courses  of  the  anterior  crural  and 
sciatic  nerves.  The  right  calf  measured 
one  inch  less  than  the  left.  Both  knee- 
jerks  were,  however,  present  undiminished. 
She  complained  of  paraesthesia  in  the  right 
thigh,  leg  and  foot. 

A second  examination,  on  April  13,  1897, 
and  a third  on  September  13,  1897,  showed 
these  conditions  to  be  practically  un- 
changed. 

This  was  a medico-legal  case,  in  which 
malingering  or  exaggeration  was  suspect- 
ed. But  the  impossibility  of  malingering 
tenderness  along  nerve  trunks  is  too  appar- 
ent to  need  comment.  The  symptoms 
were  strikingly  like  those  of  the  preceding 
case. 

V.  NEURITIS  OF  THE  PLANTAR  NERVES. 

Case  IX.  J.  G.,  a laborer,  aged  32, 
broke  his  leg  just  below  the  knee  early  in 
1894.  After  the  fracture  healed,  he  suffer- 
ed from  cold,  numbness,  pain  and  tender- 
ness in  the  foot.  The  plantar  nerve  was  es- 
pecially tender. 

VI.  ALCOHOLIC  MULTIPLE  NEURITIS. 

Case  X.  G.  W.,  aged  50,  a veterinary 
dentist;  denies  alcoholism  and  syphilis,  but 
admits  frequent  exposure. 

I saw  him  with  Dr.  Mercur  on  May  5» 
1896.  He  gave  the  history  of  having  been 
in  bed  in  a hospital  in  another  city  for  the 
past  four  months — until  two  months  before 
I saw  him — suffering  with  severe  burning, 
shooting,  darting  pains  all  over  his  body. 
He  stated  that  he  had  lost  greatly  in 
strength  and  that  his  muscles  had  gotten 
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flabby.  An  examination  confirmed  these 
two  statements.  There  was  loss  of  knee- 
jerks  and  some  tenderness  on  pressure  over 
the  various  nerve  cords.  In  conversation 
his  mind  wandered  and  he  was  emotionally 
disturbed. 

Although  alcoholism  was  denied,  the 
mental  state  present  and  the  man’s  general 
habits  strongly  suggested  an  alcoholic 
causation. 

Case  XI.  W.  M.,  a policeman,  aged  32, 
was  admitted  to  Mercy  Hospital  on  Sep- 
tember 7,  1897.  Three  weeks  before  he  no- 
ticed some  weakness  in  his  arms,  and  a few 
days  later  he  suffered  from  severe  pains  in 
the  legs.  These  grew  better  in  a few  days. 
The  paralysis  in  the  arms  and  legs  had 
rapidly  increased,  so  that  when  he  was  ad- 
mitted he  was  unable  to  put  his  hands  to 
his  face.  There  was  muscular  flabbiness 
and  atrophy  and  marked  tenderness  over 
the  nerve  trunks  of  the  arms  and  legs.  His 
weight  had  gone  down  from  212  to  150 
pounds. 

When  I saw  him  with  Dr.  Ward,  on  Sep- 
tember 15,  all  these  symptoms  had  increas- 
ed and  the  knee-jerks  were  absent.  He 
was  subject  to  occasional  vomiting  spells 
and  the  urine  contained  hyaline  and  granu- 
lar casts. 

The  man  has  for  many  years  been  a 
heavy  drinker  of  whisky  and  was  exposed 
to  dampness  in  his  former  work,  that  of  a 
bar-keeper. 

When  I saw  this  man  the  second  time, 
in  February,  1898,  he  had  greatly  improv- 
ed and  was  going  about. 

Case  XII.  R.  C.,  a man  aged  50,  on 
August  15,  1896,  remained  away  from  work 
(building)  because  of  headache  and  general 
weakness.  On  September  25,  1896,  he  en- 
tered the  Mercy  Hospital,  having  for  three 
days  previously  suffered  from  headache  and 
general  weakness.  The  weakness  rapidly 
increased,  so  that  two  days  later  he  was 
barely  able  to  walk.  There  were  pains  in 
arms  and  legs,  especially  in  the  calves,  and 
distinct  flabbiness  of  the  muscles. 


Pressure  along  any  of  the  large  nerve 
trunks  elicited  great  tenderness.  The  knee- 
jerks  were  absent. 

The  patient’s  mind  was  much  clouded; 
his  memory  for  events  long  past  was  al- 
most entirely  gone,  while  his  memory  for 
recent  events  was  defective.  There  was  a 
certain  amount  of  stupor,  and,  from  time  to 
time,  delirium. 

Very  soon  considerable  atrophy  of  the 
muscles  developed.  The  man’s  history  was 
very  unsatisfactory,  but  there  were  strong 
reasons  for  believing  that  he  had  for  a long 
time  drunk  large  quantities  of  alcohol. 

The  patient  was  put  to  bed.  I am,  how- 
ever, unable  to  say  what  was  the  further 
progress  of  events,  since  he  was,  soon  after 
treatment  was  instituted,  removed  to  New 
York. 

The  rapid  course  of  the  disease,  the  ex- 
tent and  degree  of  involvement  and  the  dis- 
turbed mental  condition  all  indicated  that 
the  case  was  a very  serious  one  and  the 
outcome  doubtful. 

Case  XIII.  J.  G.,  a man,  aged  22,  was 
seen  on  February  13,  1896.  He  was  large 
in  frame  and  had  a good  physique.  He 
had  been  drinking  since  the  age  of  13.  For 
three  or  four  years  before  the  advent  of  the 
present  trouble,  two  years  ago,  he  aver- 
aged twenty  to  twenty-five  bottles  of  beer 
daily.  During  the  past  two  years  he  had 
greatly  reduced  these  amounts,  but  still 
took,  at  the  time  I first  saw  him,  five  or  six 
bottles  of  beer  daily.  Occasionally  he 
drank  whisky.  About  a year  before  he 
had  had  an  attack  of  delirium  tremens. 

Two  years  ago  he  began  to  have  some 
weakness  and  uncertainty  in  his  legs.  He 
would  occasionally  fall,  especially  in  going 
up  stairs.  He  also  developed,  about  this 
time,  some  weakness  in  the  upper  extremi- 
ties, especially  in  the  fingers.  For  about  a 
year  he  had  troublesome  paresthesia  in  the 
arms  and  legs.  For  the  past  year  there 
had  been,  besides  the  paresthesia,  darting, 
shooting  pains  in  the  arms  and  legs  and 
burning  sensations  in  the  palms  and  soles. 
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He  had  noticed  a wasting  of  the  muscles. 

Examination,  February  13,  1896,  showed 
general  muscular  flabbiness,  but  no  decided 
atrophy;  tenderness  to  pressure  along  the 
chief  nerve  trunks;  entire  absence  of  knee- 
jerks;  and  general  muscular  weakness.  He 
was  able  to  walk  unaided,  but  could  not 
stand  on  one  foot  alone.  A loud  murmur 
at  the  aortic  cartilage  was  heard.  General 
sweating  was  a troublesome  symptom. 

The  patient  went  to  the  Mercy  Hospital. 
Alcoholic  drinks  of  all  kinds  were  cut  off 
while  he  remained  in  bed  for  about  six 
weeks.  He  stayed  in  the  hospital  under 
my  care  altogether  about  ten  weeks,  at  the 
end  of  which  time  he  went  home  very 
greatly  benefited,  being  very  much  stronger 
and  almost  free  from  pain,  tenderness  and 
panesthesia.  The  heart  action  was  much 
stronger. 

The  treatment  at  first  consisted  in  spong- 
ing with  alum  water,  hot  baths,  with  gentle 
rubbing,  moderate  doses  of  atropine,  strych- 
nine and  cocaine.  Later  he  received  mas- 
sage, electricity  and  cold  sponging. 

Case  XIV.  M.  L.,  a married  woman, 
aged  37,  was  admitted  to  St.  Francis  Hos- 
pital July  10,  1897. 

She  had  drunk  whisky  all  her  life;  seven 
years  before  she  had  an  attack  of 
“rheumatism,”  characterized  by  shooting 
pains  in  the  legs  (probably  neuritis).  After 
recovery  she  drank  more  whisky  than  form- 
erly to  prevent  a recurrence  of  “rheuma- 
tism.” 

Nine  months  before  her  admission  her 
arms  and  legs  began  to  feel  clumsy.  Two 
months  later  there  was  some  weakness  and 
pain  of  the  legs.  These  symptoms  grew 
worse  up  to  the  time  of  her  admission, 
when  there  was  very  considerable  wasting 
of  the  muscles  of  the  legs;  severe  burning 
of  the  feet  and  pains  and  tenderness  along 
nerve  trunks  in  the  legs.  The  arms  were 
affected,  but  in  much  less  degree.  Three 
days  after  her  admission  she  had  delusions 
that  men  bent  upon  evil  were  in  her  room, 
in  closets.  For  nearly  a month  she  suf- 


fered from  various  shifting  delusions,  which 
were  nearly  always  painful  in  character. 
One  very  frequent  delusion  was  in  believ- 
ing that  relatives  long  dead  were  or  had 
been  in  the  hospital  to  visit  her,  or  that  liv- 
ing relatives  were  dead.  The  paralysis  in 
the  legs  grew  to  such  an  extent  that  she 
I became  unable  to  stand. 

A little  before  the  middle  of  August  the 
delusions  left  her,  and  she  began  to  gain  a 
little  strength.  This  improvement  went  on 
steadily  for  three  months,  at  the  end  of 
which  time  she  left  the  hospital.  She  was 
then  free  from  pain.  The  atrophy  and  par- 
alysis had  very  largely  disappeared. 

Cases  XIII.  and  XIV.  illustrate  well  the 
value  of  treatment  and  the  favorable  course 
some  cases  take. 

The  notes  of  the  next  case  (XV.)  were 
kindly  furnished  me  by  Dr.  John  Crombie, 
1 of  Allegheny.  This  case,  with  the  one 
which  follows  (XVI.)  illustrates  well  the 
character  of  fatal  cases  of  alcoholic  mul- 
tiple neuritis. 

Case  XV.  Mrs.  R.  M.,  aged  41 ; mother 
of  six  children,  youngest  two  years;  no  mis- 
carriages. One  child  died  five  years  ago, 
at  the  age  of  13,  of  pneumonia,  complicat- 
ingamitral  regurgitant  cardiac  lesion.  Since 
that  time  she  has  drunk  freely  of  beer,  as 
much  as  eight  glasses  daily,  seldom  less 
than  four  or  five,  and  in  addition  some 
“toddy.”  Her  mother  is  living;  father  died 
two  years  ago  of  senile  dementia.  She  has 
a maternal  aunt  in  a similar  mental  condi- 
tion. Otherwise  her  family  history  is 
good.  Since  the  birth  of  her  youngest 
child  her  health  has  not  been  good,  but 
she  has  done  her  own  housework,  in  addi- 
tion to  nursing  her  baby,  which  was  wean- 
ed only  three  months  ago.  While  nursing 
she  gained  in  weight,  becoming  quite  fat, 
and,  until  recently,  was  heavier  than  she 
had  ever  been. 

I was  called  to  see  her  on  the  evening  of 
the  5th  of  November.  1895,  on  account  of 
persistent  vomiting.  She  had  not  been 
able  to  keep  anything  in  her  stomach,  ex- 
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cept  buttermilk,  for  more  than  a week.  I 
ordered  her  the  Ewald  test-breakfast,  con- 
sisting of  half  a slice  of  bread  and  a cup  of 
tea.  This  she  vomited  half  an  hour  after 
eating.  The  vomit  consisted  of  the  bread 
she  had  eaten  and  about  twice  as  much 
fluid  as  she  had  taken.  The  bread  was  en- 
tirely undigested  and  the  fluid  very  fairly 
acid.  So  far  as  I could  make  out,  she 
passed  about  4 ounces  of  urine,  high  col- 
ored, depositing  a large  amount  of  urates. 
Urine  contained  no  albumin  or  tube-casts. 
Pulse  100;  temperature  normal;  she  suf- 
fered no  pain;  slept  well  at  nights. 

She  was  put  on  an  exclusive  diet  of  fer- 
mented milk,  prepared  after  the  plan  de- 
scribed in  Hare’s  Therapeutics,  by  Dr.  W. 
H.  Thompson.  She  vomited  the  prepared 
milk  but  once  or  twice.  The  urine  increas- 
ed in  amount  and  ceased  to  deposit  a sedi- 
ment. The  pulse  continued  to  be  rapid, 
and  about  the  18th  she  began  to  complain 
of  great  weakness  in  lower  extremities,  and 
in  a few  days  later  her  limbs  gave  way 
under  her,  and  she  was  no  longer  able  to 
stand.  The  next  day  she  could  flex  the 
feet,  move  her  toes,  draw  up  her  knees,  and 
sensation  was  apparently  normal.  There 
was  tenderness  on  pressure  over  the  course 
of  the  great  sciatic  nerves  in  thighs  and  in 
their  branches  in  the  legs.  At  the  same 
time  she  began  to  complain  of  numbness 
of  the  hands  and  to  constantly  rub  the  tips 
of  her  fingers  with  her  thumbs.  The  next 
day  foot-drop  was  absolute  and  knee-jerks 
absent.  The  paraesthesia  of  the  hands  in- 
creased and  the  middle,  ring  and  little  fin- 
gers were  drawn  close  together,  as  from 
spasm  of  the  interossei.  Her  memory  had 
for  some  time  been  bad.  She  would 
scarcely  remember  anything  she  was  told 
from  one  day  to  another.  She  suffered  at 
the  same  time  from  aural  hallucinations  of 
a disagreeable,  and,  at  other  times,  of  a 
pleasurable  nature. 

She  was  seen  on  Thursday  by  Dr.  Differ, 
when  her  condition  was  about  as  described, 
and  again  on  December  4,  when  the  par- 


alysis had  increased  and  all  the  muscles  of 
the  legs  and  forearm  were  completely  para- 
lyzed, except  the  interossei  of  the  hands 
She  could  not  move  a toe,  flex  or  extend 
her  arm,  nor  move  a foot  in  the  slightest 
degree  laterally,  nor  draw  up  her  knees,  as 
the  muscles  of  the  thighs  were  also  involv- 
ed. Extension,  flexion,  pronation  and  su- 
pination in  the  forearm  were  completely 
lost,  but  paralysis  did  not  involve  the  upper 
arm  or  shoulders.  Up  to  this  time,  De- 
cember 4,  pain  had  not  been  a marked  fea- 
ture, although  tenderness  on  pressure  over 
the  chief  nerve-trunks  existed.  Tactile  and 
pain-sense  in  the  skin  were  almost  entirely 
gone.  She  scarcely  noticed  a pinch  or  a 
jag  of  a pin.  Temperature  sense  was  af- 
fected to  a less  degree  than  pain  sense. 
The  limbs  were  markedly  wasted.  The 
hands  and  feet  perspired  freely.  During 
the  whole  course  of  the  disease  the  rise  of 
temperature  was  but  slight,  never  going 
over  100.  Dr.  Differ  again  saw  her  on  De- 
cember 10,  and  thought  her  general  con- 
dition somewhat  better,  and  that  perhaps 
the  paralysis  was  a little  less,  as  she  was 
able  to  slightly  flex  the  thighs  on  abdomen, 
and  appeared  to  have  more  motion  in  the 
right  index  finger.  Her  voice  had  been 
growing  weaker,  and  was  almost  absent  at 
the  time  of  Dr.  Diller’s  last  visit. 

On  Friday,  December  12,  she  became 
much  worse;  pulse  very  frequent — 150  to 
160;  respirations,  40.  Perspiration  was 
general  and  profuse.  She  complained  of 
pain  in  the  back,  and  was  very  tender  over 
the  course  of  the  intercostal  nerves  and  in 
the  region  supplied  by  the  posterior 
branches  of  the  cervical  and  thoracic 
nerves.  She  lost  control  over  the  rectum 
on  December  13.  The  respirations  were 
diaphragmatic.  She  died  December  14,  at 
12.30  A.  M. 

Case  XVI.  P.  D.,  manufacturer,  aged 
43;  for  the  past  20  years  he  has  been  a 
heavy  beer  drinker. 

In  the  winter  of  1896-97  he  went  to  Flor- 
ida. While  there  he  began  to  suffer  (about 
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January  15)  from  pain  and  numbness.  In 
March  he  returned  to  Pittsburg.  The 
pains  were  not  severe  at  this  time.  They 
were,  for  the  most  part,  absent  when  he 
was  at  rest,  and  present  chiefly  upon  at- 
tempts at  movement. 

In  early  March  the  wasting  and  loss  of 
power  in  the  arms  and  legs  was  very  mark- 
ed, and  rapidly  increased  up  to  April  1, 
when  the  grasp  was  nil.  There  was  much 
tenderness  upon  movement,  but  spontane- 
ous pains  were  almost  absent. 

When  I saw  the  patient  on  April  8,  1897, 
with  Dr.  Kearns,  he  had  been  improving  a 
little  for  a week  past.  The  knee-jerks  were 
absent,  and  there  was  paralysis  and  atrophy 
of  all  four  extremities  and  of  the  trunk 
muscles.  His  perceptions  were  faulty, 
memory  bad  and  there  was  slowness  in 
mental  operations.  The  face  muscles  were 
not  involved. 

Treatment  consisted  in  absolute  rest  in 
bed,  the  administration  of  strychnine  and 
alkaline  diuretics  and  heart  tonics. 

The  patient  died  on  April  26 — 18  days 
after  I first  saw  him. 

VII.  DIPHTHERITIC  MULTIPLE  NEURITIS. 

Case  XVII.  Edward  R.,  aged  14,  suf- 
fered from  an  attack  of  diphtheria  in  July, 
1896,  which  lasted  about  two  weeks.  One 
month  after  it  was  thought  that  he  had  re- 
covered from  this  attack,  he  complained  of 
sharp  pains  in  his  legs.  A week  later  there 
was  considerable  loss  of  power  in  the  legs 
and  the  pains  had  grown  much  worse. 

When  I saw  the  boy,  on  September  8, 
1896,  at  the  Pittsburg  Free  Dispensary,  he 
had  a weak,  paralytic  gait;  the  knee-jerks 
were  feeble  and  there  was  tenderness  on 
pressure  over  the  nerve-trunks  of  the  legs 
and  thighs.  The  trunk,  throat  and  arms 
were  unaffected. 

Case  XVIII.  P.  D.,  a puddler,  aged  40 
years.  He  denies  syphilis  and  intemper- 
ance. About  February  1,  1896,  he  went 
to  bed  with  “quinsy,”  accompanied  by  pains 
across  the  back  and  down  the  legs.  He 
tried  to  work;  after  two  days  was  again 


compelled  to  take  to  his  bed,  suffering  with 
sharp  pains  in  all  parts  of  the  body,  legs 
and  arms.  There  was  no  swelling  of  the 
joints.  The  paralysis  became  almost  com- 
plete, so  that  he  could  not  raise  his  hand 
to  his  head.  The  least  pressure  caused 
him  pain.  He  was  in  bed  eight  weeks,  at 
the  end  of  which  time  he  had  regained  a 
great  deal  of  strength. 

When  I saw  him,  on  April  28,  1896,  at 
the  Pittsburg  Free  Dispensary,  the  knee- 
jerks  were  feeble  and  there  was  some  par- 
sesthesia,  loss  of  power  and  atrophy,  his 
condition  at  that  time  representing  a very 
great  improvement. 

The  quinsy  spoken  of  in  the  above  his- 
tory was  probably  a real  diphtheria. 

Case  XIX.  A man,  28  years  old;  uses  a 
good  deal  of  alcohol.  111  December,  1895,  he 
had  an  attack  of  diphtheria  of  a severe  type. 
He  was  unable  to  swallow  for  three  days. 
Convalescence  had  been  progressing  for 
about  a week,  when  paralysis  of  the  mus- 
cles of  deglutition,  as  evidenced  by  dif- 
ficulty in  swallowing,  appeared.  A week 
later  there  was  numbness  of  the  finger  tips 
and  some  numbness  in  the  soles  of  the  feet. 
This  paraesthesia  crept  up  to  the  arms  and 
legs.  Loss  of  muscular  power  and  severe 
pains  in  the  legs  and  arms  followed. 

When  I saw  him  with  Dr.  Clark,  on 
February  18,  1896,  there  was  loss  of  knee- 
jerks,  a staggering  gait  and  muscular  flab- 
biness, without  marked  atrophy. 

The  treatment  consisted  of  rest  in  bed, 
with  entire  abstinence  from  alcohol;  cool 
sponge  baths  in  the  morning  and  hot  bath 
in  the  evening  and  administration  of 
strychnine. 

On  June  1,  when  I next  saw  him,  all 
symptoms  had  disappeared;  the  knee-jerks 
had  returned. 

VIII.  MULTIPLE  NEURITIS  FOLLOWING 
TYPHOID  FEVER. 

Case  XX.  C.  T.,  a laborer,  aged  21,  al- 
ways in  good  health.  Typhoid  fever  set  in 
about  October  8,  1895.  He  was  conva- 
lescent on  November  23,  when  it  was  noted 
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that  he  suffered  from  some  weakness  in  the 
limbs,  especially  on  the  left  side,  and  from 
parsesthesia. 

When  I saw  him  on  February  12  he  had 
improved  very  much.  Two  weeks  later  he 
was  still  stronger. 

IX.  MULTIPLE  NEURITIS  FOLLOWING 
GRIPPE. 

Case  XXI.  A car  builder,  aged  65;  al- 
ways enjoyed  good  health,  until  the  middle 
of  November,  1891,  when  he  was  seized 
with  an  attack  of  influenza.  After  two 
weeks  he  returned  to  work,  but  found  that 
labor  was  a great  effort  to  him.  He  quit 
work  the  later  end  of  February,  suffering 
from  dull  aching  in  the  arms  and  legs  and 
some  irregular  headache. 

When  I saw  him,  on  August  21,  1892, 
with  Dr.  Brumbaugh,  he  had  pains  in  his 
forearms  running  to  his  fingers.  There 
was  no  pain  on  pressure.  The  deltoids 
were  wasted  and  there  was  flabbiness  of 
the  biceps  and  triceps.  The  grip  in  both 
hands  was  much  lessened.  He  suffered 
from  general  tire  and  various  other  neuras- 
thenic symptoms. 

Treatment  consisted  of  rest  in  bed,  alka- 
lies, salicylates,  strychnine,  massage,  and 
electricity  were  employed. 

X.  DEGENERATIVE  MULTIPLE  NEURITIS. 

Case  XXII.  A man  aged  60  years  (who 
seemed  ten  years  older)  was  seen  by  Dr. 
Stewart,  Dr.  McKennan  and  myself  in  Feb- 
ruary, 1898. 

He  stated  that  six  months  before  lie  no- 
ticed some  paraesthesia  in  his  feet,  which  had 
crept  up  to  his  waist.  In  the  meantime  the 
same  sensation  had  appeared  in  the  fingers 
and  crept  up  the  arms  to  the  elbows.  There 
had  been  only  very  slight  pain;  knee-jerks 
were  unaltered;  gait  and  station  were  good; 
and  the  pupillary  reactions  were  normal. 
There  was  some  muscular  weakness  in,  the 
legs  and  arms,  not  marked,  however.  There 
was  slight  but  distinct  tenderness  on  pres- 
sure in  the  arms  and  legs.  Alcoholism  and 
venereal  infection  was  denied. 


XI.  MULTIPLE  NEURITIS  PROBABLY  DUE  TO 

EXPOSURE,  DRAUGHTS,  OVERWORK,  ETC. 

Case  XXIII.  L.  K.,  single,  aged  32,  for 
many  years  worked  in  a warehouse,  where 
he  “rolled”  barrels.  In  his  work  he  per- 
spired a great  deal  and  was  subject  to  fre- 
quent draughts.  This  is  the  most  prob- 
able cause  of  his  trouble,  since  the  man  has 
always  been  strong  and  vigorous  and  never 
indulged  in  alcoholic  drinks. 

On  January  22,  1897,  he  had  some  diar- 
rhoea and  vomiting,  which  lasted  one  and 
a half  days.  On  February  1 he  began  to 
grow  weak  in  the  hands;  the  skin  peeled 
off;  paraesthesia  of  hands  and  feet  appeared 
and  continued  up  to  the  time  I saw  him. 
About  February  15  some  loss  of  power  of 
the  thumb  and  fingers  was  noted,  and  from 
this  time  weakness  of  arms  and  legs  rapidly 
increased. 

I saw  the  man  on  March  17,  1897,  with 
Dr.  Theodore  Simpson,  of  Beaver  Falls. 
Two  days  before  this  the  patient  felt,  for 
the  first  time,  some  pains  in  his  arms.  He 
staggered  very  much  in  attempting  to 
walk.  This  was  due  to  weakness,  for  the 
man  could  scarcely  stand  alone.  The  grasp 
of  each  hand  was  very  feeble.  There  was 
distinct  flabbiness  of  the  muscles.  Knead- 
ing the  calf  muscles  elicited  tenderness, 
which  was  also  noticeable  in  the  arms. 
Both  knee-jerks  were  gone.  The  pupils 
reacted  well  to  light  and  accommodation. 

The  treatment  consisted  in  rest  in  bed, 
gentle  rubbing  and  the  administration  of 
alkalies;  and  later  electricity,  massage  and 
strychnine.  Dr.  Simpson  informs  me  that 
the  patient  made  steady  progress,  and  now, 
at  the  end  of  a year,  is  practically  well,  save 
that  a considerable  degree  of  paralysis  per- 
sists in  a group  of  leg  muscles. 

This  case  is  an  example  of  the  ataxic 
variety  or  of  the  so-called  pseudo-tabes. 

Case  XXIV.  J.  D.,  a man,  aged  44, 
came  to  the  Pittsburg  Free  Dispensary  on 
June  4,  1894,  with  an  inflammation  of  the 
right  musculo-spiral  nerve,  as  evidenced  by 
pain  and  tenderness  along  the  course  of 
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this  nerve.  This,  at  the  end  of  two  weeks, 
was  greatly  relieved  by  treatment,  when 
the  man  was  lost  sight  of. 

Two  years  later  he  returned  to  the  Dis- 
pensary with  pains  and  tenderness  in  his 
arms  and  legs.  There  was  some  wasting 
of  the  legs;  the  knee-jerks  were  present. 
The  tenderness  over  the  right  musculo- 
spiral  nerve  was  especially  marked.  He 
denied  intemperance.  But  he  had  been 
working  on  the  Chicago  Canal,  often  in 
water,  when  the  exacerbation  occurred,  and 
this  probably  accounts  for  his  present 
trouble. 

It  will  be  noted  that  in  the  first  attack 
there  was  inflammation  of  the  musculo- 
spiral  only. 

Case  XXV.  W.  G.,  a roller,  aged  35, 
wTas  referred  to  me  on  September  19,  1896, 
by  Dr.  Gaub.  Up  to  the  beginning  of  the 
illness  he  had  always  been  in  good  health 
and  never  drank  alcohol  to  excess. 

Three  years  ago  he  began  to  be  subject 
to  darting  pains  across  the  shoulders. 
These  pains  spread  so  that  at  the  end  of 
two  months  his  whole  body  was  involved. 
He  was  working  all  this  time,  but  getting 
constantly  weaker.  These  pains  were  of  a 
darting,  shooting  character,  and  were  not 
confined  to  the  joints.  Any  bump  or  un- 
due pressure  hurt  him,  since  he  was  “tender 
all  over.”  He  worked  until  March  (from 
November),  getting  thinner  all  the  while, 
when  he  was  finally  compelled  to  quit 
work  from  lack  of  strength. 

He  went  to  a hydropathic  institute,  from 
which  he  returned  greatly  improved  after 
having  taken  the  baths  for  several  weeks. 

He  continued  in  this  improved  health, 
free  from  pain,  until  ten  days  before  I saw 
him  (a  period  of  two  and  a half  years).  He 
worked  at  his  trade  during  this  time,  and 
while  he  did  fairly  well,  he  states  that  he 
was  not  so  strong  as  before  the  attack.  He 
was  particularly  conscious  of  a certain 
weakness  in  the  legs. 

I saw  him  on  September  19,  1896.  Ten 
days  previously  he  had  a chill,  which  was 
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followed  by  shooting  pains  in  the  thighs. 
There  was  moderate  tenderness  on  pres- 
sure. Both  knee-jerks  were  sluggish.  The 
right  leg  was  distinctly  weaker  than  the 
left. 

Diuretics  and  alkalies  were  administered 
to  him,  and  he  was  recommended  to  take  a 
hot  bath  at  night  and  a Turkish  bath  once 
a week. 

XII.  MULTIPLE  NEURITIS  WITH  POLIOMY- 
ELITIS. 

Case  XXVI.  A girl,  aged  4,  became 
paralyzed  in  trunk  and  all  members  of  the 
body  over  night.  For  about  a week  be- 
fore this  she  had  been  feverish.  The  par- 
alysis was  profound.  For  a period  of 
about  a week  control  over  the  sphincters 
was  lost.  Three  or  four  weeks  after  this 
acute  onset  atrophy  set  in  and  advanced 
very  rapidly.  When  I saw  the  girl,  with 
Dr.  J.  G.  Stewart,  two  months  after  the 
onset,  the  atrophy  of  the  trunk  muscles  and 
those  of  the  legs  and  arms  was  extreme. 
Until  three  weeks  before  I saw  her  there 
had  been  pains  in  the  arms  and  legs — of- 
ten severe.  This  had  been,  for  the  most 
part,  absent  for  three  weeks,  but  there  was 
still  some  tenderness  when  I saw  the  girl. 

The  rapid  onset  of  this  case  (over  night) 
and  the  paralysis  of  the  bladder  and  bowels 
strongly  indicate  poliomyelitis.  The  pains 
and  tenderness  were  probably  due  to  a com- 
plicating multiple  neuritis. 

XIII.  PARAESTHESIC  NEUROSIS. 

Case  XXVII.  A washerwoman,  aged  37 
years,  consulted  me  on  account  of  numb- 
ness of  the  hands,  which  had  troubled  her 
for  about  three  years.  The  paraesthesia  of 
the  fingers  had  grown  constantly  worse 
since  the  onset.  The  symptoms  always 
grow  worse  at  night.  She  had  been  com- 
pelled to  give  up  work  for  a day  occasion- 
ally. This  had  always  a beneficial  effect. 
Latterly  there  have  been  actual  pains  in  the 
hands  towards  the  close  of  a hard  day’s 
work. 

The  trouble  began  in  the  right  hand,  and 
was  present  in  it  several  months  before  it 
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appeared  in  the  left.  She  accounts  for  this 
from  the  fact  that  she  uses  the  right  hand 
a great  deal  in  turning  the  “wringer,”  and 
thus  subjects  it  to  pressure. 

There  was  no  actual  paralysis  or  atrophy, 
and,  indeed,  the  general  health  of  the  wom- 
an was  apparently  very  good.i 

In  this  case,  in  the  absence  of  pain,  ten- 
derness, atrophy  and  paralysis,  the  diag- 
nosis rests  upon  the  parsesthesia  only.  The 
name,  “paraesthesia  neurosis,”  has  been  ap- 
plied to  this  form  of  multiple  neuritis. 

XIV.  MULTIPLE  NEURITIS  OF  UNKNOWN 
ORIGIN. 

Case  XXVIII.  J.  L.,  a laborer,  aged 
33,  came  to  the  Pittsburg  Free  Dispens- 
ary on  July  6,  1897,  complaining  of  burn- 
ing in  hands  and  feet.  He  stated  that 
the  trouble  began  in  March,  and  for 
a time  he  was  so  weak  that  he  could 
not  walk  or  even  light  a match.  He 
was  in  bed  fifteen  days,  after  which  he 
began  to  improve  and  had  continued  to  do 
so.  Both  knee-jerks  were  lost,  but  there 
was  no  apparent  atrophy. 

On  February  15,  1898,  he  returned  with 
a slight  relapse,  stating  that  his  fingers  felt 
as  though  rubbed  with  the  filings  of  a saw. 
The  knee-jerks  were  still  absent. 

Case  XXIX.  J.  G.,  laborer,  aged  32, 
came  to  the  Pittsburg  Free  Dispensary  on 
September  26,  1893.  Six  months  before 
he  had  noticed  some  loss  of  power  in  both 
hands  (worse  in  left)  which  had  constantly 
increased.  For  the  past  four  months  he 
had  pains  running  from  the  shoulders  down 
to  the  fingers  in  both  arms.  These  pains 
were  never  severe.  Examination  showed 
some  tenderness  and  flabbiness  of  the  mus- 
cles of  the  arms  and  considerable  loss  of 
power,  but  very  little  atrophy.  He  has 
paraesthesia  of  "hands  much  of  the  time. 
He  denies  intemperance. 

— 

It  is  said  that  the  Department  of  Agricul- 
ture has  discovered  that  many  creameries 
are  using  an  emulsion  of  cottonseed  oil, 
which,  added  to  the  cream,  increases  the 
butter  product  per  gallon  of  milk,  with  small 
chance  of  detection  and  a large  increase  of 
profit. — (Sanitary  Inspector.) 


DIET  IN  FIE  ART  DISEASE. 


[Read  before  the  Beaver  County  Medical  Society.] 


BY  J.  H.  WILSON,  M.  D.,  OF  BEAVER. 


The  importance  of  an  intelligently  se- 
lected diet  in  all  diseased  conditions  is  gain- 
ing recognition  as  the  knowledge  of  the 
nutritive  value  of  the  different  classes  of 
food,  and  their  digestion  and  assimilation, 
becomes  more  exact.  The  literature  upon 
this  subject  is  steadily  increasing  in  both 
volume  and  value.  Dietetic  tables  are 
formulated  for  almost  every  conceivable 
condition.  Many  of  the  very  common  ar- 
ticles of  diet,  upon  which  our  forefathers, 
and  foremothers  as  well,  largely  subsisted, 
have  been  declared  either  positively  injuri- 
ous or  of  little  nutritive  value.  The  busy 
workers  in  the  field  of  dietetics  have  placed 
the  scarlet  poison  label  upon  the  much- 
loved American  pie.  The  Irish  potato, 
upon  which  a whole  race  of  people  has 
lived  and  fought— more  or  less—  is  marked 
as  a dangerous  explosive,  and  is  branded 
as  the  chief  offender  in  that  very  common, 
and,  at  times,  distressing  condition  known 
as  flatulence;  and  it  may 'be  at  the  bottom 
of  the  numerous  Irish  uprisings  and  equally 
numerous  downfallings. 

But  the  end  is  not  yet.  They  have  the 
temerity  to  attack  what  has  been  the  staff 
of  life,  and  wheat  bread  is  at  last  under  a 
cloud,  and  may  shortly  join  the  pie  and 
potato  in  their  retirement. 

Where  these  restless,  energetic  workers 
will  stop  is  a matter  of  conjecture;  but  one 
tiling  is  certain,  they  will  have  to  bestir 
themselves  to  keep  pace  with  the  microbe- 
hunter.  One  class  takes  away  our  food, 
the  other  as  promptly  furnishes  a new  mi- 
crobe to  feed  upon  us.  But,  with  it  all,  we 
must  admit  that  the  question  of  dietetics  is 
a very  important  one,  and  especially  so  to 
persons  suffering  from  organic,  or  func- 
tional, heart  disease,  and  that  a well-chosen 
dietary  exerts  a marked  influence  on  the 
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comfort  of  the  patient,  and  by  regulating 
vital  processes  and  ameliorating  concur- 
rent disorders  of  the  system,  doubtless  pro- 
longs life. 

In  valvular  diseases  of  the  heart,  so  long 
as  compensation  is  maintained  by  cardiac 
enlargement,  and  by  measures  which  aug- 
ment the  portal  circulation  and  sustain  the 
activity  of  the  flow  within  the  capillaries, 
the  patient  does  not  materially  suffer  from 
valvular  deficiency  and  may  even  be  una- 
ware of  its  existence;  but  when  compensat- 
ing influences  are  disturbed,  or  become  in- 
sufficient, and  the  equilibrium  normally  ex- 
isting between  the  arterial  and  venous  cir- 
culations is  destroyed,  the  pressure  in  the 
systemic  arteries  becomes  less,  while  that 
in  the  veins  increases,  and  thus  the  portal 
circulation  is  more  or  less  blocked  and  the 
capillaries  of  the  lungs,  liver  and  stomach 
are  engorged  by  a back-tide  of  blood. 
These  mechanical  effects  readily  manifest 
themselves  in  distressing  symptoms;  the 
stomach  is  deranged;  there  is  an  increased 
secretion  of  mucus  and  a decreased  secre- 
tion of  gastric  peptonizing  fluid.  The 
liver  is  inactive;  the  bowels  more  or  less 
constipated.  There  is  usually  flatulence, 
the  urine,  at  first,  diminished  in  quantity 
and  loaded  with  urates,  later  on  becomes 
scanty  and  contains  albumin.  Respiration 
is  easily  embarrassed,  owing  to  a diminu- 
tion in  the  activity  of  the  pulmonary  circu- 
lation and  a loss  of  oxygen  to  the  general 
tissues.  The  existence  of  these  conditions 
makes  the  selection  of  a proper  diet  the 
more  imperative  and  also  difficult. 

It  is  one  of  the  fundamental  teachings 
that  these  patients  should  be  guarded  in 
the  use  of  fluids,  especially  so  after  dropsy, 
in  its  various  forms,  sets  in.  Here  arises  a 
dilemma.  How  are  we  to  wash  out  the 
stomach,  coated  with  tenacious  mucus?  and 
the  kidneys,  burdened  in  their  efforts  to 
carry  off  the  debris  of  imperfect  metabol- 
ism only  by  the  use  of  fluids?  In  these 
conditions  hot  water — plain  hot  water — 
helps  us  out  of  our  difficulty,  and  the  quan- 


tity and  temperature  are  matters  of  impor- 
tance. Persons  suffering  from  organic 
heart  disease  do  not  bear  very  hot  water 
well.  It  excites  the  action  of  the  heart  and 
large  quantities  of  hot  water  embarrass  its 
action;  hence  the  quantity  should  be  lim- 
ited and  the  temperature  not  too  high.  Be- 
fore each  meal  the  stomach  should  be 
washed  out  with  the  warm  water. 

The  engorgement  of  the  liver  is  another 
obstacle  to  the  proper  performance  of  di- 
gestion and  assimilation.  This  can  be  re- 
lieved to  a certain  extent  by  the  adminis- 
tration of  mercury,  preferably  blue  mass, 

| and  it  has  been  my  experience  that  the  ef- 
ficacy of1  digitalis  and  other  heart  tonics  is 
very  materially  increased  by  the  occasional 
administration  of  a dose  of  blue  mass. 

A very  good  guide  as  to  the  quantity  of 
hot  water  these  patients  need,  is  the  specific 
gravity  of  the  urine;  they  should  receive 
enough  every  24  hours  to  maintain  the 
urine  at  1014.  As  long  as  the  urine  is  of 
a high  specific  gravity,  indicating  an  im- 
perfect assimilation  of  the  nitrogenous  ele- 
ments of  the  food,  or  excess  of  body  tissue 
waste,  there  is  danger  of  auto-infection,  and 
the  resulting  coma,  showing  that  the  nerv- 
ous centers  are  being  overwhelmed  by  the 
poison,  and  the  necessity  exists  for  the 
washing-out  measure,  even  if  we  are  vio- 
lating the  rules  laid  down  by  the  bookmak- 
ers. Our  patient  should  be  ready  for  a 
meal  by  this  time.  What  shall  we  feed 
him?  and  how  often?  are  the  most  difficult 
questions  in  relation  to  this  subject.  There 
seems  to  be  a pretty  general  consensus  of 
opinion  that  the  diet  should  be  concen- 
trated; that  it  should  be  dry — eaten  without 
liquids,  and  that  it  is  better  to  administer 
small  amounts  of  food  at  frequent  inter- 
vals, than  to  give  three  large  meals  during 
the  24  hours. 

In  the  earlier  stages  of  the  disease  let 
the  patient  divide  the  amount  of  food  taken 
daily  into  four  small  meals,  eating  fresh 
meat  only  once  a day,  and  then  only  at  the 
chief  meal  about  midday.  The  quantity  of 
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liquids  taken  at  meals  should  be  limited. 
The  evening  meal  should  be  very  light,  and 
everything  difficult  of  digestion  should  at 
all  times  be  avoided.  Cured  meats,  pork, 
salted  or  smoked,  fish,  lobsters,  pastry, 
rich  puddings  and  made  dishes,  much  or 
strong  tea  or  coffee,  much  soup  or  spiced 
dishes  are  to  be  positively  excluded  from 
the  dietary. 

In  the  later  stages  the  diet  should  be 
selected  with  the  greatest  possible  care  and 
the  times  of  eating  and  the  quantity  of  food 
taken  at  a time  carefully  regulated.  As 
the  process  of  dressing  is  now  likely  to  be 
fatiguing,  it  is  well  to  start  the  day  with  a 
light  breakfast  in  bed.  This,  taken  about 
8 A.  M.,  should  consist  of  a soft  boiled  egg, 
or  a small  piece  of  baked  white  fish,  with  a 
slice  of  dry  toast,  a small  glass  of  milk,  or 
a cup  of  tea  with  plenty  of  milk  in  it.  If 
there  is  much  exhaustion,  a small  quantity 
of  brandy  can  be  added  to  the  milk  or  tea. 
The  use  of  stimulants  should  be  guarded, 
and  employed  only  as  the  actual  conditions 
warrant  or  direct.  When  not  indicated  by 
exhaustion  or  extreme  prostration,  they 
should  always  be  interdicted,  while  malt 
liquors  of  all  kinds  must  be  positively  for- 
bidden. 

A light  luncheon  should  be  served  about 
11  A.  M.,  consisting  of  a cup  of  cocoa,  or 
glass  of  milk  and  dry  crackers.  About 
1.30  P.  M.  the  principal  meal  of  the  day 
should  be  taken.  Roast  beef,  mutton  chop, 
the  light  meat  of  fowl,  broiled  beefsteak,  or 
baked  ground  beef.  Any  one  of  these, 
with  peas,  string  beans,  cauliflower  or 
small  amount  of  baked  potato,  give  a var- 
iety of  vegetables  from  which  to  select.  As 
dessert  a little  plain  milk  pudding,  a baked 
apple  with  cream,  or  a little  custard  or  corn- 
starch. Ice  cream  in  moderation  can  be 
eaten.  The  evening  meal  should  not  be 
eaten  later  than  7 P.  M.,  and  may  consist 
of  a poached  egg  with  toast,  or  simply 
cooked  sweetbread.  A full  evening  meal 
is  sure  to  cause  trouble.  It  is  better  to  go 
to  bed  with  the  appetite  unsatisfied  than  to 


endure  the  ills  which  interfere  with  a 
night’s  rest.  To  break  the  fast  between  7 
P.  M.  and  8 A.  M.  a cup  of  milk  or  some 
beef  extract  may  be  taken  after  midnight 
if  the  patient  is  awake.  To  sum  it  all  up 
an  old  doctor  lays  down  the  following 
rules:  “Take  exercise  without  fatigue,  nu- 

trition without  stimulation  and  amusement 
without  excitement.” 


REMARKS  UPON  THE  TREATMENT 
OF  ULCERS  OF  THE  CORNEA. 


By  T.  B.  Schneideman,  M.D.,  of  Philadelphia, 
Professor  of  Diseases  of  the  Eye,  Philadelphia  Polyclinic. 


As  an  introduction  to  these  remarks 
I shall  narrate  the  following  case:  X.  K., 

a young  colored  man,  came  to  the  Polyclin- 
ic with  a deep  but  small  ulcer  of  the  cornea 
situated  just  at  the  limbus;  a small  hypo- 
pyon was  also  present.  The  ulcer  was  prob- 
ably the  result  of  a phlyctenule.  Perfora- 
tion occurred  while  the  ulcer  was  being 
dressed  a few  days  later,  with- prolapse  of 
a considerable  portion  of  the  middle  part  of 
the  iris  not  involving  the  pupillary  margin. 
The  anterior  chamber  was,  of  course,  abol- 
ished and  the  pus  therein  contained  was  ex- 
truded and  never  reformed.  The  pupil  be- 
came pear-shaped  with  the  apex  directed  to- 
ward the  spot  of  perforation.  The  prolapse 
increased  somewhat  during  the  next  few 
days.  The  treatment  consisted  in  insuf- 
flations of  iodoform  and  a bandage  renew- 
ed daily. 

There  was  very  little  ciliary  irritation 
and  congestion  and  no  pain.  The  eye  re- 
mained in  the  same  condition  for  about  a 
month,  the  prolapse  neither  increasing  nor 
diminishing,  when  it  at  first  gradually  and 
afterwards  rapidly  flattened  down,  becom- 
ing white  and  taking  on  the  appearance  of 
an  adherent  leucoma.  The  condition  of  the 
eye  as  to  vision  and  nutrition  is  entirely 
satisfactory  and  it  is  altogether  unlikely  that 
more  active  treatment  could  have  brought 
about  a better  result.  The  majority  of  ocu- 
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lists  probably  interfere  in  prolapse  of  the 
iris,  although  a conservative  course  is 
recommended  by  many  authors;  thus 
Fuchs  advises  abscission  only  in  cases 
where  a moderate  prolapse  has  taken  place 
and  not  in  small  or  very  large  ones.  The 
difficulty  of  freeing  the  iris  completely  from 
the  edges  of  the  perforation  in  the  cornea 
and  tiie  risk  of  infection,  make  us  hesitate 
to  abscind  the  protruding  portion;  for  if  the 
iris  remain  adherent  to  the  cornea,  little 
or  nothing  has  been  gained,  and  if  unhap- 
pily infection  should  result,  the  eye  is  prob- 
ably lost. 

Ulcers  of  the  cornea  are  classified  under 
numerous  headings  in  the  text  books,  and 
the  classifications  are  sometimes  puzzling  to 
the  student.  A practical  division  of  corneal 
ulcers  can  be  made,  based  upon  the  actual 
condition  of  the  ulcer  at  any  given  time; 
the  ulcer  is  either  a simple  or  an  infected 
one.  The  distinction  between  the  two  is 
easy.  When  infection  has  occurred,  hypo- 
pyon will  not  long  be  absent.  There  are 
other  signs  of  infection  observable  in  the 
ulcer  and  adjacent  tissue — the  advancing 
infiltration,  the  undermined  edges,  the 
“dirty”  floor,  etc.,  but  the  pus  in  the  ante- 
rior chamber  is  characteristic.  Therefore  in 
every  case  of  corneal  ulcer,  examine  for  hy- 
popyon. The  classification  between  simple 
and  infected  ulcer  is  important,  nay  of  the 
first  importance  from  the  standpoint  of 
prognosis  and  treatment.  An  infected  ul- 
cer cannot  heal  until  it  has  lost  its  infec- 
tious nature.  This  is  possible  sometimes  by 
the  unaided  effort  of  nature  in  overcoming 
the  infection,  always  by  the  intervention  of 
art. 

The  seat  of  infection  is  in  the  walls  and 
base  of  the  ulcer — destruction  of  those 
parts  consequently  destroys  the  infection 
together  with  its  habitat.  If  corneal  tissue 
is  once  destroyed  it  is  never  reformed,  but 
its  place  is  taken  by  opaque  connective  tis- 
sue, although  in  early  life  the  new  tissue  be- 
comes something  like  true  cornea.  Hence 
our  aim  should  be  to  destroy  as  little  as  pos- 
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sible  of  the  cornea  while  at  the  same  time 
we  effectually  get  rid  of  the  infection.  In 
other  words,  intervention  is  sure  to  be  fol- 
lowed by  an  opaque  cicatrix;  let  us  choose 
a method  which  will  reduce  this  to  a mini- 
mum. 

The  following  are  three  methods  of  de- 
stroying infection  of  corneal  ulcers,  the 
least  effective,  but  also  the  least  destructive 
of  corneal  tissue  being  given  the  prece- 
dence in  order:  (i)  Curetting.  When  the 
infection  appears  mild,  the  pus  in  the  an- 
terior chamber  being  small  in  amount,  it 
can  often  be  promptly  gotten  rid  of  by 
scraping  or  curetting  the  floor  and  sides  of 
the  ulcer  with  a blunt  instrument  like  the 
spud,  removing  all  softened  tissue.  This 
simple  procedure  is  often  efficient  in  con- 
verting an  infected  ulcer  into  a simple  one 
with  a minimum  destruction  of  corneal  tis- 
sue. If  twenty-four  hours  later  the  signs 
of  infection  should  not  have  disappeared 
or  at  least  become  decidedly  less  marked  as 
evidenced  by  a considerable  diminution  of 
the  hypopyon,  recourse  must  be  had  to 
more  effective  measures. 

Of  these  (2)  the  actual  cautery  occupies 
a leading  position.  Indeed  if  the  degree 
of  infection  appears  considerable  it  is  best 
to  have  recourse  to  this  agent  at  once  with- 
out loss  of  time.  In  spite  of  the  certainty 
of  an  opaque  cicatrix  after  interference  in 
corneal  ulcers  the  surgeon  will  rarely  regret 
its  employment;  on  the  other  hand  inaction 
in  the  presence  of  an  infected  ulcer  most 
frequently  leads  to  the  most  serious  conse- 
quences. 

If  the  cautery  fails  or  if  in  the  presence 
of  profound  infection  and  in  cases  of  ab- 
scess of  the  cornea  recourse  must  be  had  to 
(3)  the  so-called  Ssemisch  operation;  this 
consists  in  dividing  the  cornea  by  puncture 
and  counter  puncture  through  the  base  of 
the  ulcer  and  never  fails  to  bring  the  pro- 
cess to  a standstill.  It  has  certain  serious 
drawbacks,  unfortunately,  which  always 
make  it  a treatment  of  last  resort,  among 
which  are,  the  certainty  of  an  extensive 
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leucoma,  most  probably  adherent.  The 
pain  during  or  immediately  following  the 
operation  is  very  severe. 

Insufflations  of  iodoform  constitute  a 
very  valuable  adjuvant  in  the  treatment  of 
infected  ulcers  of  the  cornea.  This  agent 
is  often  alone  sufficient  to  overcome  infec- 
tion where  the  degree  is  not  high  and  the 
subject  healthy,  especially  in  the  case  of 
children. 

Of  late  years  subconjunctival  injections 
of  mercury  have  been  advocated,  especially 
in  France,  in  the  treatment  of  hypopyon 
keratitis.  Opinion  appears  divided  as  to 
their  value;  but  there  is  no  doubt  that  they 
cause  great  pain  and  are  not  popular  with 
patients. 

After  the  ulcer  has  been  converted  by 
any  of  these  methods  into  a simple  loss  of 
substance,  or  if  it  has  been  such  from  the 
first,  its  tendency  is  to  heal.  The  indication 
now,  is  to  place  the  organ  at  rest.  This  is 
accomplished  by  attention  to  the  usual 
rules  of  “ocular  dietetics.”  There  is  some 
difference  of  opinion  when  atropine  or 
eserine  should  be  employed  in  ulcers  of  the 
cornea.  My  own  preference  is  generally 
for  atropine. 


HAVANA  AND  YELLOW  FEVER. 

Surgeon-General  Wyman,  of  the  Marine 
Hospital  Service,  refers  as  follows  to  the 
unsanitary  condition  of  Havana: 

“The  harbor  of  Havana  is  a cesspool, 
which  for  years  has  received  the  drainage  of 
the  city;  besides,  it  is  a veritable  cul-de-sac, 
which  cannot  be  scoured  by  the  tides  or  by 
fresh-water  streams.  The  wharves  on  the 
Havana  side  of  the  harbor  are  notorious  as 
sources  of  infection.  An  examination  of  the 
records  of  the  quarantine  station  on  the 
South  Atlantic  and  Gulf  coasts  for  1894, 
shows  eleven  cases  of  yellow  fever,  all  hav- 
ing been  taken  from  vessels  arriving  at  the 
Dry  Tortugas  station  from  the  wharves  in 
Havana.  Two  of  these  wharves,  the  Talla- 
piedra  and  the  San  Jose,  are  especially  dan- 
gerous. LTnder  the  Tallapiedra,  empties  the 


sewer  from  the  military  hospital,  where  the 
yellow  fever  patients  from  the  army  are 
treated.  It  has  been  said  that  no  vessel  with 
a non-immune  crew  on  board  has  ever  been 
tied  to  this  wharf  without  yellow  fever  ap- 
pearing among  them.  So  well  known  is  it 
as  a danger-point  that  sailors  call  it  “Dead 
Man’s  Hole,”  and  so  great  is  the  danger  of 
tying  up  to  it,  that  captains  of  American  ves- 
sels have  been  known  to  pay  for  the  privi- 
lege of  discharging  cargoes  on  lighters  in 
the  open  bay,  the  payment  being  made  by 
deduction  from  freight  charges,  amounting 
frequently  to  $200  or  $300.  American  cap- 
tains have  frequently  asserted  that  the  Uni- 
ted States  Government  should  not  allow  ves- 
sels to  go  to  this  wharf.” 

Sanitary  engineers  have  repeatedly  shown 
that  these  conditions  are  wholly  unneces- 
sary. That  a reform  of  this  kind  is  practica- 
ble seems  to  have  been  demonstrated  in  the 
experience  of  Vera  Cruz,  whose  harbor  was 
formerly  almost  as  great  a menace  to  the 
United  States  as  Havana.  With  the  great 
engineering  changes  at  Vera  Cruz,  brought 
about  under  the  leadership  of  President 
Diaz,  the  disease  has  been  practically  wiped 
out  in  that  city. — (Forum. — The  Sanitary 
Inspector.) 

HOW  TO  DRINK  MILK. 

Many  persons  complain  that  they  cannot 
drink  milk  without  being  “distressed  by  it." 
The  most  common  reason  why  milk  is  not 
well  borne  is  due  to  the  fact  that  people 
drink  it  too  quickly.  If  a glass  of  it  is  swal- 
lowed hastily,  it  enters  into  the  stomach 
and  then  forms  in  one  solid,  curdled  mass, 
difficult  of  digestion.  If,  on  the  other  hand, 
the  same  quantity  is  sipped,  and  three  min- 
utes at  least  are  occupied  in  drinking  it, 
then  on  reaching  the  stomach  it  is  so  di- 
vided that  when  coagulated,  as  it  must  be 
by  the  gastric  juice,  while  digestion  is  go- 
ing on,  instead  of  being  in  one  hard,  con- 
densed mass,  upon  the  outside  of  which 
only  the  digestive  fluids  can  act,  it  is  more 
in  the  form  of  a sponge,  and  in  and  out  of 
the  entire  bulk  the  gastric  juice  can  play 
freely  and  perform  its  functions. — (Monthly 
Retrospect.) 


554 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


. . . THE  . . . 

Pennsylvania  Medical  Journal. 

Published  Monthly. 

Official  Organ  of  The  Medical  Society  of  the  State  of  Pennsylvania 


COMMITTEE  ON  PUBLICATION. 

Adolph  Kcenig,  M.  D„  Chairman  and  Editor. 

Edward  Jackson,  M.  D.,  Secretary. 

C.  L.  Stevens, M.  D„  H.A.  Hare,  M.  D.  H.  L.  Orth,  M.  D„ 

J.  H.  Wilson,  M.  Li.,  D.  W.  Nead,  M.D.,  G.  B.  Ddnmire,  M.D. 

All  communications  should  be  addressed  to  “The  Pennsyl 
vania  Medical  Journal, “ No.  108  Ninth  Street,  Pitts 
burg,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not 
assume  responsibility  for  any  statements  or  opinions  pub- 
lished in  this  journal. 

Entered  at  the  post-office  at  Pittsburg,  Pa.,  as  second-class 
matter. 


PITTSBURG,  MAY,  1S98. 


END  OF  VOLUME  I. 

The  present  number  completes  the  first 
volume  of  the  Pennsylvania  Medical  Jour- 
nal, the  official  organ  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

In  addition  to  the  official  business  pro- 
ceedings, addresses  and  papers  read  at  the 
meeting  in  Pittsburg,  in  May,  1897,  much 
other  matter  has  been  published,  consisting 
mainly  of  papers  read  at  meetings  of 
county  societies,  etc.  We  believe  it  can 
scarcely  be  gainsaid  that  this  method  of 
publishing  the  Transactions  possesses  many 
advantages  over  the  old  method. 

Being  of  the  nature,  more  or  less,  of  an 
experiment,  the  first  volume  necessarily 
presents  many  imperfections,  which  it  is 
hoped,  however,  will,  under  more  favora- 
ble circumstances,  disappear  from  future 
volumes. 

It  is  a source  of  no  little  gratification 
and  pleasure  to  us,  and  we  have  no  doubt 
to  every  member  of  the  state  and  county 
societies  likewise,  that  the  existence  of  the 
Journal  has  in  no  wise  depended  on  the  aid 
of  nostrum  or  patent  medicine  manufac- 
turers. Being  the  mouthpiece  of  an  or- 
ganization that  accepts  as  its  governing 
principles  the  Code  of  Ethics  of  the 


American  Medical  Association,  any  other 
course  would  be  more  than  inconsistent, 
and  opposed  to  the  best  interests  of  the 
profession  and  of  humanity.  K. 

SOME  THOUGHTS  ON  THE  PATENT  MEDI- 
CINE SITUATION. 

Much  has  been  said  and  written  regard- 
ing the  relationship  of  the  pharmacist  to  the 
physician;  of  counter-prescribing  by  the 
druggist;  of  tablet  dispensing  by  the  physi- 
cian, and  of  many  other  alleged  shortcom- 
ings of  the  members  of  the  two  callings. 
That  there  are  many  defects  and  evils  in 
pharmacy  as  it  is  now  conducted  is  appar- 
ent to  any  one  who  is  at  all  conversant  with 
the  facts.  Just  how  these  evils  have  gained 
a foothold  is  not  easy  to  demonstrate,  but 
it  would  appear  that  the  main  cause  lies  in 
the  fact  that  the  professional  side  of  phar- 
macy has  been  allowed  to  lapse,  and  that 
the  trade  element  has  taken  the  upper  hand. 
It  will  be  generally  conceded  that  no  one 
individual  can  be  a master  in  the  three 
fields  of  medicine,  surgery  and  pharmacy, 
hut  that  the  best  interests  of  the  sick  are 
served  when  there  is  a division  of  labor, 
with  the  different  departments  in  close 
touch  with  each  other.  What  then  is  it 
that  is  responsible  for  the  lack  of  cohesion 
between  medicine  and  pharmacy?  We  be- 
lieve it  can  best  be  illustrated  by  a compari- 
son between  the  guiding  principles  of  the 
two  professions.  When  a surgeon,  after 
years  of  study  and  labor,  demonstrates  to 
his  own  satisfaction  that  he  has  devised  a 
surgical  procedure  of  great  value  in  saving 
life,  and  alleviating  suffering,  he  publishes 
it  to  the  world,  so  that  all  other  surgeons 
may  use  and  apply  his  methods.  When  a 
physician  discovers  that  any  given  disease 
may  be  modified  or  controlled  by  whatso- 
ever means,  he  likewise  spreads  the  knowl- 
edge broadcast.  On  the  other  hand,  when 
a pharmacist  or  so-called  pharmaceutical 
chemist  has  discovered  a new  synthetical 
preparation  or  a new  combination  of  drugs 
with  supposed  valuable  remedial  powers. 
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he  straightway  patents  or  trade-marks  the 
article  and  keeps  the  method  of  preparation 
a secret,  and  to  enhance  its  sales,  extrava- 
gant claims  as  to  its  value  are  made.  It 
goes  without  saying  that  many  members  of 
the  medical  profession  are  guilty  of  the 
same  practices,  but  these  cannot  be  classed 
with  the  large  body  of  physicians  who  are 
dominated  by  the  high  principles  handed 
down  through  generation  to  generation  by 
Hippocrates. 

With  the  multitude  of  these  secret,  al- 
leged, cure-alls  at  their  command,  a new 
generation  of  pharmacists  has  sprung  up, 
though  we  would  fain  believe  that  it  repre- 
sents a minority  of  the  pharmacists  of  zo- 
day,  who  have  severed  in  all  but  outward 
show,  their  allegiance  to  the  physician.  It 
is  not  surprising,  therefore,  that  an  indefi- 
nite number  of  medical  men  have  resorted 
to  dispensing  as  well  as  prescribing  medi- 
cines. 

We  believe  the  time  is  about  at  hand  for 
the  pharmaceutical  societies  to  enter  into 
closer  allegiance  with  the  medical  profes- 
sion. Organized  pharmaceutical  societies 
should  displace  the  proprietary  medicine 
man  at  the  various  meetings  of  medical  so- 
cieties. If  physicians  require  ready-made 
preparations  other  than  the  pharmacopoeial 
ones,  we  believe  all  needs  may  be  supplied 
by  the  national  formulary  preparations,  and 
these  should  be  prominently  brought  to  the 
notice  of  physicians  at  the  annual  meetings. 
All  of  the  better  class  of  pharmacists  decry 
the  patent  medicine  evils,  but  to  stand  idly 
by  and  relinquish  the  field  to  the  unethical 
manufacturers  will  not  remedy  it,  but 
rather  threatens  their  very  existence. 

There  is  another  aspect  of  the  patent 
medicine  question  that  should  receive  the 
attention  of  physicians  and  pharmacists, 
namely,  that  the  public  must  have  a source 
of  supply  of  simples  and  general  remedies 
for  slight  ailments.  It  cannot  be  expected 
of  an  intelligent  public  that  the  services  cf 
a physician  must  be  had  for  every  indisposi- 
tion, when  they  have  been  taught  the  nature 
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of  their  ailment  and  know  the  proper  rem- 
edy. Medicine  is  no  longer  a mysterious 
calling,  and  the  sooner  physicians  recog- 
nize the  higher  intelligence  of  the  people, 
of  the  end  of  the  19th  century,  the  higher 
will  the  respect  for  the  profession  of  medi- 
cine grow  among  laymen. 

If  the  various  patent,  trademarked  and 
proprietary  medicines  intended  for  use  by 
laymen  were  displaced  by  preparations  of 
known  composition,  and  their  effects  pub- 
lished in  clear,  honest  statements,  and  sold 
by  druggists  when  called  for  by  the  public, 
the  deathblow  would  be  struck  to  the  pro- 
prietary remedies  whose  formulre,  as  well 
as  the  claims  made  as  to  their  medicinal 
property,  in  the  large  majority  of  cases,  are 
based  on  falsehood  and  misrepresentation. 
To  furnish  the  public  with  medicines  for 
self-medication  is,  it  might  be  said,  directly 
opposed  to  the  interests  of  the  medical  pro- 
fession, but  is  not  every  conscientious  act 
of  the  physician  opposed  to  his  financial 
interest?  Preventive  medicine  is  the  order 
of  the  day,  and  the  greater  its  success  the 
worse  will  the  future  be  for  physicians  from 
a financial  point  of  view. 

At  the  meeting  of  the  State'  Medical  So- 
ciety, at  Pittsburg,  in  1897,  the  entire  ex- 
hibit of  drugs  and  medicines  was  placed  in 
the  hands  of  the  Pennsylvania  Pharmaceu- 
tical Society  and  not  a single  trade  marked 
or  patented  remedy  was  shown.  While  the 
display  was  smaller  and  of  a more  subdued 
nature  than  at  many  former  meetings,  it 
was  nevertheless  creditable  and  in  absolute 
accordance  with  the  code  of  ethics.  May 
we  not  hope  that  the  Pennsylvania  Phar- 
maceutical Association  will  rise  to  the  oc- 
casion and  take  advantage  of  the  favorable 
conditions  to  bring  to  the  attention  of  the 
medical  profession  of  the  State  the  many 
eligible,  though  comparatively  unknown 
pharmacopoeial,  official  remedies  and  the 
national  formulary  preparations.  K. 

WAR  TOR  HUMANITY’S  SAKE. 

At  this  writing  the  initiatory  roar  of  the 
cannons  of  war  is  heard  on  the  main  and 
deadly  conflict  with  all  the  horrors  of 
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bloody  warfare,  is  about  to  be  realized.  In 
singular  contrast  to  the1  actual  combatants 
is  the  vocation  of  the  medical  contingent 
of  an  army,  for  their  mission  is  to  counter- 
act, as  far  as  possible,  the  suffering  attend- 
ant on  mortal  combat.  While  the  soldier 
rises  to  acts  of  heroism  in  the  excitement 
and  enthusiasm  of  battle,  the  army  sur- 
geon faces  his  duty  with  a grim  determina- 
tion to  perform  his  part  irrespective  of  de- 
feat or  victory,  a school  in  which  he  has 
had  daily  experience  from  the  beginning  of 
his  medical  life.  In  a just  and  humane 
cause  such  as  that  in  which  this  nation  is 
now  engaged,  all  the  participants  might  be 
said  to  be  animated  by  the  spirit  of  the  true 
physician,  who  seeks  ever  to  avert  suffer- 
ing and  distress.  Who  has  not  experienced 
feeling's  of  resentment,  in  reviewing  the  his- 
tory of  Spanish  domination  on  the  Ameri- 
can continent,  for  the  nation  whose  devasta- 
ting policy  has  crushed  all  people  whom  it 
controlled?  “The  mills  of  the  gods  grind 
slowly,  but  they  grind  exceeding  fine.” 
Sooner  or  later  the  hand  of  fate  rights  all 
wrongs.  K. 

EDITORIAL  NOTES. 


PRIZE  ESSAY  ON  ACROMEGALY. 

The  Boylston  prize-essay  for  the  present 
year,  for  the  best  dissertation  containing  the 
results  of  original  work  in  Anatomy,  Phys- 
iology or  Pathology,  has  been  awarded  to 
Dr.  Guy  Hinsdale,  of  Philadelphia,  for  a 
monograph  on  Acromegaly. 


A NEW  MEDICAL  COLLEGE  FOR  NEW  YORK. 

A new  medical  school,  to  be  known  as 
the  Cornell  University  Medical  College  is 
soon  to  be  established  in  New  York.  A 
large  amount  of  money  has  been. placed  at 
the  disposal  of  the  authorities  of  the  uni- 
versity for  buildings  and  equipment  of  the 
new  college.  Owing  to  internal  dissensions 
in  the  Medical  College  of  the  University  of 
New  York,  a number  of  the  members  of  i.:s 
faculty,  it  is  said,  will  go  over  to  the  new 
institution. 


MEDICAL  JOURNAL. 

HUNTINGDON  COUNTY  SOCIETY. 

At  the  April  meeting  some  changes  were 
made  in  the  Constitution  and  the  time  for 
the  election  of  officers  was  changed  from 
April  to  January.  The  following  officers, 
all  of  Huntingdon,  were  elected  to  serve 
until  next  January:  President,  M.  R. 

Evans;  Vice-President,  C.  W.  Banks;  Sec- 
retary, A.  B.  Brumbaugh;  Treasurer,  G.  G. 
Harmon.  C.  L.  S. 


OFFICERS  OF  NORTHAMPTON  COUNTY  SOCIETY. 
The  following  officers  of  the  Northamp- 
ton County  Medical  Society  for  1898  were 
elected  at  the  meeting  in  April: 

President  ...A.  L.  Kotz,  Easton,  Pa. 
Vice-Pres’ts.  .H.  T.  Edwards,  South  Bethlehem. 

Kate  DeW.  Miesse,  Easton,  Pa. 

Rec.  Sec F.  H.  Erwin,  South  Bethlehem,  Pa 

Cor.  Sec J.  E.  Fretz,  Easton,  Pa. 

Treasurer.  ...  Amos  Seip,  Easton,  Pa. 

Censors J.  S.  Hunt,  Easton,  Pa. 

D.  H.  Keller,  Bangor,  Pa. 

E.  D.  Schnabel.  Bethlehem,  Pa. 


POTTER  COUNTY  S0CIET7. 

On  April  5,  the  Potter  County  Medical 
Society  adopted  a constitution,  and  elected 
the  following  censors:  E.  U.  Eaton,  Ulys- 
ses; Jas.  T.  Hurd,  Galeton;  E.  E.  Horn, 
Austin;  H.  D.  Hart,  Genesee;  and  E.  R. 
Gustin,  Roulette. 

The  society  was  addressed  by  Dr.  M.  V. 
Ball,  of  Warren,  who  spoke  on  “The  Mor- 
als of  the  Medical  Man,”  and  also  exhibited 
specimens  of  tubercle  bacilli,  anthrax,  and 
diphtheria  bacilli,  under  the  microscope. 

C.  L.  S. 


THE  PHYSICIAN  A SHARER  IN  THE  INTENSITY  OF 
THE  AFFLICTION. 

In  the  life  of  the  medical  man  there  are 
many  lines  cast  in  pleasant  places.  The 
gratitude  and  general  manifestation  of  ap- 
preciation of  his  services  that  often  fall  to 
his  lot  are  to  be  prized  above  riches  and 
even  when  his  labors  are  not  crowned  with 
success  the  feeling  that  all  in  his  power 
was  done  removes,  at  least  in  part,  the  sting 
of  defeat.  Perhaps  in  no  case  does  the  phy- 
sician bear  a responsibility  that  is  more  try- 
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ing  to  his  nervous  system  than  when  call- 
ed upon  to  attend  an  only  child  through  a 
serious  illness,  an  illness,  perhaps,  of  which 
he  knows  a certain  percentage  of  fatal  cases 
will  occur  in  spite  of  his  most  skillful  care 
and  attention.  The  possibility  or  prospect 
of  witnessing  the  grief,  the  blasted  hopes 
and  lifelong  sorrow  of  parents  to  whose  lot 
such  a misfortune  may  fall,  fills  him  with 
anxiety  and  forbodings  of  a domestic  ca- 
lamity which  he  is  helpless  to  avert,  when 
the  message  for  his  services  is  received. 

GOLDEN  RULES. 

The  following  suggestions  in  abdominal 
surgery  are  said  to  have  come  from  a cele- 
brated London  surgeon:  Always  avoid 

purgatives  in  treating  a patient  who  has 
swallowed  a foreign  body.  Give  opium 
and  constipating  food — boiled  eggs,  cheese, 
puddings,  potatoes,  etc.  Never  close  any 
wound  of  the  abdominal  wall  till  all  hem- 
orrhage has  eeased.  Never,  under  any  cir- 
cumstances, apply  pressure  to  a wound  of 
the  abdominal  wall  to  arrest  hemorrhage. 
Never  mind  increasing  a superficial  wound 
of  the  abdomen  in  order  to  remove  a for- 
eign body  or  to  secure  a bleeding  point. 
Never  probe  any  wound  in  the  abdominal 
wall.  Never  forget  that  all  abscesses  of  the 
abdominal  wall  should  be  opened  freely  and 
at  once.  Never  hestitate  or  delay  to  open 
and  drain  an  abscess  in  the  loin  due  to  rup- 
ture or  injury  to  the  kidney.  Never  pro- 
crastinate in  strangulated  hernia.  It  is  not 
usually  the  operation  which  will  prove  un- 
successful in  herniotomy;  the  danger  lies  in 
your  allowing  the  bowel  to  become  irrecov- 
erable. Never  be  deceived  by  an  opiate 
masking  the  acute  symptoms  of  hernia,  ob- 
struction, peritonitis.  Never  tap  a suspect- 
ed renal  tumor  through  the  abdominal  par- 
ietes,  i.  e.,  through  the  peritoneum.  Always 
relax  the  abdominal  wall  after  suturing. 
Never  ligate  en  masse  in  cutting  off  omen- 
tum; do  it  piecemeal;  the  constricted  edge 
of  the  apron  of  omentum  may  unravel,  and 
fatal  hemorrhage  result.  In  protrusion  of 
the  viscera  never  neglect  to  pass  your  finger 
fairly  through  the  wound  to  make  sure  that 
the  reduction  has  been  complete.  And  be 
careful  never  to  push  the  bowel  into  an  in- 
terstice between  the  muscle  or  into  subper- 
itoneal  tissue. — ^Medical  Record.) 


IReviews. 


THE  SURGICAL  COMPLICATIONS  AND 
SEQUELS  OF  TYPHOID  FEVER.  By 
William  W.  Keen,  M.  D.,  LI-  D.,  Professor 
of  the  Principles  of  Surgery  and  of  Clinical 
Surgery,  Jefferson  Medical  College,  Philadel- 
phia, etc.  Based  upon  Tables  of  1,700  Cases, 
Compiled  by  the  Author  and  by  Thompson 
S.  Westcott,  M.  D.,  With  a Chapter  on  the 
Ocular  Complications  of  Typhoid  Fever  by 
George  E.  de  Schweinitz,  A.  M.,  M.  D.,  and 
as  an  Appendix,  the  Toner  Lecture,  No.  V. 
W.  B.  Saunders,  Philadelphia.  1898. 

In  this  work  is  emphasized  the  fact  that  while 
typhoid  fever  is  a medical  disease,  it  often  ter- 
minates in  the  domain  of  surgery.  Bare  men- 
tion is  made  of  the  surgical  complications  and 
sequels  of  this  disease  in  most  works  on  medi- 
cine, and  the  present  volume  fills  this  gap  by  a 
careful  consideration  of  the  pathology,  symptoms 
and  treatment  of  such  complications,  based  on  a 
study  of  a large  number  of  well-selected  and  tab- 
ulated cases. 

The  chapter  on  the  pathology  of  typhoid  and 
post-typhoid  lesions  is  a most  instructive  addi- 
tion, explaining  many  sequels  heretofore  obscure 
in  origin.  In  it,  attention  is  called  to  the  viabil- 
ity of  the  typhoid  bacilli;  their  wide  diffusion  in 
the  various  organs  and  tissues;  the  mixed  infec- 
tion with  other  bacteria;  their  pyogenic  property, 
and  the  infection  of  organs  without  lesions  in  the 
intestines.  The  classification  of  the  causes  of 
gangrene  and  an  article  on  arthritic  affections, 
calling  attention  to  the  frequency  of  spontaneous 
dislocation  of  the  hip-joint  after  such  a compli- 
cation, are  worthy  of  special  mention.  The  au- 
thor states  that  bone  lesions  occurring  as  sequels 
long  after  the  original  attack  are  explained  by 
the  presence  of  typhoid  bacilli  in  the  bones  for 
long  periods — as  long  as  the  bacilli  remain  in 
the  bones,  so  long  is  the  patient  in  danger  of 
such  lesions  (osteo-periostitis  and  osteo-myelitis). 

Typhoid  abscesses,  containing  typhoid  bacilli 
alone  (proof  of  their  pyogenic  property);  typhoid 
hematomata;  meningitis  and  brain  abscess — the 
latter  a possible  field  for  operative  interference; 
otitis  media,  with  infection  from  the  mouth;  paro- 
titis— almost  always  suppurative;  and  infection  of 
the  thyroid  gland,  are  all  concisely  dealt  with. 

In  Chapter  XII.,  “Typhoid  Affections  of  the 
Larynx,”  stress  is  laid  on  early  tracheotomy  as 
soon  as  perichondritis  is  recognized  and  symp- 
toms of  obstruction  occur — the  mortality  of  cases 
not  operated  upon  is  enormous. 

Separate  chapters  are  devoted  to  complications 
of  the  pleura,  lungs  and  heart;  sexual  organs; 
esophagus  and  stomach,  with  two  rare  cases  of 
stricture  reported;  spleen;  and  the  association  of 
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typhoid  fever  with  erysipelas,  tetanus,  anthrax 
and  malignant  edema.  The  ocular  complications, 
by  Geo.  E.  de  Schweinitz,  A.  M.,  M.  D.,  are  con- 
sidered in  detail. 

One  of  the  most  important  chapters  is  on  the 
surgical  treatment  of  intestinal  perforation,  where- 
in the  writer  justly  urges  that  operation  within 
twenty-four  hours  ought  to  be  considered  in 
every  case,  when  recognized.  This  is  also  true 
in  perforation  of  the  gall-bladder — “a  new  field 
in  the  surgery  of  typhoid  fever,  which  is  of  great 
importance  and  demands  most  careful  study.” 
The  appendix  is  the  Toner  Lecture,  No.  V., 
by  the  same  author,  delivered  in  1876.  There  are 
several  plates,  tables  and  illustrations,  with  nu- 
merous illustrative  cases  and  a full  bibliography. 
This  work  is  earnestly  recommended  to  all  who 
have  to  do  with  typhoid  fever.  J.  I.  J. 

DAY  DREAMS  OF  A DOCTOR.  By  C.  Bar- 
low,  M.  D.  Printed  on  Deckle-edge  Paper 
and  Illustrated.  Price,  $1.25.  Sent  by  mail, 
post-paid,  on  receipt  of  price  by  the  publishers. 
The  Peter  Paul  Book  Company,  Publishers, 
420  Main  street,  Buffalo,  N.  Y.  1898. 

Human  nature  as  seen  by  an  active,  intelligent 
country  practitioner.  This  little  book  was 
written  to  instruct  the  lay  reader.  In  this  it 
succeeds  fairly  well.  It  aims  further  to  interest 
and  amuse  the  medical  reader.  It  will  interest 
but  hardly  amuse  the  average  physician. 

E.  B.  B. 

ATLAS  OF  METHODS  OF  CLINICAL  IN- 
VESTIGATION, With  an  Epitome  of  Clin- 
ical Diagnosis  and  of  Special  Pathology  and 
Treatment  of  Internal  Diseases.  By  Dr.  Chris- 
tifried  Jakob,  Formerly  First  Assistant  in  the 
Medical  Clinic  at  Erlangen.  Authorized  Trans- 
lation from  the  German.  Edited  by  Augustus 
A.  Eshner,  M.  D.,  Professor  of  Clinical  Medi- 
cine in  the  Philadelphia  Polyclinic,  etc.  With 
182  Colored  Illustrations  upon  68  Plates,  and 
64  Illustrations  in  the  Text.  Price,  $3.00  net. 
Philadelphia:  W.  B.  Saunders,  925  Walnut 
street.  1898. 

The  aim  of  the  author  in  the  first  and  second 
parts  of  this  work  is  to  substitue  illustrations  in 
colors  for  the  necessary  elaborate  descriptions  of 
microscopic  and  physical  examinations.  In  part 
first,  clinical  microscopy  and  chemic  color  reac- 
tions of  blood,  sputum  and  urine  are  well  illus- 
trated, and  very  briefly  described.  In  part  sec- 
ond, normal  projection,  percutory  topography, 
schemata  of  diseases  of  the  heart  and  lungs  and 
diagrammatic  representation  of  abdominal  dis- 
eases are  shown  in  delineations  derived  mostly 
from  individuals  under  the  author’s  immediare 
observation.  The  very  short  notes  descriptive 
of  these  plates  are  plainly  written.  The  plates 
are  accurately  enough  drawn  to  make  long  de- 
scriptions unnecessary.  The  third  part  of  the 


work  is  designated  an  epitome,  but  does  not 
differ  from  the  average  American  quiz  compend 
on  practice.  E.  B.  B. 

ANNUAL  AND  ANALYTICAL  CYCLOPAE- 
DIA OF  PRACTICAL  MEDICINE.  By 
Charles  E.  de  M.  Sajous,  M.  D.,  and  One  Hun- 
dred Associate  Editors,  Assisted  by  Corre- 
sponding Editors,  Collaborators  and  Corre- 
spondents. Illustrated  with  Chromo-Litho- 
graphs, Engravings  and  Maps.  Volume  I. 
Price,  Cloth,  $5.00;  Half- Russia,  $6.00.  Phila- 
delphia, New  York.  Chicago:  The  F.  A.  Davis 
Co.,  Publishers.  1898. 

A digest,  so  to  speak,  of  practical  medicine  for 
the  last  ten  years,  with  the  addition  of  special 
notes  on  the  literature  of  the  years  1896-7.  The 
subjects  are  arranged  alphabetically,  rendering 
indexes  unnecessary.  Large  type  is  used 
for  the  general  text,  and  small  type 
for  the  recent  literature.  Either  may  thus  be 
read  separately.  History,  obsolete  theories,  oper- 
ations and  remedies  are  omitted.  This  volume 
discusses  the  general  subjects  from  abdominal 
injuries  to,  and  including  Bright’s  disease.  Ev- 
ery six  months  a volume  is  promised  until  the 
six  volumes  are  published.  The  unique  arrange- 
ment of  this  condensed  work  (making  it  a ready 
reference)  will  recommend  it  to  general  practi- 
tioners, for  whom  it  was  specially  written.  Au- 
thors and  teachers  will  also  find  it  a convenient 
reference  library.  E.  B.  B. 

AN  AMERICAN  TEXT-BOOK  OF  GENI- 
TO-URINARY  DISEASES,  SYPHILIS, 
AND  DISEASES  OF  THE  SKIN.  Edited 
by  L.  Bolton  Bangs,  M.  D.,  Consulting  Sur- 
geon to  St.  Luke’s  Hospital  and  the  City  Hos- 
pital, New  York,  and  to  the  Methodist  Episco- 
pal Hospital,  Brooklyn,  etc.,  late  Professor  of 
Genito-Urinary  and  Venereal  Diseases,  New 
York  Post-Graduate  Medical  School;  and  W. 
A.  Hardaway.  A.  M.,  M.  D.,  Professor  of  Dis- 
eases of  the  Skin  and  Syphilis  in  the  Missouri 
Medical  College,  St.  Louis,  etc.  Illustrated  with 
300  Engravings  and  20  full-page  Colored 
Plates.  W.  B.  Saunders,  925  Walnut  Street, 
Philadelphia.  1898. 

This  is  the  latest  in  the  series  of  books  which 
are  coming  to  be  known  as  the  American  text- 
books. It  is  similar  to  its  predecessors  in  gen- 
eral appearance,  press  work,  etc.,  as  well  as  in 
the  representative  range  of  its  contributors. 
Throughout  the  text-book  idea  is  adhered  to, 
and  the  tone  is  practical  and  conservative.  To 
the  subject  of  the  surgery  of  the  ureter  alone  is 
space  given  commensurate  rather  with  the  recent 
advances  of  our  knowledge,  than  with  the  clin- 
ical importance  of  the  subject.  This  chapter  is 
by  Fenger,  of  Chicago,  and  is  most  complete. 

The  opening  chapter,  on  urinalysis,  is  a master- 
piece of  condensation.  In  the  chapter  on  disease 
of  the  urethra,  recent  pathological  research  seems 
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to  be  accepted  with  some  reluctance,  but  so  far 
as  treatment  is  concerned,  the  article  is  entirely 
up  to  date.  Prostatic  hypertrophy  is  another  sub- 
ject whose  treatment  is  given  in  a most  exhaus- 
tive and  satisfactory  manner. 

Dr.  Eugene  Fuller  has  the  section  on  testicular 
disease,  and  the  pathological  importance  of  the 
seminal  vesicle  is,  to  say  the  least,  not  slighted. 
Functional  affections  are  treated  somewhat 
briefly. 

Syphilis  and  dermatology  take  up  about  half 
the  book.  The  full-page  plates,  some  colored, 
some  photographic,  are  especially  commendable, 
comparing  favorably,  as  regards  both  beauty  and 
utility,  with  some  ambitious  and  expensive  at- 
lases. 

On  the  whole,  the  work  is  a valuable  one,  en- 
tirely suited  to  the  wants  of  the  student  or  gen- 
eral practitioner.  J.  W.  B. 


DISEASES  OF  THE  EYE.  By  Edward  Net- 
tleship,  F.  R.  C.  S.,  Ophthalmic  Surgeon  at  St. 
Thomas’  Hospital,  London,  etc.  Revised  and 
Edited.  By  W.  T.  Holmes  Spicer,  M.  A., 
M.  B.,  F.  R.  C.  S.,  Ophthalmic  Surgeon  to 
the  Metropolitan  Hospital  and  to  the  Victoria 
Hospital  for  Children.  Fifth  American  from 
the  Sixth  English  Edition,  with  a Supplement 
on  Color-Blindness.  By  William  Thompson, 
M.  D.,  Emeritus  Professor  of  Ophthalmology 
in  the  Jefferson  Medical  College  of  Philadel- 
phia. With  2 Colored  Plates  and  161  Engrav- 
ings. Lea  Brothers  & Co.,  Philadelphia  and 
New  York.  1897. 

Much  may  be  said  in  commendation  of  this 
book.  The  chapters  on  glaucoma  and  cataract 
are  specially  good,  direct,  clear  and  to  the  point. 
The  whole  effort  of  the  authors  is  to  give  the 
student  practical  advice  as  to  the  diagnosis  and 
treatment,  with  only  enough  pathology  and  dog- 
matism thrown  in  to  make  it  readable.  It  is 
equal  and  better  than  the  earlier  editions.  Many 
minor  criticisms  could  be  made,  without,  how- 
ever, detracting  from  its  general  merits.  This 
edition  will  continue,  like  the  previous  ones, 
to  hold  the  confidence  of  the  ophthalmologist. 

W. 


A LABORATORY  TEXT-BOOK  OF  PA- 
THOLOGY. For  the  Use  of  Students  and 
Practitioners  of  Medicine.  By  Horace  J.  Whit- 
acre,  B.  S.,  M.  D.,  Demonstrator  of  Pathology 
in  the  Medical  College  of  Ohio.  (University 
of  Cincinnati.)  With  One  Hundred  and  Twen- 
ty-one Illustrations.  Price,  $1.50.  Philadelphia: 
B.  Blakiston,  Son  & Co.,  1012  Walnut  street. 
1897. 

For  its  convenience  of  reference  in  the  labora- 
tory this  work  will  be  found  to  serve  an  excellent 
purpose.  It  is  not  intended  as  a text-book  cn 
pathology,  but  as  an  aid  to  microscopical  work 
in  the  laboratory.  The  large  number  of  photo- 


micrographs are  of  the  greatest  value  for  com- 
parison, for  they  are  not  diagrammatic,  but  ac- 
tual pictures,  as  seen  under  the  magnifying  lenses. 


LESSONS  IN  HYPNOTISM,  and  the  Use  of 
Suggestion  Based  Upon  the  Neuron  Motility 
Hypothesis.  By  Leslie  J.  Meacham,  Cincin- 
nati, O.  The  Bishop  Publishing  Company. 
1898. 

It  seems  very  strange  that  a layman  should 
offer  a book  of  this  sort  for  the  use  of  physicians. 
More  than  this,  the  right  of  a layman  to  treat 
patients  as  the  author  of  this  book  frequently 
speaks  of  doing,  might  be  strongly  questioned. 

Many  trite  directions  as  to  the  employment  of 
hypnotism  are  given.  The  author  is  a believer  in 
telepathy,  and  not  at  all  averse  to  that  abomina- 
tion which  should  be  prohibited  by  legal  enact- 
ment, viz.,  public  hypnotic  performances. 

T.  D. 


DISEASES  OF  THE  STOMACH.  Their 
Special  Pathology,  Diagnosis  and  Treatment, 
With  Sections  on  Anatomy,  Physiology,  Analy- 
sis of  Stomach  Contents,  Dietetics,  Surgery  of 
the  Stomach,  etc.  In  Three  Parts.  By  John 
C.  Hemmeter,  M.  B.,  M.  D.,  Philos.  D.,  Clin- 
ical Professor  of  Medicine  at  the  Baltimore 
Medical  College,  etc.  With  Many  Original  Il- 
lustrations, a Number  of  Which  Are  in  Colors 
and  a Lithograph  Frontispiece.  Price,  $6.00. 
Philadelphia:  P.  Blakiston,  Son  & Co.,  1012 
Walnut  street. 

This  work  on  diseases  of  the  stomach  should 
meet  with  a hearty  reception  by  American  read- 
ers, for  in  addition  to  the  facts  that  it  is  thor- 
oughly modern  and  complete,  it  is  written  in  a 
peculiarly  engaging  style. 

The  subject  matter  is  divided  into  three  parts, 
the  first  having  to  do  with  the  anatomy  and  phys- 
iology of  the  digestive  organs,  and  the  methods 
and  technics  of  diagnosis.  About  one-fourth  of 
the  book  is  taken  up  in  the  consideration  of  these 
subjects.  The  second  part  is  devoted  to  the 
therapy  and  materia  medica  of  stomach  diseases, 
and  will  be  found  of  special  value.  The  third  part 
is  denominated  “The  Gastric  Clinic,”  under 
which  the  various  diseases  to  which  the  stomach 
is  subject,  and  their  treatment,  are  discussed.  An 
additional  feature  of  value  is  recognized  in  the 
many  illustrations  in  elucidation  of  the  text.  This 
is  par  excellence  a book  for  the  general  practi- 
tioner, to  whose  care  patients  suffering  from  di- 
gestive disorders  commonly  fall,  and  in  view  of 
the  comparatively  small  number  of  works  on 
diseases  of  the  stomach,  this  most  recent  one  will 
find  a ready  acceptance. 


A TEXT-BOOK  ON  SURGERY.  General, 
Operative  and  Mechanical.  By  John  A.  Wyeth, 
M.  D.,  Professor  of  Surgery  in  and  President 
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of  the  Faculty  of  the  New  York  Polyclinic 
Medical  School  and  Hospital,  etc.  Third  Edi- 
tion, Revised  and  Enlarged.  New  York:  D. 
Appleton  & Company.  1898. 

The  first  volume  of  Wyeth’s  Surgery  soon  es- 
tablished for  itself  a foremost  position  among 
works  on  that  subject,  because  of  its  concise  and 
practical  nature  and  absence  of  theoretical  dis- 
cussions. The  second  volume  necessarily  pos- 
sesses the  same  advantages,  and  in  its  revised 
or  almost  rewritten  form,  contains  much  that  is 
new  in  surgery  since  the  first  volume  appeared. 
To  admit  the  new  data  and  procedures  developed 
since  the  last  revision,  it  became  necessary  to 
add  over  one  hundred  pages  to  the  size  of  the 
book.  Its  special  advantages  are  as  a work  of 
easy  reference  regarding  the  essentials  of  sur- 
gical affections  and  their  treatment,  and  it  thus 
covers  a field  separate  from  the  more  compre- 
hensive systems  of  surgery. 


A COMPENDIUM  OF  INSANITY.  By  John 
B.  Chapin,  M.  D.,  L.  L.  D.,  Physician-in-Chief, 
Pennsylvania  Hospital  for  Insane,  etc.  Illus- 
trated. Philadelphia:  W.  B.  Saunders,  925 

Walnut  street.  1898. 

The  engaging  style  of  the  author  makes  this 
little  book  quite  readable.  Very  little  is  said  by 
way  of  introduction,  as  is  so  common  in  works 
upon  insanity.  The  author  almost  immediately 
plunges  into  the  descriptions  of  the  various  clin- 
ical forms  of  insanity,  adopting  a plain,  simple 
clinical  division;  and  it  is  somewhat  significant 
to  note  that  paranoia  receives  recognition  (al- 
though not  to  the  extent  its  importance  demands) 
since  by  many  American  and  English  alienists  it 
is  largely  ignored. 

Several  sypes  of  insanity  are  illustrated  by  pho- 
tographs. A chapter  on  the  commitment  of  in- 
sane patients  is  a very  practical  one.  To  the  stu- 
dent or  physician  who  feels  that  he  has  only  a 
limited  time  to  devote  to  the  study  of  insanity, 
this  compendium  should  prove  most  helpful.  It 
could  also  well  serve  as  an  introduction  to  a study 
of  some  of  the  more  pretentious  works  on  this 
subject.  T.  D. 


THE  NERVOUS  SYSTEM  AND  ITS  DIS- 
EASES. A Practical  Treatise  on  Neurology 
for  the  Use  of  Physicians  and  Students.  By 
Charles  K.  Mills,  M.  D.,  Professor  of  Mental 
Diseases  and  of  Medical  Jurisprudence  in  the 
University  of  Pennsylvania,  etc.;  Diseases  of 
the  Brain  and  Cranial  Nerves,  With  a General 
Introduction  on  the  Study  and  Treatment  of 
Nervous  Diseases.  With  Four  Hundred  and 
Fifty-nine  Illustrations.  Philadelphia:  J.  B. 
Lippincott  Company.  London:  6 Henrietta 
street,  Covent  Garden.  1898. 

Those  of  Dr.  Mills’  friends  who  have  known  for 
several  years  past  that  he  had  in  process  of  prep- 
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aration  a work  on  nervous  diseases,  a field  in 
which  he  may  easily,  with  Hammond  and  Mitch- 
ell and  Seguin.  be  accounted  a pioneer  in  this 
country,  this  book  comes  as  the  fulfillment  of 
long-cherished  expectations.  It  bears  the  im- 
print of  long,  arduous  and  painstaking  labors, 
and,  coming  as  it  does,  from  the  pen  of  one  who 
has  had  such  a rich  and  ripe  experience  in  the 
field  of  neurology,  it  cannot  fail  to  command  wide 
attention.  The  author  has  done  a graceful  thing 
in  dedicating  the  book  to  his  distinguished  fellow- 
townsman  and  co-laborer,  Dr.  S.  Weir  Mitchell, 
through  whom,  perhaps,  more  than  any  other 
single  man,  American  neurology  is  known  both 
abroad  and  in  this  country. 

The  first  portion  of  the  book  (about  one-fourth) 

I is  devoted  to  the  anatomy,  physiology,  nomencla- 
ture and  chemistry  of  the  nervous  system;  to  its 
pathology,  symptomatology,  methods  of  investi- 
gation; to  the  subjects  of  electricity  and  general 
therapeutics.  This  section  of  the  book  must 
prove  of  great  value  to  the  physician  and  student 
to  whom  the  study  of  neurology  seems  a peculiarly 
difficult  subject.  Much  is  here  explained  which 
is  omitted  in  many  works  on  neurology,  on  the 
assumption  that  the  reader  possesses  this  elemen- 
tary knowledge — an  assumption,  it  is  safe  to  say, 
which  it  is  ofttimes  unwarrantable  to  make.  The 
nomenclature  of  Wilder  and  Gage  is  largely 
adopted  by  the  author,  who  has  himself  devoted 
much  studyr  to  this  subject.  Renaming  anything, 
whether  it  be  a street  or  a foramen  or  a convolu- 
tion, is  always  beset  with  difficulties,  and  should 
never  be  undertaken  unless  there  be  excellent 
reasons  for  it.  How  many'  of  the  newer  terms 
adopted  by  the  author  will  receive  general  sanc- 
tion is  an  open  question.  In  this  proposed  no- 
menclature mononyms  only  are  employed;  and 
one  can  quite  agree  with  the  author  when  he  says: 
“Arbor,  calcar,  callosum,  caudatum,  lenticula, 
pons,  dura  and  pia  will  be  at  once  recognized  as 
standing  respectively  for  arbor  vitae,  calcar  avis, 
corpus  callosum,  caudate  nucleus,  pons  varolii, 
dura  mater  and  pia  mater.”  But  it  is  fair  to  as- 
sume that  many  readers  will  fail  to  recognize  that 
'for  the  terms  “myelon,  conarium,  metaporus, 
neuraxis”  are  meant  what  they  have  formerly 
known  as  the  spinal  cord,  pineal  body,  foramen 
of  magendie  and  cerebro-spinal  axis.  Certain 
newer  terms  used  to  indicate  position  and  rela- 
tion of  parts,  such  as  cephalic,  caudal,  dorsal, 
ventral,  dextral  and  sinistral  have  much  to  com- 
mend them,  and  are  now  met  quite  commonly'. 

A very  practical  portion  of  the  book  is  that 
devoted  to  a general  consideration  of  therapeut- 
ics, including  hydrotherapy  and  electricity.  Here 
much  useful  information  is  given  and  many  de- 
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tails  stated  of  which  the  practitioner  is  often  ig-  | 
norant. 

The  various  diseases  of  the  brain  are  described 
with  a fullness  that  is  very  satisfying  to  the  stu- 
dent who  seeks  special  information,  especially 
commendable  for  their  thoroughness  of  treat- 
ment, being  the  sections  on  cerebral  localization, 
brain  tumors  and  aphasia.  The  section  on  en- 
cephalitis— a knotty  and  uncertain  subject — re- 
ceives the  attention  its  importance  deserves,  and 
will  no  doubt  be  helpful  to  many. 

“Affections  of  taste  are  discussed  at  length,  be- 
cause they  have  as  a rule  been  slighted  in  other  I 
neurological  treatises.”  The  author  has  made  | 
much  original  research  on  this  subject. 

The  affections  of  the  two  nerves,  the  cochlear  j 
and  vestibular,  which  go  to  make  the  so-called  | 
eighth  or  auditory  nerve,  are  very  properly  con- 
sidered separately. 

The  affections  of  sight  and  of  the  ocular  nerves 
receive  extended  treatment. 

The  remaining  cranial  nerves  are  considered  j 
with  somewhat  less  fullness  than  one  would  ex-  [ 
pect,  but  they  are  perhaps  sufficiently  described, 
and  the  account  of  them  only  suffers  by  contrast 
with  the  description  of  the  nerves  of  special 
sense. 

The  volume  closes  with  a short  chapter  on  the 
diseases  of  the  oblongata.  T.  D. 

THE  INTERNATIONAL  MEDICAL  AN- 
NUAL AND  PRACTITIONER’S  INDEX. 

A Work  of  Reference  for  Medical  Practition- 
ers. By  Many  Contributors.  Sixteenth  Year. 

New  York:  E.  B.  Treat  & Co.,  241-243  West 

23d  street.  Chicago:  199  Clark  street.  1898. 

Price,  $3.00. 

This  annual  contains  much  summarized  in- 
formation on  medical  progress  during  the  past 
year,  the  principal  part  being  devoted  to  new 
treatments  of  the  various  affections.  A large  per- 
centage of  the  new  remedies  described  are  of  the 
proprietary  class,  and  as  the  majority  of  these  crop 
out  and  again  disappear  from  year  to  year,  they 
do  not  represent  an  element  of  value  in  the  work. 
W e do  not  look  with  favor  on  the  methods  of  the 
publishers,  for  anyone  who  would  deface  the  fly- 
leaves and  cover  pages  with  advertisements  of 
unethical  remedies,  such  as  some  of  those  found 
in  this  book,  scarcely  deserves  the  respect  of 
ethical  physicians. 

NEW  BOOKS. 

The  Diseases  of  the  Stomach.  By  William  W. 
Van  Valzah,  A.  M.,  M.  D.,  Professor  of  General 
Medicine  and  Diseases  of  the  Digestive  System  in 
the  New  York  Polyclinic  Medical  School  and 
Hospital,  and  J.  Douglas  Nisbet,  A.  B.,  M.  D., 
Adjunct-Professor  of  General  Medicine  and  Dis- 
eases of  the  Digestive  System  in  the  New  York 
Polyclinic  Medical  School  and  Hospital.  Illus- 
trated. Price,  $3.50  net.  Philadelphia:  W.  B. 
Saunders,  925  Walnut  street.  1898. 


REPRINTS  AND  PAMPHLETS. 


Colles’  Fracture  and  the  Roentgen-Rays.  By 
Paul  Beck,  M.  D.,  New  York.  Reprinted  from 
the  Medical  News,  February  19,  1898. 

A New  Operation  for  Balanic  Hypospadias. 
By  Carl  Beck,  M.  D.,  New  York.  Reprinted 
from  the  New  York  Medical  Journal,  January 
29,  1898. 

The  Roentgen  Rays  in  Diagnosticating  Ar- 
teriosclerosis. By  Carl  Beck,  M.  D.,  New  York. 
Reprinted  from  the  New  York  Medical  Journal, 
January  22,  1898. 

The  Radical  Treatment  of  Carbuncle.  By  Carl 
Beck,  M.  D.,  New  York.  Reprinted  from  the 
Clinical  Recorder,  January,  1898. 

An  Exhibition  of  Radiographs  With  Remarks. 
By  A.  V.  L.  Brokaw,  M.  D.,  St.  Louis.  Re- 
printed from  the  Transactions  of  the  Southern 
Surgical  and  Gynecological  Association,  1897. 

Diagnosis  in  Abdominal  Disorders.  Presiden- 
tial Address.  By  Joseph  Eastman,  M.  D.,  In- 
dianapolis. Read  at  the  Western  Surgical  and 
Gynecological  Association. 

The  Question  of  Pelvic  Support.  By  Joseph 
Eastman,  M.  D.,  Indianapolis.  Reprinted  from 
the  American  Gynecological  and  Obstetrical 
Journal,  February,  1898. 

Some  of  the  Inefffciences  of  the  Methods  Or- 
dinarily Employed  by  Railway  Surgeons  for  the 
Detection  of  Subnormal  Color  Perception 
(Color-Blindness).  By  Charles  A.  Oliver,  M. 
D.,  Philadelphia.  Reprinted  from  Annals  of 
Ophthalmology  and  Otology.  Vol.  V.,  No. 
October,  1896. 

Some  Conclusions  Drawn  from  Experiences  in 
Pelvic  Surgery.  By  A.  V.  L.  Brokaw,  M.  D , 
St.  Louis. 

A Description  of  Hospital  Buildings  on  the 
Pavilion  Plan.  By  Albert  Vander  Veer,  M.  D.. 
Albany.  Reprinted  from  the  Albany  Medical 
Annals,  February,  1898. 

Solution  of  the  Proprietary  Medicine  Ques- 
tion. By  C.  C.  Fite,  M.  D.,  New  York.  Reprint- 
ed from  the  Philadelphia  Medical  Journal,  March 
5,  1898. 

Amblyopia  From  Suppression,  Congenital  Im- 
perfection or  Disease:  Which  or  All?  By  Lear- 
tus  Connor,  M.  D.,  Detroit.  Reprinted  from  the 
Journal  of  the  American  Medical  Association, 
January  22,  1898. 

The  Inguinal  Operation  for  Femoral  Hernia. 
By  Geo.  M.  Edebohls,  M.  D.,  New  York.  Re- 
printed from  the  Post-Graduate,  February,  1S97. 

The  Other  Kidney  in  Contemplated  Nephrec- 
tomy. by  Geo.  M.  Edebohls,  M.  D.,  New  York. 
Reprinted  from  the  Annals  of  Surgery,  April, 
1898. 

A Perfected  Series  of  Test-Type.  By  Charles 
V Oliver,  M.  D.,  Philadelphia.  Reprinted  from 
the  International  Medical  Magazine,  July,  1897. 

Clinical  History  of  a Series  of  Operative  Pro- 
cedures for  the  Cure  of  Cicatricial  Ectropium 
from  Antral  Disease.  By  Charles  A.  Oliver,  M. 
D..  Philadelphia.  Reprinted  from  University 
Medical  Magazine,  May,  1897. 
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Communications. 


ANOTHER  MARK  OF  UNETHICALITY. 

Editor  Pennsylvania  Medical  Journal. 

Sir:  In  the  April  issue  of  the  Journal  Dr.  Jas. 

Johnston  suggests  a test  by  which  the  character 
of  a proprietary  medicine  may  be  judged.  He 
says,  “A  doctor’s  duty  to  his  patients  may  require 
him  to  use  a medicine  concerning  which  there 
may  be  many  things  that  he  does  not  know.” 
This  may  be  true,  but  a doctor  should  know  many 
things  about  the  medicines  he  prescribes.  For 
instance,  take  extract  of  cannabis  indica.  A doc- 
tor should  know  its  therapeutic  action  and  dose, 
and  in  addition  should  know  that  it  is  not  solu- 
ble in  water,  but  is  soluble  in  alcohol.  lie 
should  know  the  therapeutic  action  and  dose  of 
potassium  bromide,  and  that  it  disolves  in  1.6 
parts  of  water  and  in  200  parts  of  alcohol.  If  iie 
knows  these  things  he  will  be  competent  to  judge 
the  character  of  a proprietary  preparation  which 
purports  to  contain  15  grains  of  potassium  bro- 
mide and  one-eighth  grain  of  extract  of  cannabis 
indica  in  each  fluid  drachm.  All  the  secrets  of  the 
world  will  not  make  an  honest  mixture  out  of 
this  combination.  To  claim  the  possession  of 
such  secrets  is  the  height  of  misrepresentation 
and  deception. 

Dr.  Johnston  also  says.  “Secrecy  or  non-sec- 
recy of  composition  is  not  to  my  mind  the  impor- 
tant hing.  I never  feel  that  I know  all  about  a 
mixture  when  I read  its  formula,  and  I am  will- 
ing to  allow  druggists  to  keep  secrets  just  as 
cooks  do.  I know  what  I want  to  know;  they 
may  keep  what  they  know  and  profit  by  it.”  I 
imagine  the  doctor  does  not  mean  literally  what 
he  wrote,  for  what  would  the  medical  profession 
say  had  Pasteur  kept  secret  his  toxin  and  anti- 
toxin discoveries,  and  in  stead  had  promulgated 
some  hocus  pocus  ideas  under  which  to  hide  the 
read  process?  What  would  be  the  verdict  of  the 
medical  profesion  had  Behring  kept  secret  his 
discoveries  on  the  diphtheria  antitoxin,  and  thus 
limited  the  supply  and  consigned  many  a child 
to  an  early  grave? 

The  doctor  again  says,  “The  important  thing 
that  he  should  know  being  its  chemical  nature 
and  its  physiological  effect  in  order  that  he  may 
apply  his  knowledge  of  the  effect  to  the  medicine 
intelligently  in  the  treatment  of  the  sick.”  Now, 
this  is  the  milk  in  the  cocoanut,  but  where  is  he 
to  get  this  knowledge?  In  the  advertising  pages 
of  the  medical  press?  Or  in  the  literature  dis- 
tributed gratuitously  by  the  manufacturers? 

In  this  connection  the  Philadelphia  Medical 
Journal , April  30,  says,  “It  is  self-evident  that  we 
cannot  pronounce  any  opinion  as  to  the  thera- 
peutic value  of  the  articles  advertised.  No  ma- 
chinery exists  for  reaching  such  a conclusion 
scientifically.  . . . The  manufacturer  should 

supply  the  names  and  quantities  of  the  constit- 
uents. His  refusal  to  do  so  at  once  shows  the 
desire  to  conceal,  and  this  no  genuine  pharmacist 
would  countenance.”  In  spite  of  these  assertions 
we  find  in  the  advertising  pages  of  the  above- 
named  Journal  five  proprietary  preparations  that 
do  not  comply  with  its  editor’s  ultimatum. 

I would  suegest  another  test.  As  a rule  the 
owner  or  owners  of  a proprietary  are  ashamed  to 
father  their  own  creation  and  hide  under  this  or 
that  “company,”  thus  renouncing  all  personal  re- 
sponsibility. Louis  Emanuel,  Ph.  G. 


REPORT  OF  THE  MARCH  MEET- 
ING OF  THE  ALLEGHENY 
COUNTY  MEDICAL 
SOCIETY. 


At  the  regular  meeting  of  this  month. 
Dr.  W.  M.  Beach  read  a paper  on  “Hem- 
orrhoids.” The  following  cases  were  pre- 
sented: 


SYRINGOMYELIA. 

Reported  by  Dr.  Theodore  Diller,  as  fol- 
lows: 

This  man,  whom  I have  the  pleasure  of 
showing  to  the  society  to-night,  presents 
the  sympton-complex  of  syringoyelia  in  a 
highly  characteristic  manner.  He  is  an 
iron-worker,  aged  39  years,  and  states  that 
he  was  in  good  health  until  the  onset  of  his 
present  trouble,  two  and  a half  years  ago, 
when  he  noticed  some  weakness  in  the  arms 
and  shoulders,  and,  later,  wasting  in  these 
parts.  This  paralysis  and  atrophy  have 
steadily  increased  up  to  the  present  time. 
He  never  suffered  pain  at  any  time.  He 
has  frequently  burned  his  fingers,  because 
of  lack  of  appreciation  of  heat;  and,  aside 
from  paralysis,  the  fingers  have  been  stiff 
and  clumsy  in  the  execution  of  fine  move- 
ments. Examination  showed  a marked 
scoliosis  in  the  cervico-thoracic  region  of 
the  spine  and  trophic  changes  in  the  hands, 
viz.,  roughness  and  dryness  of  the  skin  and 
nails,  contractures  of  the  fingers  and  vaso- 
motor stasis.  The  fingers  are  reddish,  and, 
when  the  blood  is  pressed  from  them,  the 
capillaries  refill  very  slowly.  There  is 
great  wasting  of  the  scapular  muscles  and 
those  of  the  upper  arm.  The  grasp  of  the 
left  hand  is  greatly  diminished;  that  of  the 
right  moderately  so.  Both  knee-jerks  are 
exaggerated,  and  clonus  is  present  in  the 
right  foot.  Tactile  sense  and  perception  of 
cold  are  preserved  over  the  entire  body. 
The  patient  is  able  to  perceive  the  slightest 
touch  anywhere.  Over  both  hands  and 
arms  and  the  larger  portion  of  the  trunk 
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he  is  unable  to  distinguish  painful  stimuli 
or  heat.  Pain  sense  is  preserved  in  the 
thighs  and  legs,  but,  except  in  the  poste- 
rior regions  of  the  thighs,  he  is  unable  to 
distinguish  heat  sense  in  these  regions. 
The  patient,  therefore,  in  a highly  charac- 
teristic way,  presents  the  so-called  “dissoci- 
ation symptom,”  namely,  the  ability  to  per- 
ceive one  sort  of  sensation  (tactile  sense), 
while  he  is  unable  to  appreciate  other  sen- 
sory stimuli  (heat  and  pain.)  The  case  I 
consider  a very  typical  one,  offering  no  es- 
pecial difficulty  in  diagnosis,  since  it  pre- 
sents all  the  classical  symptoms  of  syrin- 
gomyelia, viz.,  the  dissociation  symptom, 
atrophy  of  the  shoulder  girdle  and  arms, 
trophic  changes  in  the  hands,  scoliosis  and 
exaggerated  knee-jerks. 

When  we  consider  what  this  disease  de- 
pends upon — gliosis  of  the  central  canal  of 
the  spinal  cord,  with  the  formations  of  cav- 
ities, all  due  to  a developmental  defect — 
the  prognosis  is,  of  course,  necessarily 
grave.  There  is  little  that  can  be  done  by 
way  of  treatment,  except  in  way  of  pallia- 
tion. 

[Dr.  Diller  passed  around  three  micro- 
scopic slides  from  the  cord  of  a case  of  syr- 
ingoymelia,  prepared  by  Dr.  James  Heard. 
The  cavities  in  the  cord  were  easily  seen 
with  the  naked  eye.] 

TIC-CONVULSIV. 

Also  reported  bv  Dr.  Theodore  Diller, 
who  said: 

This  patient,  Mr.  B.,  a man  50  years  old, 
has,  for  two  years  past,  suffered  from 
spasms  of  the  orbicularis  palpebrarum,  on 
both  sides,  and  also  of  some  of  the  adjacent 
muscles  of  the  face.  On  the  whole,  the 
trouble  has  been  on  the  increase  during  all 
this  time.  The  spasms  are  of  very  frequent 
occurrence  during  the  day,  whether  he  is 
resting  quietly  or  at  work;  whether  using 
his  eyes  or  not.  They  cause  him  no  little 
annoyance.  Occasionally  the  spasms  are 
absent  for  as  long  a period  as  twenty-four 
hours.  He  knows  of  nothing  which  brings 
on  these  spasms,  or  causes  them  to  cease. 


There  is  no  pain  more  than  a muscular 
tire,  which  comes  after  the  spasms  have 
been  particularly  severe.  His  vision  is  un- 
impaired. There  is  no  paralysis  of  the  in- 
trinsic or  extrinsic  muscles  of  the  eye-ball. 
For  several  years  prior  to  the  onset  of  this 
trouble  the  man  had  been  in  good  health. 
He,  however,  had  “swamp  fever”  in  Missis- 
sippi fifteen  years  ago  and  intermittent  fe- 
ver in  Illinois  eight  years  ago,  from  both 
of  which  attacks  he  made  good  recoveries. 
I take  the  case  to  be  one  of  tic-convulsiv, 
or  the  so-called  habit  spasm. 

I think  this  affection  should  be  sharply 
distinguished  from  chorea,  for  there  is 
nothing  in  common  between  these  tics  and 
a genuine  Sydenham  chorea.  The  tics  are, 
as  anyone  knows  who  has  seen  much  of 
them,  very  intractable  to  treatment. 

A considerable  number,  however,  have 
responded  more  or  less  to  treatment.  This 
man  has  been  taking  atropine,  fluid  extract 
of  conium  and  potassium  bromide  in  in- 
creasing doses  up  to  the  point  where  toxic 
symptoms  were  produced  about  a week 
ago.  Since  then  he  has  been  taking  a little 
less  than  enough  to  produce  these  toxic 
symptoms,  and,  for  three  days  recently,  has 
been  free  from  the  spasms — a longer  pe- 
riod of  exemption  than  he  has  enjoyed 
since  the  onset  of  the  trouble.  To-night, 
as  I show  him  to  you,  the  spasms  are  not 
present  at  all,  having  been  absent  since 
noon  to-day. 

DISLOCATION  OF  THE  ATLAS  ON  THE  AXIS. 

Dr.  R.  W.  Stewart  presented  a case  of 
dislocation  of  the  atlas  on  the  axis,  with 
fracture  of  the  odontoid  process,  with  the 
following  report:  This  patient  was  ad- 

mitted to  Mercy  Hospital  on  Dec.  4,  1897, 
with  the  following  history:  On  November 

24  he  fell  down  three  steps  of  a stairs  and 
struck  his  head  against  an  adjoining  house, 
producing  the  injury  above  stated.  From 
the  time  of  the  injury  until  he  entered  the 
hospital,  he  was  able  to  walk  and  no  para- 
lytic phenomena  were  manifested.  After 
his  admission,  however,  the  arms  became 
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paralyzed,  and,  on  the  following  day,  the 
legs  were  similarly  affected.  Since  the 
time  of  his  injury,  he  was  unable  to  raise 
his  head,  which  was  flexed,  the  chin  rest- 
ing on  the  sternum,  and  the  spinous  pro- 
cess projecting  posterior  to  the  occiput 
which  was  thrown  forward  by  the  disloca- 
tion of  the  atlas.  An  x-ray  skiagraph  con- 
firmed the  diagnosis.  On  the  fourth  day 
after  his  admission  to  the  hospital,  I reduc- 
ed the  dislocation  under  anaesthesia  which 
was  followed  by  gradual  disappearance  of 
the  paralysis. 

STONE  IN  THE  KIDNEY. 

Dr.  J.  J.  Buchanan  reported  three  cases 
of  stone  in  the  kidney,  exhibiting  two  of 
the  patients  and  the  specimens. 

In  the  first  case,  the  stone  had  become 
impacted  in  the  ureter,  causing  a hydrone- 
phrosis. Nephrotomy  was  performed  and 
efforts  made  to  dislodge  the  stone  through 
the  wound.  This  failing,  a median  coelio- 
tomv  was  made  for  the  purpose  of  extract- 
ing the  stone  through  the  peritoneal  cavity. 
This  could  not  be  done,  but  the  stone  was 
crushed,  and  passed  shortly  afterward;  the 
ureter  became  pervious  and  the  patient  re- 
covered. 

The  second  patient  had  been  the  subject 
of  nephrolithiasis,  without  renal  colic, 
with  but  a single  attack  of  bloody  urine, 
and  without  renal  tenderness.  After  re- 
moval of  the  stone  through  the  lumbar  in- 
cision, the  patient  made  a complete  re- 
covery. 

The  third  patient  had  had  a very  large 
kidney  removed  for  multiple  abscesses,  and 
a large  branching  calculus.  Recovery  was 
without  event. 

Dr.  Buchanan  also  exhibited  a patient 
and  detailed  the  steps  of  Prof.  Kocher’s  lat- 
est operation  for  the  radical  cure  of  oblique 
inguinal  hernia.  He  showed  a hand  bag 
for  the  practice  of  aseptic  surgery  in  pri- 
vate houses.  All  materials  are  to  be  ster- 
ilized beforehand,  and  carried  in  aseptic 
containers.  The  dry  treatment  of  wounds 
was  advised. 


Dr.  Frank  F.  Simpson  exhibited  a new 
basin  and  stand  for  aseptic  surgery  in  physi- 
cian’s office. 

J.  I.  Johnston,  Editorial  Committee. 


REPORT  OF  APRIL  MEETING  OF 
THE  BEAVER  COUNTY  MED- 
ICAL SOCIETY. 

The  Beaver  County  Medical  Society  held 
its  regular  monthly  meeting  in  the  parlors 
of  the  7th  Avenue  Hotel  of  Beaver  Falls, 

1 on  Thursday,  April  14,  at  2 P.  M. 
j In  addition  to  the  usual  program,  Drs. 
Diller  and  Lippincott,  of  Pittsburg,  present 
by  invitation,  read  very  interesting  and  in- 
structive papers,  the  former  on  “Multiple 
Neuritis,”  the  latter  on  “Foreign  Bodies  in 
the  Eye.”  The  papers  were  followed  by  a 
general  discussion  entered  into  by  a ma- 
jority of  the  members  present.  Dr.  Blair, 
of  New  Castle,  was  a visitor  to  the  society 
as  a representative  from  the  Lawrence 
County  Society,  to  invite  the  Beaver  Coun- 
ty Society  to  a joint  meeting  to  be  held  in 
Ellwood  City,  in  July.  The  invitation  was 
accepted  and  the  arrangements  referred  to 
a committee  appointed  by  the  president. 
Dinner  was  served  at  6 P.  M.  Dr.  Diller’s 
paper  will  appear  in  the  Journal  of  the 
Pennsylvania  Medical  Society.  It  has  been 
our  custom  for  several  years  past  to  have 
one  or  more  invited  guests  from  abroad 
present  at  our  quarterly  meetings,  to  read 
papers  on  subjects  of  their  own  selection; 
also  to  have  a quarterly  dinner.  This  plan 
has  resulted  in  an  increased  membership, 
and  adds  very  materially  to  the  interest 
taken  in  the  society  and  promotes  good  fel- 
lowship. 

/.  H.  Wilson. 


REPORT  FROM  McICEAN  COUNTY 
MEDICAL  SOCIETY. 


IN  MEMORIAM  : CHARLES  D.  BUSS,  M.  D. 

At  a regular  meeting  of  the  McKean 
County  Medical  Society,  held  February  2, 
1898,  in  Bradford,  the  following  action  was 
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taken  upon  the  death  of  the  late  Dr.  Chas. 
D.  Buss: 

About  noon,  on  the  24th  day  of  Decem- 
ber, 1897,  the  silent  messenger  of  death  re- 
moved from  among  us  our  brother,  Dr. 
Charles  D.  Buss.  The  McKean  County 
Medical  Society  has  lost  one  of  its  oldest 
and  most  valued  members,  a member  who 
ever  stood  ready  to  advance  the  interests  of 
the  society  and  elevate  the  profession,  an 
active  member  of  this  society,  whose  utmost 
endeavors  were  exerted  for  its  welfare 
and  prosperity.  He  was  a friend,  brother 
and  companion,  dear  to  the  heart  of  each 
of  us;  an  upright,  honest,  noble  character, 
with  whom  it  was  an  honor  and  benefit  to 
be  associated. 

In  recognition  of  his  faithfulness  to  our 
society,  his  uprightness  and  purity  as  a 
citizen,  the  McKean  County  Medical  So- 
ciety hereby  -set  aside  a page  in  their  book 
of  records,  whereon  this  action  and  the 
following  resolution  shall  be  recorded: 

Resolved,  That  in  the  death  of  Dr. 
Charles  D.  Buss  this  society  has  lost  one 
of  its  most  earnest  advocates,  a member 
who  under  the  most  trying  circumstances 
would  administer  to  the  wants  of  the  suf- 
fering and  needy;  a member  progressive  in 
spirit,  and  a wise  counselor;  a member 
ever  ready  to  lend  a helping  hand  to  his 
fellow-practitioners,  and  one  for  whom  we 
shall  ever  cherish  a sincere,  brotherly  love. 

Fred  W.  Winger , 

H.  J.  Nichols, 

H.  A . Canfield, 

Committee. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  CARBON  COUNTY 
MEDICAL  SOCIETY. 


The  Carbon  County  Medical  Society  met 
at  Mauch  Chunk,  Thursday,  April  21,  1898, 
at  2.30  P.  M.,  with  the  following  members 
present: 

Drs.  J.  G.  Zern,  E.  H.  Kistler,  W.  L. 
Kutz,  W.  P.  Long,  J.  A.  Horn,  J.  H.  Behler, 


E.  A.  Riley,  L.  W.  Moyer,  W.  H.  Clewell, 
C.  I.  Hoffman,  E.  H.  Schleman  and  J.  B. 
Tweedle. 

Minutes  of  last  meeting  read  and  ap- 
proved. 

Communications  received  from  Drs.  W. 
B.  Atkinson,  C.  L.  Stevens,  and  Charles 
Mclntire,  read  and  placed  on  record. 

The  following  officers  were  elected  for 
the  ensuing  year: 

President,  J.  H.  Behler,  of  Nesquehon- 
ing;^ Vice-President,  E.  A.  Riley,  of  Mauch 
Chunk;  Secretary  and  Treasurer,  J.  B. 
Tweedle,  of  Weatherly;  Censors,  W.  H. 
Clewell,  C.  I.  Hoffman  and  W.  W.  Reber; 
Committee  on  Medical  Practice,  L.  W. 
Moyer,  J.  G.  Zern  and  E.  H.  Kistler;  Com- 
mittee on  Business,  J.  B.  Tweedle,  J.  A. 
Horn,  J.  H.  Behler;  Delegates  to  State  So- 
ciety, W.  P.  Long,  E.  A.  Riley,  J.  H.  Behler, 
and  J.  B.  Tweedle;  Delegates  to  National 
Society,  W.  P.  Long,  E.  H.  Kistler  and  J. 
A.  Horn. 

The  president  read  his  address  and  re- 
ported an  interesting  case  of  measles,  com- 
plicated with  purpura  haemorrhagica,  which 
was  discussed  by  the  members.  Dr.  E.  II. 
Kistler  reported  a case  of  severe  night- 
sweat,  which  was  discussed,  and  the  opin- 
ion of  all  present  was  that  the  best  treat- 
ment of  such  cases  was  the  same  as  in  rheu- 
matism and  consumption. 

Dues  collected,  $16.00. 

J.  B.  Tweedle , Secretary. 


REPORT  FROM  WASHINGTON 
COUNTY. 


IN  MEMORIAM:  JAMES  GORDON  SLOAN,  M.D. 


James  Gordon  Sloan,  M.  D.,  of  Monon- 
gahela  City,  Washington  Co.,  Pa.,  after  a 
lingering  illness,  passed  away  on  Nov.  2, 
1 897- 

Dr.  Sloan  was  born  at  Frankfort.  Beaver 
Co.,  Pa.,  Jan.  18,  1841.  He  received  his 
collegiate  training  at  Jefferson  College, 
Canonsburg,  Pa.,  graduating  from  the  lat- 
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ter  institution  Aug.  7,  1862.  One  week  af- 
ter graduation  he  enlisted  in  the  service  of 
his  country,  and  served  with  credit  to  him- 
self in  many  of  the  most  noted,  battles,  his 
services  ending  with  the  close  of  hostilities. 
After  the  war,  he  received  an  appointment 
in  the  Interior  Department,  at  Washing- 
ton, where  he  served  four  years,  and  while 
here  he  read  medicine,  and  was  graduated 
from  Georgetown  College  of  Medicine  in 
1869. 

His  first  location  was  for  several  years  at 
Fayette  City,  Fayette  Co.,  Pa.  In  1874  Dr. 
Sloan  removed  to  Monongahela  City, 
Washington  Co.,  where  he  spent  the  re- 
mainder of  his  life  in  the  active  practice  of 
his  profession.  Dr.  Sloan  was  elected  to 
membership  in  the  County  Medical  Society, 
in  May,  1875,  and  remained  an  active  and 
useful  member  to  the  end. 

He  filled  very  acceptably  an  appointment 
as  pension  examiner.  In  the  fall  of  1896  he 
was  elected  a member  of  the  State  Legisla- 
ture, in  which  capacity  he  served  during 
the  winter  under  much  difficulty,  as  his 
health  and  vigor  were  rapidly  giving  way. 
After  the  close  of  the  session  he  spent  some 
time  in  the  fruitless  attempt  to  restore  his 
wasted  energy,  but  all  to  no  effect. 

REPORT  OF  MARCH  MEETING  OF 
THE  LYCOMING  COUNTY  MED- 
ICAL SOCIETY. 


Dr.  W.  E.  Delaney,  of  Slate  Run,  read 
a paper  on  the  subject  of  neurasthenia,  of 
which  the  following  is  an  abstract: 

So  much  is  being  said  at  the  present  time 
about  a few  special  pathological  conditions 
and  diseases  that  are  of  more  than  ordinary 
interest,  e.  g.,  typhoid  fever  and  appendici- 
tis, that  a great  many  minor  subjects,  no- 
tably neurasthenia,  equally  important  on 
account  of  their  relative  frequency  and 
gravity,  do  not  receive  the  proper  amount 
of  attention  from  our  profession  in  current 
literature.  This  can  be  demonstrated  by 
consulting  any  of  our  modern  medical 
journals. 

Neurasthenia  can  be  defined  as  a defic- 
iency or  exhaustion  of  nervous  force,  or, 
debility  of  the  nervous  centers  without  de- 


pendence upon  any  organic  disease  in  any 
part  of  the  body.  Since  neurasthenia  is 
not  a disease  proper,  but  a bodily  condi- 
tion, we  shall  treat  of  it  as  the  latter. 

We,  as  physicians,  possessing,  as  we  do, 
a knowledge  of  physiology,  know  there  is 
a very  great  deal  of  nervous  energy  ex- 
pended during  our  most  quiet  and  tranquil 
moments — even  the  functions  of  respiration 
and  circulation  making  constant  demands 
upon  the  individual;  hence,  when  the  sys- 
tem is  overtaxed  by  hard  work,  worry  and 
other  causes  to  be  enumerated,  without  a ' 
leasonable  amount  of  rest  and  recreation, 
then  this  condition  is  quite  safe  to  follow. 
The  cause  that  is  first  and  most  frequent  is 
overwork;  2d.  Worry,  including  anxiety 
and  mental  emotions;  3d.  Sexual  excesses; 
4th.  Excessive  use  of  alcoholic  beverages. 
So  that  in  the  male  we  can  sum  up  the 
causes  in  the  4 W’s,  viz.,  1st.  Work;  2d. 
Worry;  3d.,  Women  and  4th.  Wine.  This, 
by  the  way,  is  more  for  practical  than  for 
poetical  purposes. 

These  causes  are  most  frequently  met 
with  in  large  cities  and  among  those  living 
a very  active  business  or  professional  life, 
e.  g.,  the  business  men  of  New  York  City, 
who  rush  from  their  respective  places  of 
business  for  their  midday  luncheon,  read- 
ing the  daily  papers  while  imperfectly  mas- 
ticating their  food,  and  it  can  be  truthfully 
said  that  they  more  thoroughly  and  effec- 
tually digest  the  former  than  the  latter. 

The  family  physician  has  a duty  to  per- 
form in  relation  to  this  condition.  “Fore- 
warned is  forearmed,”  and  a thoughtful,  in- 
telligent and  conscientious  physician  should 
do  his  duty  as  expressed  in  the  above  quo- 
tation. As  a rule,  weakness  is  the  first 
symptom  of  this  condition,  increasing 
gradually  and  progressively  until  the  in- 
dividual becomes  too  weak  to  follow  his 
usual  occupation.  Then  inability  to  fix  the 
mind  upon  the  work  soon  follows.  The 
patient  becomes  nervous,  irritable  and  inat- 
tentive to  his  surroundings.  Insomnia,  an- 
orexia, melancholia  and  anaemia  are  in 
many  cases  also  pronounced  symptoms  at 
a later  period.  The  eyes  also  contribute 
their  share  to  the  patient’s  difficulties.  The 
sight  is  usually  weak,  with  more  or  less  loss 
of  power  of  the  ocular  muscles. 

This  gradual  weakness  continues,  and  at 
last  the  strength  fails  completely  in  pro- 
nounced cases  until  there  is  complete  pros- 
tration. 
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Dyspeptic  symptoms,  accompanied  by 
headache,  neuralgia,  etc.,  are  usually  very 
prominent,  and,  when  combined,  cause  the 
patient  a great  deal  of  distress. 

In  regard  to  treatment,  the  most  impor- 
tant is  good,  nutritious  and  easily-digested 
food,  such  as  eggs,  broths,  oysters,  milk, 
beefsteak,  beef  tea,  etc.  In  regard  to  drugs, 
the  best  remedy  is  strychnine  in  full  doses, 
assisted  by  arsenic,  quinine,  iron  and  phos- 
phorus. Massage  is  very  beneficial  if 
properly  and  systematically  given.  Elec- 
tricity is  also  very  serviceable.  Travel  is 
to  be  recommended,  principally  to  bring 
about  a change  of  scene  and  fresh  air  with- 
out causing  too  much  fatigue.  Rest  is 
very  necessary  in  every  case  and  should  be 
insisted  upon.  Pleasant  association  is  of 
the  utmost  importance.  A very  important 
part  of  the  treatment  is  sea  bathing  and  an 
ocean  voyage.  We  should  bear  in  mind 
in  this  condition  especially  that  “recreation 
is  re-creation.” 

The  paper  was  discussed  by  Drs.  A.  P. 
Hull,  Ella  N.  Ritter  and  G.  F.  Bell. 

Dr.  N.  L.  Johnson  gave  a medical  clinic, 
showing  two  well-marked  cases  of  Hodg- 
kins disease. 

Dr.  F.  F.  Castlebury  brought  a case  to 
the  hospital  for  examination.  Drs.  Klump, 
Youngman  and  Steans  were  appointed  a 
committee  to  examine  the  case  and  pro- 
nounced it  hydrocele. 

Dr.  John  A.  Klump  reported  a case  of 
strangulated  hernia  in  a child  four  months 
old.  Operated  upon  and  recovered. 

Dr.  H.  G.  McCormick  mentioned  his  ex- 
perience in  the  use  of  antitoxin  in  a case  of 
diphtheria,  which  brought  out  a general 
discussion  as  to  the  merits  of  the  different 
preparations  and  the  amounts  to  be  used. 
Those  taking  part  in  the  discussion  were 
Drs.  A.  P.  Hull,  G.  F.  Bell,  R.  H.  Milnor 
and  B.  H.  Detwiler. 

The  physiologic  and  therapeutic  action 
of  strychnine  was  the  subject  for  general 
discussion,  opened  by  Dr.  John  A.  Klump, 
followed  bv  Drs.  B.  H.  Detwiler  and  A.  P. 
Hull. 

Waldo  W.  Hull , Secretary. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  LYCOMING  COUNTY 
MEDICAL  SOCIETY. 

The  April  meeting  of  the  Lycoming 
County  Medical  Society  is  the  annual  meet- 


ing. The  following  officers  were  elected  for 
the  ensuing  year: 

President,  Sidney  Davis,  Milton;  first 
Vice-Pres.,  W.  E.  Delaney,  Slate  Run;  sec- 
ond Vice-Pres.,  C.  M.  Adams,  Williams- 
port; Sec.,  W.  F.  Kunkle,  Williamsport; 
Treas.,  B.  H.  Detwiler,  Williamsport;  Cen- 
sor, Geo.  D.  Nutt,  Williamsport.. 

The  retiring  president,  W.  B.  Konkle,  de- 
livered the  annual  address. 

Prof.  Coplin,  of  Jefferson  Medical  Col- 
lege, Philadelphia,  delivered  an  address,  in 
which  he  discussed,  “ The  Etiology  and 
Pathology  of  Tuberculosis  of  the  Bladder,” 
illustrated  with  specimens  and  drawings. 

The  annual  banquet  was  held  in  the 
evening. 

IV.  F.  Kunkle , Secretary. 


I JEycerpts  from  Current  HDeMcai 
Xitcrature. 


EARTH  WORKS  AS  PROPAGATORS  OF  DISEAES. 

Dr.  Halsted  Boylan,  of  Paris,  has  recent- 
ly presented  some  ideas  concerning  the 
cause  of  yellow  fever,  charbon,  and  tetanus, 
and  the  claims  that  the  worms  coming  to 
the  surface  of  the  earth  from  the  bodies  of 
those  buried  who  have  died  of  these  dis- 
eases frequently  act  as  propagators  of  the 
germ  or  poison.  The  earth  itself  becomes 
contaminated,  and  the  poison  is  inhaled  by 
man,  eaten  by  cattle,  or  infects  the  water, 
which  afterwards  becomes  a fruitful  source 
of  disease  propagation.  Verneuil  has  call- 
ed attention  to  the  fact  that  tetanus  is  most 
frequent  among  those  coming  in  any  way 
into  contact  with  horses,  it  only  being  nec- 
essary for  men  under  these  conditions  to 
have  upon  their  hands  a small  cut,  scratch 
or  wound  inadvertently  brought  into  con- 
tact either  with  the  manure  containing  the 
bacillus  or  with  the  ground  infected  there- 
by. The  first  experiment  of  this  kind  was 
made  by  Nicolaier,  who  demonstrated  that 
the  subcutaneous  inoculation  of  earth  taken 
in  the  fields,  gardens,  and  streets  determin- 
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ed  in  mice,  rabbits,  and  guinea-pigs,  at 
times  septicaemia  by  septic  vibrios,  and  at 
others  tetanus. 

The  contamination  from  below  the  sur- 
face is  twofold;  miasma  and  emanations 
from  the  soil  in  paludial  districts  or  when 
particles  of  organic  substances  rise  to  the 
surface  in  different  states  of  alteration, 
coming  from  the  tissues  of  decomposing 
animal  matter  and  by  the  ordinary  rain 
worm.  W.  Theobald,  in  a recent  lecture, 
claimed  that  in  1850  yellow  fever  appeared 
in  the  Valley  of  the  Amazon  where  it  had 
been  previously  unknown,  and  a careful  in- 
vestigation traced  its  origin  in  that  locality 
to  the  burial  of  a man  from  Jamaica  who 
had  died  from  the  fever  and  had  been  land- 
ed at  Para  for  burial.  The  soil  on  the  sur- 
face was  found  to  be  charged  with  the  mi- 
crobes of  yellow  fever.  The  question  now 
arises  whether  typhoid  and  malaria  fevers 
may  not  be  also  disseminated  in  this  man- 
ner. The  one  has  its  bacillus  of  Eberth  and 
the  other  its  hematozoon  of  Laveran.  Both 
are  very  resistant,  and  the  worms  may 
swallow  particles  of  them  and  deposit  them 
on  the  surface  with  the  same  facility  as  the 
Bacilli  of  yellow  fever,  although  this  meth- 
od of  transmission  of  typhoid  and  malarial 
fevers  is  not  generally  admitted.  Pasteur 
has  found  the  germs  of  charbon  in  the 
superficial  layers  of  the  earth  over  ditches 
where  sheep  that  had  died  of  the  disease 
several  years  previous  had  been  buried. 
The  earth  worms  are  the  first  carriers.  In 
the  depths  of  the  soil  they  swallow  minute 
particles  of  earth  containing  the  spores 
formed  around  the  bodies  of  men  and  ani- 
mals, for  the  purpose  of  extracting  from 
them  what  nutritive  substances  they  may 
contain  and  rendering  them  on  the  surface 
in  the  form  of  little  twisted  cylinders  of  a 
dark  brown  color.  The  practice  of  crema- 
tion is  strongly  urged  to  destroy  these  dan- 
gerous elements  of  both  the  bodies  of  those 
having  died  of  the  contagious  and  infec- 
tious diseases  and  the  soil  surrounding 
their  place  of  burial. — (Charlotte  Medical 
Journal.) 


A NEW  DIAGNOSTIC  SIGN  OF  MEASLES. 

Dr.  Henry  Koplik,  of  New  York,  claims 
to  have  discovered  a new  sign  for  the  di- 
agnosis of  measles  which  appears  twenty- 
four,  forty-eight  and  sometimes  as  earlv 
as  seventy-two  hours  before  the  skin  erup- 
tion. The  sign  is  present  in  all  cases  and 
consists  in  minute  bluish  white  spots  situ- 
ated upon  a red  areola.  These  spots  are 
located  only  in  the  mucous  membrane  of 
the  lips  and  cheeks  and  are  best  seen  when 
the  full  daylight  falls  through  a window 
sideways  upon  the  buccal  mucous  mem- 
brane.— (St.  Louis  Medical  Review.) 

PASSAGE  OF  SUBSTANCES  THROUGH  THE 
PLACENTA. 

A.  Sicard  and  R.  Mercili  reported  before 
the  Biological  Society  of  Paris  on  Jan.  15, 
1898,  the  results  of  their  experiments  on  the 
passage  of  methylene  blue  through  the  pla- 
centa. Injections  were  made  into  primi- 
parae  and  multipane  from  three  minutes  to 
twenty-two  hours  before  delivery.  The 
shortest  time  taken  for  the  passage  of  the 
blue  into  the  urine  of  the  child  was  one  hour 
and  twenty  minutes.  The  women  were  all 
healthy,  having  no  history  of  tuberculosis 
or  of  syphilis.  In  no  case  did  the  placenta 
show  any  macroscopic  change.- — (La  Rev. 
Med.,  Jan.  19,  1898.) — (Pediatrics.) 


APOSTROPHE  TO  THE  DOLLAR. 

An  editor  has  been  inspired,  after  looking 
over  his  list  of  delinquent  subscribers,  to 
compose  the  following:  “How  dear  to  our 
heart  is  the  silver  dollar,  when  some  kind 
subscriber  presents  it  to  view;  the  Liberty 
head  without  necktie  or  collar,  and  all  the 
strange  things  which  to  us  seem  so  new; 
the  wide  spreading  eagle,  the  arrows  below 
it,  the  stars  and  the  words  with  the  strange 
things  they  tell;  the  coin  of  our  fathers, 
we’re  glad  that  we  know  it,  for  some  time 
or  other  ’twill  come  in  right  well;  the 
spread-eagle  dollar,  the  star-spangled  dol- 
lar, the  old  silver  dollar  we  all  love  so 
well.” — (Life  and  Health.) 
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